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[The Names of the Authors whose writings are abstracted or reviewed in the“ London Medical Record” 
~ are given at the head of the List under each Letter.) 


A BRAHAM, Mr., 459 § Alessandrini, Dr., 
9; Alexander, M. W.T., 14; Allbutt, Dr. 
T. C., 76; Alt, Dr. A., 289; Alt, M., 418; 
Alvares, Dr., 453; Amory, Dr. R., 443; 
Amussat, Dr. A., 82; Anderson, Dr. W. F., 
419; Archambault, 8, ror, 413 ; Arlt, Dr., 6; 
Arndt, Dr., 273; Arning, Dr., 74; Atkins, 
Dr. R., 117; Atthill, Dr., 197; Aufrecht, 
Dr., 491; Auspitz, Dr., 156, 495; Aveling, 
Dr., 112; Azam, Dr., 387. 

Abdomen: palpation of in pregnancy (Chad- 
wick), 110; position of gravid uterus in 
(Depaul), 113: sloughing of wall of (Cole- 
man), 149 

Abdominal pregnancy : case of (Galli), 153 

Abortion : a cause of (Depaul), 30; recognition 
of (Lafargue), 31 ; evidence from state of ovum 
or foetus in, 93; artificial, in vomiting of 
pregnancy (Valenta), 420 , 

Abscess: of liver, mistaken for empyema 
aint 20; pelvic, with displaced kidney 
Wolfler), 148 ; of liver, operated on success- 
fully (Paci), 279 

Abscesses : deep-seated in fore-arm, opening ot 
(Parona), 69 

Academy of Medicine in Paris, proceedings 
of, 37, 78, 122, 207, 249, 292, 386, 427, 464, 
511; prizes of, 84 

—— of Sciences in Paris, proceedings of, 
37, 78, 162, 207, 252, 293, 429, 466, 514 

Accommodation : binocular (Rumpf), 504 

Acetabulum: perforating fracture of (Sands), 
148 

Acetic acid : treatment of psoriasis by (Jansen), 
152 

Acne rosacea (Hebra), 510 

Aconitine: treatment of facial neuralgia by 
(Gubler), 150 

Aconometer: a simple (Politzer), 160 

Acoustic nerve : relations to motor apparatus of 
eye (Cyon), 12 

Acupressure: treatment of wounds of radial 
and ulnar arteries by (Bramwell), 282 

Addison’s disease: case of (Pepper), 274 

Adenoma : of liver (Kelsch and Kiener), 144 

Adenopathy : in whooping cough (Gueneau de 
Mussy), 7 ay 

Agaricus bulbosus: poisoning by (Oré), 249, 
513; (Gubler), 464 

Agoraphobia (Legrand du Saulle), 139 

Air: harmlessness of contact of with healthy 
peritoneum (Frédericq), 58; influence of 
organic dust in, on propagation of epidemic 
diseases (Marié- Davy), 79; dissolved in 
water, 350; in veins, death from (Genzmer), 
425 ; compressed, mechanical action of baths 
of (Forlanini), 456 

Alabaster’s microscopes, 381, 382 

Albion milk and sulphur soap, 349 

Albumen : in food, relation to sulphur in bile 
(Kunkel), 13; digestion of by pepsin and 
hydrochloric acid (Schmidt), 13 

Albuminuria: relation of to pregnancy (Mar- 
tin), 56; in enteric fever (Legroux and Hanot), 
146; a symptom of epilepsy (Otto), 277; 
treatment of (Sée), 285 

Alcohol: excretion of by kidneys and lungs 
(Binz), 138; presence of in the organism 
tRascweskiy: 462 ; hygiene of (Lunier), 512 
le: analysis of, 214 

Alkalies: function of in the animal economy 
(Mialhe), 512 ; cachexia from (Gubler), 512 








Alkaloids : discovery and estimation of in urine 
(Bouchard and Cadier), 118 ; influence of on 
generation of animal heat (Lewis), 320 

Allen’s hot air and vapour bath, 349, 385 

Aloin and aloes (Brown), 459 

fo : after hemorrhage (Van (Ettingen), 
209 

Amblyopia : treatment of (Swanzy), 115; with 
retinitis pigmentosa (Manning) 116; after 
haemorrhage (Van (Ettingen), 289 

America: insanity in, 86; medical education 
in, 372 

American exhibition : microscopy in, 170 

Amputation : Lister’s antiseptic method applied 
to (Pozzi), 104 ; of arm, atrophy of portions 
of brain after (Chuquet), 184 ; subperiosteal 
(Schneider), 450 

Amputations treated successfully one hundred 
years ago, 216 

Amyl, nitrite of: inhalation of in insanity, 
(Verga), 194; blepharospasmus cured by in- 
halation of (Harlan), 288; in whooping 
cough (Bayles), 332 

Anemia: blood-corpuscles in (Hayem), 38; 
idiopathic, recent researches on, 314, 437; 
local artificial, in diseases of the extremities 

(Cohn), 494 . b 

Anesthesia: in cerebral disease (Brown- 
Séquard), 89; local, by bromhydrate of 
quinine (Thaon), 151 

Anesthetics : administration of (Neet), 281 

Analysis: Volumetric, System of (Fleischer), 
Y€U., 519 

Anatomy : text-books of, 377, 380 

Aneurism : treatment of by modified compres- 
sion, 282; femoral, treated by plugging sac 
(Watson), 1023 popliteal, sarcomatous 
tumour mistaken for (Mason), ro2 ; aortic, 
external application in (Lélion), 109 ; treated 
by electrolysis (Homans), 149 ; of right ver- 
tebral artery (Ledaire), 145 

Angina pectoris (Gairdner), 254; (Flint), 491 

Anhidrotics (Hayden), 235 

Anthrax : treatment of by cauterisation (Delon), 
152: (Chavanis) 152; and septicemia (Pas- 
teur), 428; blood in (Colin), 464; of face, 
treatment of (Bourotte), 496 

Antiarin : action of (Valentin), 141 

Antipruritic remedy (Bulkeley), 108 

Antiseptic treatment : applied in amputations 
and removal of tumours (Pozzi), 104; of 
wounds (Volkmann and Kruske), 247; 
(Dittel) 294; use of in ovariotomy (Ander- 
son), 419; in scarlet fever (Thomson), 499 

Antiseptic properties of bichromate of potash 
(Lanjarrois), 252 

Anus: contraction of in children (Kjellberg), 
413; imperforate, with fistulous opening into 
bladder (Rowan), 497 

Aorta: lymphatics in internal coat of (Stro- 
ganoff), 16; thoracic, aneurism of, external 
application in (Lélion), 108; treated by 
electrolysis (Homans), 149 

Aphasia: case of (Wernicke), 33 

Apomorphia: prevention of epileptic attacks 
by subcutaneous injection of (Vallender), 283 

Aquatic animals: respiration of (Jolyet and 
Regnard), 226 

Argyria (Neumann), 206 

Arm: atrophy of portions of brain after ampu- 
tat on of (Chuquet), 184; arrest of growth 
of after injury to shoulder (Vogt), 246 


medical 
French, indistinct vision in, 475 

Arsenic: bromide of in epilepsy (Clemens), 72 ; 
poisoning by (Ludwig), 509 

Arteries: of brain, variety in circle of Willis 
(Chiari), 159; correlation of distribution to 
physiological regions (Duret), 182; radial 
and ulnar, wounds of treated by acupressure 
(Bramwell), 282 

Artery: femoral, ligature of on both sides 
(Mason), 27; aneurism of treated by plugging 
sac (Watson), 102; double sound and mur- 
mur in (Von Bamberger), 159; carotid, liga- 
ture of for facial neuralgia (Patruban), 36 ; 
retardation of pulse of in aortic insufficiency 
(Tripier), 229 ; common, ligature of for injury 
of external carotid (Ruggi), 452; popliteal, 
sarcomatous tumour mistaken for aneurism 
of (Mason), 102; vertebral, aneurism of 
(Ledaire), 145; pulmonary, fat-embolism of 
after gunshot wound (Boettcher), 232 

Arthritis uratica (Heschl), 510 

Arthropoda: eyes of (Grenacher), 225 

Artists: and muscles, 475 : 

Aspiration movements of cervix uteri (Galicier), 
Ii2 

Aspirator: chronic intestinal obstruction re- 
lieved by (Blake), 100 

Association: British, 
Science, 305 

British Medical, scientific grants of, 


Army: Russian, service of, 44; 


for Advancement of 


22 

Nahin : grindelia robusta in (Wright), 498 

Astragalus : removal of (Kiister), 35 ; treatment 
of congenital club-foot by subperiosteal re- 
moval of (Verebélyi), 453 i 

Asylum: West Riding Lunatic, Medical Re- 
ports, vev., 339 

Athetosis : pathology of (Rosenbach), 22; cases 
of (Bernhardt), 22 ; (Berger) 99 

Athrepsia (Parrot), vev., 256 

Atresia : of vagina (Schlesinger), 159 

Atrophy: and hypertrophy of muscles (von 
Bamberger), 509 

Atropfa: sulphate of, effect on nervous system 
of frogs (Ringer and Murrell), 143 ; influence 
of on animal heat (Lewis), 320 

Attar ot roses, 475 gee 

Aural Surgery : instruction in, 354 

Austria: medical education in, 365 


ABE SUU pe Dr... 4495) Bailly, M>.o30 $ 

Baker, Dr,, 503; Balz, Dr., 107; Bam- 
berger, Dr., 159, 509; Bannister, Dr. H. M., 
187 ; Barnay, Mr., 416; Barnes, Dr. R:, 
346, 347; Barr, Dr. J., 192; Banal, M., 455; 
Bartholow, Dr., 180, 417 ; von Basch, S., 
294; Basevi, Dr., 337; Bastian, Dr. C.,.207, 
468 ; Baumeister, Dr. S., 290; Bayles, Dr. 
G., 332; Baynes, Dr. D., 328; Beard, Dr. 
. M., 414, 418; Béchamp, M., 515 ; 
Becker, M., 243; Behrend, Dr., 508; Bell, 
Mr. Joseph, 26;. Bellamy, M. F., 252; 
Bennet, Dr. J. H., 41; Berger, Dr.,. 66, 
9, 448; Bergeron, M., 208; Bergmeister, 


ry. so4 > Bernard; M.--Claude, °397; 
429, 515; Bernhardt, Dr., 22, 446; Bert, 
M. P., 162, 293, 468; Besnier, M. E., 


7o; Bettany, Mr., 16; Betz, Dr. F., 71; 

Beurmann, M., 66; Biante, Me Go.: 

Billroth, Dr., 188, 449; Binz, Dr., 138, 149, 
A2 
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243; Biot, M. C., 643 Bischof, M. G., 243; 
Bishop, Dr. P. E., 415 ; Blake, Dr. C., 259; 
Blake, Dr. J. G., too; Blum, Dr., 282; 
Bochefontaine, M., 515; Bickel, M., 252; 
Bolan, Dri H., 2163 Bompaire,*-Dr., “2825 
Bonamy, Dr., 237; Bondet, M., 1403; Bon- 
figli, Dr., 335; Bonnafont, M., 430; Bétt- 
cher, Dr. A., 232, 4453 Bottger, Dr., 423; 
Bouchard, M., 118; Bouchardat, M., 207, 
466, 511; Bouchut,-M:, 24, 4673 
laud, M., 514; Boulay, M., 282; Bouley, 
M., 161, 252; Boulton, Dr. P., 419; Bour- 
don, M., 512; Bourotte, M., 496; Brame, 
M. !'C:; 208; Branvell;) Dr; J. P., 1282 5 
Brand, Dr. 234; Brethenoux, Dr., 415; 
Brickell, Dr. D. W., 286; Briére, Dr., 1145 
202; Brigidi, Dr., 273; Briquet, M., 115, 
Broca, M., 395, 428; Brooke, Mr., 143; 
Brouardel, M. P., 17; Brown, Dr. B., 485 5 
Brown, Dr. C. W., 106; Brown, Dr. J. J., 
411; Brown, Mr. A. P., 449; Browne, Dr. 
Crichton, 339; Browne, Mr. Lennox, 281 ; 
Brown-Séquard, Dr., 89 ; Bruen, Dr. E. T., 
195; Bruet, M., 463; Brunton, Dr. T. L., 
224, 2553; Buck, Dr. A. H., 177; Bucknill, 
Dr. J. C., 396; Budin, M., 30; Bulkley, 
Drees aeTOS cot east sult ooo), 
Bull, Dr. T., 165 ; Burnet, Dr., 289 ; Burow, 
Dr., 103; Burg, Dr.,'18z, 440 ;~Burresi, Dr., 
489; Busch, Dr. F., 34, 2473 Busch, Dr. 
W., 205, 4253; Biitschli, M., 407; Byasson, 
Mee ; 

Bacteria: production of (Bastian), 4683; in 
blood (Toussaint), 515 

Bagnéres de Bigorre: the Salut springs at 
(Casena), 238 

Baker, Mr. Morrant, flexible tracheotomy- 
tube, 32 

Balances, chemical, 384, 385 

Balsam of Peru: a dressing for wounds (Wiss), 


33 

Baths: cold, treatment of small pox by (Cle- 
ment), 1733 action of on skin (Jacob), 263 ; 
hot air and vapour, Allen’s, 349, 385; of com- 
pressed air, mechanical action of (Forlanini), 


45 

Batteries, 384 

Bearded woman, a (Duhring), 292 

Bells, electric, 384 

Berberina: hypophosphite of (Lloyd), 418 

Bichromate of potash: antiseptic properties of 
(Lanjarrois), 252 

Bile : relation between sulphur in, and albumen 
in food (Kunkel), 13 

Bile-ducts: duration of life after occlusion of 
openings of (Herz), 227 

Biliary canaliculi: new formation of (Kelsch 
and Kiener), 144 

Binocular accommodation (Rumpf), 504 

Biology.: Professor Huxley on, 85 

Bismuth : administration of nitrate of (Squire), 
238; Seller’s mixture of chloride of, 260, 305 ; 
salts of, 331 

Black book, a, 170 

Bladder: perforation of by a pessary (Notta), 
31 ; treatment of atony of (Langenbeck), 120 ; 
obturator hernia of (Zoja), 1903 pseudo- 
membranous inflammation of (Guyot), 496 ; 
fistulous opening into, with imperforate anus 
(Rowan), 497 

Blatta orientalis : 
(Unterberger), 502 

Blennorrhagic epididymitis: treatment by iodo- 
form ointment (Alvares), 453 

Blennorrhcea: urethral, endoscopic examina- 
tions in (Griinfeld), 511 

Blepharoplasty (von Zehender), 296 

Blepharospasmus: cure of by inhalation of 
nitrite of amyl (Harlan), 288 

Blisters: means of lessening pain of (Besnier), 












in scarlatinal nephritis 


70 

Blood: urea in’ (Picard), 78; transfusion of, 
84; case of (Stokes), 416 ; a peculiar appear- 
ance of (Litten), 120; crystals in, in leuke- 
mia (Heschl), 158 ; estimation of haemoglobin 
in (Malassez), 180, 514; carbonic acid in (Fré- 
déricq), 252; in new-born infants (Hayem), 
_ 293 3 corpuscles of in trout (Hammond), 324 ; 
corpuscles in different races of men (Richard- 
son), 324 ; corpuscles, white, accumulation of 
in cortical substance of brain (Duke Charles 
of Bavaria), 325; small red corpuscles of 
(Hayem), 430; diameter of red corpuscles 
(Perier), 430; structural relation of red cor- 
puscles (Boettcher), 445; defibrinated, sub- 
Cutaneous injection of (Schmeltz), 454; in 
anthrax, virulence of (Colin and others), 464, 
465, 515 3 in septicaemia (Pasteur), 466 ; cor- 
puscles of in diphtheria (Bouchart and Dub- 
risay), 467 ; poisonous (Bert), 468 ; influence 
of iron mixed with food on (Nasse), 498; 


Bouil- |- 


urea in (Yvon), 505 ; manganese in (Riche), 
514 ;.corpuscles of (Béchamp), 515 

Blood-cyst : in neck (Hueter), 245 

Blood-letting : in puerperal eclampsia (Camp- 
bell), 197 ; in ureemia (Kirk), 457 

Blood-vessels : cerebral, pathology of (Ober- 
steiner), 36 ; of muscle (Gaskell), 324 

Blowpipes, 384 

Bone: effect of lactic acid on (Heiss), 143 re- 
searches on inflammation of (Busch), 34; 
action of carbonic acid on (Tillmanns), 104 ; 
excision of epiphysal cartilages for arresting 
growth of (Ollier), 147 ; percussion of (Liicke), 

- 2083 growth of (Busch), 247 

Books: medical, 377, 380 

Boracic acid: antifermentative action of (Polli), 


442 

Botanical tables :' Aveling’s, 38x 

Bourboule: mineral waters of, 
(Danjoy), 500 

Bouvier, M., death of, 522 

Brace: respiratory, 302 ; chest-expanding, 385 

Brain: and cardiac ganglia in hydrophobia 
(Wasilieff), 3 ; function of in the newly born 
(Soltmann), 18; pathology of (Leidesdorf), 
36; pathology of blood-vessels of (Ober- 
steiner), 36 ; effect of local injury of (Proust), 
37; Functions of (Ferrier), vev., 40 ; tumour 
of following injury (Dentan), 61 ; mycosis of 
(Schuele), 62 ; lesion of corpora quadrigemina 
(Kohts), 62 ; syphilis of (Fiori), 65 ; localisa- 
tion of functions of (Raynaud), 77 3 (Charcot 
and Pitres), 129, 217, 266; (Proust and 
Lucas-Championniére), 249; movements of 
(Giacomini and Mosso), 79; anzesthesia in 
disease of Peontee ord 89 ; relations of 
troubles of movement in general paralysis to 
lesions of (Foville), 92 ; of frog, electric ex- 
citability of (Langendorff), 97 ; thermal centres 
in (Vulpian), 141; injuries of head accom- 
panied by lesions of (Rodman), 148 ; correla- 
tion of physiological regions of with distribu- 
tion of arteries (Duret), 182 ; atrophy of por- 
tions of after amputation of arm (Chuquet), 
184 ; dependence of waking condition of on 
external irritation (Heubel), 319 ; accumula- 
tion of white blood-corpuscles in cortical 
portion of (Duke Charles of Bavaria), 325 ; 
dynamic inequality of hemispheres of, 386 ; 
new process for examining (Sankey), 409 ; 
peculiar case of disease of (Bernhardt), 446 ; 
tubercular disease of (Burresi), 489 

Branson’s coffee-extract, 304 

Bravais’ dialysed iron, 127 

Breast: pigmentary deposit in cicatrices of 
(Richardson), 26; swelling of in infants 
(Guéniot), 32; lymphangitis of in newly de- 
livered women (Kcening), 1543; development 
and comparative anatomy of (De Sinéty), 323 

Breathing : by the mouth (Cassells), 94 

Bright’s disease: relief by operation in a case 
of (Ward), 186; jaborandi in (Bruen), 195 ; 
vascular changes in (Saundby), 182, 259. See 
Kidney 

Bristowe’s carbolic soap, 302 

Bromhydrate of conia (Mourrut), 237 

Bromhydrate of quinine: in diseases of child- 
ren (Steinitz), 72; local anzsthesia by 
(Thaon), 151 

Bromhydric ether (Rabuteau), 78 

Bromide of arsenic: in epilepsy (Clemens), 72 

Bromide of potassium: in epilepsy (Wendt), 
194; influence on gastric digestion ee 
417; in tic-douloureux (Bartholow), 417 

Bromide of zinc: in epilepsy, soz 

Bromides : use and abuse of (Seguin), 221 

Bronchocele : sudden death in (Rose), 425 

Brougham : two-wheeled, 389 

Brownian movements: origin of (Delsaulx), 408 

Browning’s platyscopic lens, 382 

Buchan’s ventilating apparatus, 385 

Bunsen, Professor, 350 

Burner, a new, 475 

Bursal tumours (Dumreicher), 158 

Butyl-chloral : action of (Windelschmidt), 331 


in diabetes 


CADIER, M., 118; Campbell, Dr. H. F., 
197; Campbell, Dr. R., 508; Canderna, 
Dr., 102; Carlet, M., 162, 252, 468; Car- 
michael, Dr. J., 20; Carreras y Arago, 
Dr., 212; Casabianca, M., 69; Casena, 
Dr., 238; Cassells, Dr., 943; Catillon, M., 
162; Cazeneuve, M., 515; Chadwick, Dr. 


Charles,. Duke, of Bavaria, 325; Charles, 


1 









J. R:, tro, 346; Chapman, Dr. A, 408 
Charcot, M., 18, 99, 129, 194, 217, 266, 440 ; 


Dr., 238, 286; Charpentier, Dr., 112, 467; 
Chassagny, M., 250; Chauffard, M., 160, 
293, 386, 387; Chauveau, M. A., 140, 2885 


Chavanis, Dr., 152 ; Chenery, Dr. E., 198; 
Chéron, M. J., 37; Chesnet, M., 186 : Che. 
vallier, M., 237; Chevreul, M., 252 ; Chiari, 
Dr., 36, 159, 160, 295, 500; Chirone, Dr., 593 
Chopard, Dr., 108; Christopher, Mr., 458 ; 
Chuquet, Mr., 184; Chvostek, Dr., 274 5 
Ciccone, Dr., x46@¢ Ctotto; Driob 51445 5 
Clapham, Mr., 342; Clarke, Mr., 3425 
Clemens, Dr. T., 72; Clement, Dr. E., 173 ; 
Coghill, Dr. J..G.-S., 499; Cohn, Dr. 494 ; 
Cohnheim, Dr., 62, 144, 410; Coleman, Dr. 
J. S., 149; Colin, M., 292, 464; Colognese, 
Dr., 413; Colsman, Dr., 421; Courty, M., 
387, 430; Couty, Dr. L., 180, 467; Couzier, 
Dr., 428; Créquy, M., 453; Cron, Dr., 
276; Crosby, Dr. A. B., 330; Cunningham, 
be D, D., 224, 255 3 Carel, M723 Cyon, 
STD: : 

Cab: the Linton, 83 

Cachexia : alkaline (Gubler), 512 

Cesarean section: removal of uterus and 
ovaries after (Perro), 113 

Caffeine: valerianate of in whooping-cough 
(Pares), 238 ; in sick headache (Peard), 415 

Calabarin (Abraham), 459 

Calcification of lung (Chiari), 5 

Calculi: multiple perineal (Zoja), 190; vesical, 
elimination of by hypogastric region (Hen- 
riette), 234; Causes of (Debout -d’Estrées), 
vev., 2573; having teeth as nuclei (Tiffany), 


330 

Calculus: passed Jer urethram (Tyson), 26 

Californian dogs, 86 

Callard’s ivory jelly, 167 

Camel: lobules and connective tissue of liver 
of (Turner), 226 

Camphor: carbolated, as a surgical remedy 
(Soulez), 196 ; note on, 260 

Cancer: treatment of (Esmarch), 2963 of 
tongue, by action of hydrochlorate of morphia 
in (Gosselin), 28; of nipple and other organs 
(Dreyfus), 63; of uterus (Hennig), 110; of 
stomach, latent (Chesnet), 186; of stomach, 
diagnosis, course, and treatment of (Rihle), 
308; of cesophagus, gastrostomy for (Schén- 
horn), 338; multiple, of internal organs (Wet- 
tergren), 490; treatment of by chlorate of 
potash (Eutyboule), 500; of cervix uteri, 
remedy for pain in, 501; Excision of Lower 
End of Rectum for (Roberts), vev., 516 

Cancroid : of pharynx (Frankel), 35 

Cannes: Weather at (Marcet), vev., 209 

Capillaries : development of (Wissosky), 445 


Carbolated camphor: as a surgical remedy 


(Soulez), 196 ; note on, 260 

Carbolic acid: claim of priority of application 
of (Chéron), 37; in typhoid fever (Déclat), 
38 ; use of spray in catarrhal diseases of re- 
spiratory organs (Moritz), 70; subcutaneous 
injection of in phthisis (Schnitzler), 71; ab- 
sorption of and recognition in organic liquids 
(Tortora), 455 

Carbolic soap, Bristowe’s, 302 

Carbonic acid: action on bone (Tillmanns), 
to4; on blood (Frédericq), 252, 432; diuretic 
action of waters containing, 389 

Carbuncle. See Anthrax 

Cardiac ganglia: in hydrophobia (Wasilieff), 3 

Caroba (Alt), 418 

Carotid region: phlegmonous inflammations of 
(Jacquey), 105 ; 

Cartilage : loose, removal of from inflamed knee 
(Bell), 26; epiphysal, excision of (Ollier), 147; 
regeneration of (Peyraud), 430 

Cary’s microscopes, 381 

Casca:bark (Brunton and Pye), 224 

Casella’s clinical thermometers, 166 

Castor-oil : medicated capsules of (Limousin), 


238 

Cataract: diabetic, with sugar in crystalline 
lens (Vincentis), 115 

Catarrh: intestinal, in infants, treatment of 
(Canderna), 102; nasal, powder for (Robin- 
son), 109 

Catarrhal diseases: carbolic acid spray in 
(Moritz), 70 

Catgut ligatures, 252; threads, absorption of 
in eye (Nicati), 504 

Cauterisation : treatment of anthrax by (Delon), 
152 

Cautery: actual, hypogastric urinary fistula 
treated by (Pallotti), 453 

Cellulose: chloral-hydrate a solvent of, 261 

Centenarian, a, 84 

Cerebellum: functions of (Nothnagel), 143 
tumour of without symptoms (Carmichael), 
20; histology of (Sankey), 409 

Cerebral localisation (Charcot and Pitres), 129, 
217, 266; (Proust and iaehaee ete, 
249; (Bourdon), 512; of language (Bouil- 
laud), 514. See also Brain 
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Cerebral thermometry : asa means of diagnosis 
(Broca), 395. 

Cerium : preparations of (Greenish), 459 

Chalazion ; structure and genesis of (Vincentis), 
115 

Champagne, Specialité, 32 

Chancre: hard, excision of (Auspitz), 495 

‘Charbon: in animals (Bouley), 252. 
Anthrax 

Cheiro-pampholyx, 507 

Chemical notation, 475 

_.Cheyne-Stokes respiration (Biot), 64 

Child ,.menstruation in a.(Bouchut), 243 ner- 
vous disease in a (Senator), 33; empyema 
in a (Von Winiwarter), 295; Ovarian tumour 
in a (McGraw), 460 

Children : spurious tetanus in (Magnan), 24; 
masturbation. and hysteria in (Jacobi), 24; 
chronic pneumonia of apex in (Fleischmann), 
25; acute pneumonia in (Steinitz), 52; 
hydrobromate of quinine in diseases of 
(Steinitz), 72; contraction of anus in (Kjell- 
berg), 413; prolapse of rectum in (Monti), 
414; dislocation of hip in (Hofmokl). See 
Infants 

China: treatment of plague in, 261 

Chloasma: cachectic, with vitiligo (Thurman), 


See 


291 

Chloral-hydrate : treatment of erectile tumours 
by injection of (Monillard), 27 ; treatment of 
tetanus by (Vilaplana), 28; (Chopard), 108 ; 
(Roberts) 442; external use of (Dmitrieff), 71 ; 
iu severe sore throat (Griffith), 195 ; asolvent 
of fats, 238; a solvent of cellulose, 261 ; in- 
fluence on temperature (Lewis), 320 ; Lieb- 
reich’s syrup of, 388; tolerance of a poison- 
ous dose of (Bishop), 415 

Chlorate of potash: in cancer (Eutyboule), 


500 

Chloride of sodium: relation to organic fer- 
mentative processes (Schmidt), 13 

Chloroform: and ether(Neet), 281 

Cholera: infantum, thrombosis a cause of 
death in (Brown), 485; Asiatic (Briquet), 
rT 

Chorea: treatment of (Finny), 106 

Choroid : rupture of (Veillais), 288 

Christison, Sir R., resignation of professorship, 
215 

Chrysophanic acid : ointment of (Squire),29 

Cicatrix: mammary, pigmentary deposit in 
(Richardson), 26 

Cicutine : pharmaceutical preparations of, 15x 

Cinchodine (Weddell), 162 

Cinchona : alkaloids of (Pasteur), 416 

Circle of Willis : variety in (Chiari), 159 

Circulation : action of pyrosporic acid on (Gam- 
gee, Priestley, and Larmuth), 142; changes 
in, induced by Esmarch’s method (Brooke 
and Hopwood), 143 

Clarke’s night lamps, 32 

Clavicle ; fractured, new method of treating 
(Van Buren), 451 

‘Climacteric period in relation to insanity (Mer- 
son), 341; (Krafft-Ebing, 484 

Climate : and race, influence on wounds and 
surgical operations (Rochard), 251 

Clinical instruction : provision for, 353 

—— Lectures, German, vev., 343 

Club-foot : congenital, subperiosteal removal of 
astralagus in (Verebélyi), 453; Pirogoff’s 
operation for (Weinlechner), 510 

Coculitis (Roosa), 332 

Codeine : use of (Barnay), 416 

Cod-liver oil: phosphorised, emulsion of, 383 ; 
almondised, 433 

Coffee: Copeman and Co.’s Parisian, 127; 
Branson’s extract of, 304 

Cold: application of in chronic phthisis (von 
Sokolowski), 401; in tuberculosis (Pogacnik), 
414; in typhoid fever (Edes), 499 

Collapse: subcutaneous injection of ether in 
(Verneuil), 15% 

College: Bellevue Hospital Medical, New. 
York, instruction in, 377 

Jefferson Medical, Philadelphia, 

courses in, 375 

Royal, of Surgeons of England, visit 
of working men to museum, 261 

Collins’s histological microscope, 521 

Collyria : of tannin (Schenkl), 237 

Colonies for the insane, progress of develop- 
ment of (Reimer), 334 

Colour-blindness : and navigation (Favre), 114 

Colouring matter; of animals (Moseley), 58; 
of human hair, 434 

Compression: by air or water (Chassagny), 
250; modified, treatment of aneurism by, 
2823 as a therapeutic agent (Van Bibber), 








Congress of German Surgeons: proceedings of, 
203 ; 245, 296, 337,424 

International Medical at Geneva, pro- 
gramme of, 216 

Conia : hydrobromate of (Mourrut), 237 

Conjunctiva : primary lupous disease of (Neu- 
mann), 37 

Conjunctivitis: granular (Gayat), 293; epide- 
mic in schools (Manz), 504 

Constipation : habitual, podophyllin in (Rous- 
selet), 152 - 

Contagious diseases : isolation in prophylaxis 
of (Gueneau de Mussy), 292 

Contractility : of muscles (Carlet), 162 

Convulsions: puerperal, veratrum viride in, 





457 

Copaiba : treatment of diphtheria by (Trideau), 
284 

Copeman and Co.’s Parisian coffee, 127 

Copper: physiological action of (Burq and 
Ducom), 181; poisoning by sulphate of (Feltz 
and Ritter), 208; poisoning by acetate of 
(Feltz and Ritter), 252, 463; poisoning by 
salts of (Decaisne), 2523 effects of salts of 
(Feltz and Ritter), 430 

Corbyn’s throat-spray, 167 . 

Cornea: parenchymatous disease of (Raehl- 
mann), 203; healing of wounds of (Von 
Wyss), 290; ulceration of after division of the 
trifacial nerve (Feuer), 333; classification of 
inflammations of (Bergmeister), 504 

Corpora quadrigemina : lesion of (Kohts), 62; 
diagnosis of lesions of (Fiori), 65 

Cotton-wool: dressings of for fractures (Morton), 

6 : 

Coal outline of insane and criminal (Clapham 
and Clarke), 342 

Craniology and responsibility, 85 

Croton-oil ;: employment of (Limousin), 151 

Croup : diagnosis of from diphtheria (Stewart), 
233; use of ice in (Betz), 71; membranous, 
treated by insufflation of nitrate of silver 

Guillon), 284; prognosis and treatment of 
Archambault), 413; treatment of (Oldoini), 
17 

Cri deon : structure of optic baton in, 306 

Cubebs : in treatment of diphtheria (Trideau), 
28 

fe ice : lateral, of spine (Eulenburg), vev., 


A3t ; ; : } 
Cyanide of zinc: in rheumatism (Riemslagh), 


28 

Cylindroma: of lung, case of (Heschl), 269 ; 
forms of (Ewetsky), 272 

Cyst: in anterior chamber of eye (Mason), 155 ; 
of liver (Dumreicher), 510 

Cystic hematoma: of spleen (Spillmann), 19 

Cysticercus: ot tongue (Hofmokl), 336; in skin 
(Guttmann), 461; development of (Redon), 


515 
Cystitis : pseudo-membranous (Guyot), 496 
Cysts : congenital serous, in orbit (Talko), 290 


DANS, Dr, Anna, 345; Dalby, Dr. W.C., 
184; Dall’Arnis, Dr. G., 275 ; Dallinger, 
Rev. H. W., 15; Danforth, 8, 137; Danjoy, 
Dr., 500; Daremberg, M., 21; Davaine, M., 
430; Davenport, Dr. J. H., 329; Davis, Dr. 
N.S., 108; Debout d’Estrées, Dr., 257; De- 
caisne, Dr., 252 ; Déclat, M., 38; De Fleu- 
ry, M. A., 251, 386; De’ Giovanni, Dr., 183, 
258; Dehio, Dr., 290; Delon, Dr., 152; 
Delsaulx, Rev. J., 408; Delthil, Dr., 123; 
Dentan, Dr., 61; Depaul, Dr., 30, 31, 113; 
Derby, Dr. H., 289; Desnos, M., 100; Des- 
ormeaux, Dr., 249; Després, M., 388; De- 
spine, Dr. P., 48; Dessan, Dr. S. H., 194, 
318; Detmold, Dr. W., 176; Dettweiler, 
Dr., 454; Dittel, Dr., 294; Dmitrieff, Dr. 
T., 71; Doran, Mr. A., 189; Dowdeswell, 
Mr., 273, 410; Dragendorff, Dr., 417; Dran- 
sart, M., 483; Dreschfeld, Dr.,143; Dreyfus, 
Dr., 630; Dubrisay, M., 467; Ducom, M., 181 ; 
Dufour, Dr., 29; Duhring, Dr., 292, 342; 
Dumreicher, Dr., 119, 157, 158, 295, 510; 
Duncan, Dr. J. M., 111, 153, 240; Duplay, 
M., 133; Duret, M., 182; Duwez, M., 287 ; 
Dwight, Dr. T., 166 

Dactylitis : syphilitic (Galazzi), 452 ; 

Daffodil: proximate principles of (Ringer 
and Gerrard), 458 . 

Dahms, Mademoiselle A., graduation of, 349 

Daltonism: and Navigation (Favre), 114 |. 

Deafness: trephining membrana tympani in 
(Bonnafont), 430 

Deaths in hospitals in Paris and London, 350 

Deglutition ; mechanism of (Carlet), 468 

Delhi boil (Cunningham and Lewis), 224 

Delicate attention, 434 





Denmark: medical education in, 369 

Dentine: vascular (Tomes), 323, 407 

Diabetes : effect of diet and therapeutic agents 
on sugar in (Barr), 192; diagnosis of (Veit), 
2773; treatment by Bourboule mineral waters 
Danjoy), 500; with changes in pancreas 
(Lancereaux), 513; Treatise on (Lecorché), 
reV., 518 

Diabetic glycemia (Armand de Fleury), 250 

Diachylon plaster: treatment of wounds of 
fingers by (Lespine), 235 

Diagnosis: physical, new means of (Holden), 
6 


7 
Diaphanoscopy, 222 j 
Diaphragmatic hernia: with incarceration and 
perforation of stomach (Klingelhoeffer), 185 
Diarrhea; treatment of by oxide of zinc 
(Bonamy), 237; in the insane (Bonfigl), 


335 eit 
Diet : effect of on sugar in diabetes. (Barr), 192 
Digestion ; vegetable, 85; gastric, influence of 
bromide and iodide of potassium on (Putzeys), 


I 

Dicvane : influence of (Lombard), 70 

Diphtheria: diagnosis from croup (Stewart), 
233 Treatise on (Sanné), vev., 79; paralysis 
after cured by continuous current (Peter), 
146; treated by salicylic acid (Dessan), 195 ; 
treatment of by cubebs and copaiba (Trideau), 
284; treatment of (Monti), 418; blood in 
(Bouchut and Dubrisay), 467 

Disarticulation, of hip (Verneuil), 513 

Diseases: Diagnosis and Treatment of (Kraus), 
VEU., 213 : 

Dislocation: irreducible, treatment of by exci- 
sion (Ranke), 329; of hip-joint, automatic 
reduction of (Crosby), 330; of hip, in child- 
ren (Hofmokl), 510 i 

Dislocations : traumatic, in newly born infants 
(Hofinckl), 207 

Dogs: Californian, 86 

Domestic appliances, 385 

Doses: small, therapeutic value of (Dessan), 

18 

Dea vencties of Teneriffe, 170 

Drainage: of eye (Wecker), 290; 
YEU. 432 - 

Drains, ventilating trap for, 385 

Dropsy : after typhoid fever (Henoch), 35; 
cardiac and renal, jaborandi in (Purjesz), 502 

Drunkards: delusional insanity of (Notta), 422 

Dura mater: nerves of (Alexander), 14 ; fungus 
of (Genzmer), 425 : 

Dynamite : toxic properties of (Bruet), 463 

Dysentery : chronic, gravity treatment of, 503 

Dysidrosis, 507 

Dysmenorrheea: pathology 
(Hoggan), 112 

Dyspepsia: flatulent (Leven), 512 


(Ribard), 


and treatment of 


FABLE, Dr. P., 507; Easley, Dr. gts, 
153; Edes, Dr., 499; Eichhorst, Dr. 
H., 278, 445, 448; Elischer, M. Tope ats 
Elliot, Dr., 183; Emmet, Dr., 75; Eng- 
lisch, Dr., 157; Erb, Dr. W., 435, 4773 
Erlenmeyer, Dr., 3333 Esbach, Dr., 244; 
Esmarch, Dr., 296; Eulenburg, Dr. M., 
431; Eutyboule, Dr., 500; von Ewetzky, 
Dr) 272 ats 

Ear: connection of diseases of with nervous 
trigeminus (Moos), 113; effect on, of intro- 
duction of fluids into nasal passages (Buck), 
177 ; parasites of external meatus of (Gruber), 
202 ; treatment of suppurative disease of by 
drainage (Guyon), 242 

Earth-closets, 385 

Echinococcus: of liver successfully treated 
(Ranke), 337 ; of liver (Schrotter), 510 | 

Eclampsia : puerperal, factors in production of 
(Macdonald), 154; blood-letting in (Camp- 
bell),.197 ; treatment of (Charles), 286 

Ectopia : of heart (Franck), 467, 468 

Ectropion : cases of (Briére), 114, 202 : 

Eczema : marginatum (Hebra), 295; relations 
of to psoriasis (Campbell), 508 

Education : medical, in Great Britain and Ire- 
land, 3513; in France, 3573, 10 Germany, 
359; in Austria, 365; in Switzerland, 367 ; 
in Denmark, 369 ; 1n Sweden, 370; In Nor- 
way, 371; in the United States, 372 

Effusions : pelvic, treatment of (Brickell), 286 

Electric bells, 384 : 

Electric condition of contracting muscle 
(Morat and Toussaint), 181 

Electric plant, a, 522 

Electric probe (Trouvé), 430 ; : 

Electricity: of leaves, 42; medical, 83; in 
.diphtheritic paralysis (Peter), 146 

Electro-capillary phenomena (Onimus), 179 
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Electrolysis: aortic aneurism = treated by 
(Homans), 149; of large naso-pharyngeal 
polypus (Viganoni), 190 3 

Embryo: mammalian, early development of 
(Schéfer), 58; development of (Lankester), 
488 

Emphysema: cutaneous, from. bursting of a 
pulmonary cavity (Galli), 493 . 

Empyema ; abscess of liver mistaken for (Pabis), 
20 ; ina child (von Winiwarter), 295 

Emulsions (Genois), 418 : 

Encephalon : influence of on muscles of organic 
life (Couty), 180 ; 

Endarteritis: origin of cellular elements in 
(Stroganoff), 19 ; pathogeny of (De Giovanni), 
183 

Endemic Diseases of Tropical Climates (Sulli- 
van), 7eU., 344 

Endoscopic examinations: in urethral blennor- 
rhoea (Griinfeld), 51x f 

Enemata: nutrient, in insanity (Newington), 


199 
Eosine: as a staining agent (Renaut), 182; 
(Wissosky) 445 , 


Epidemics : influence of organic dust in air in 
production of (Marié-Davy), 79 : 

Epididymitis: blennorrhagic, treated with 
iodoform ointment (Alvares), 453 

Epilepsy: symptomatic (Magnan), 66; bro- 
mide of arsenic in (Clemens), 72; bromide of 
potassium in (Wendt), 194; prevention of 
attacks of (Nothnagel), 230; albuminuria in 
(Otto),-277 ; prevention of attacks by subcu- 
taneous injection of morphia (Valleix), 283 ; 
caused by large fibroma of larynx (Sommer- 
brodt), 327; bromide of zinc in, 501 

Epistaxis : treatment of (Créquy), 453 

Epithelioma : of lung (Malassez), 19; novel 
form of (Dalby), 1843 of cervix uteri (Atthill), 
197 ; of lips and face (Busch), 205 

Epithelium: diagnostic value of in sputa 
(Heitler), 51x 

Erectile tumours: treated by injection of 
chloral (Monillard), 27 

Ergot: active principle of (Dragendorff), 417 ; 
in goitre (Coghill), 499; in hamorrhoids 
(Lansing), 499 , g 

Ergotin: arrest of hemorrhoidal bleeding by 
enemata of (Strisower), 72 ; influence on ani- 
mal heat (Lewis), 320; subcutaneous in- 
jection of in neuralgia (Marino), 456; pre- 
paration of for subcutaneous injection, (Yvon 
and others) 499 

Erysipelas : salicylic acid in (Dessan), 195 

Erythema; multiforme universale (Behrend), 
508 

Eserine: therapeutics of (von Wecker), 150, 
287 

Esmarch’s bandage: changes in ‘circulation in- 
duced by (Brooke and Hopwood), 143 

Ether: treatment of chorea by spray of (Finny), 
106 ; subcutaneous injection of in collapse 
(Verneuil), 151; and chloroform (Neet), 281 ; 
hypodermic injection of (Ortille), 332 

Ether: bromhydric (Rabuteau), 78 

Excision: of epiphysal cartilages to arrest 
growth of bones (Ollier), 147 ; of hip (Schede), 
246 ; of knee-joint (Kénig), 296; of Lower 
End of Rectum for Cancer (Roberts), vev., 
516 

Expectorant mixture : formula for, 109 

Expectoration : in pulmonary phthisis (Darem- 
berg), 21 

Extra-uterine pregnancy : cases of (Galli), 153 ; 
(Easley), 153 ; complicated with normal ges- 
tation (Stickl), 286 

Extremities : local artificial anzemia in diseases 
of (Coem), 494 

Eye: relation between acoustic nerve and 
motor apparatus of (Cyon), 12; cyst in ante- 
rior chamber of (Mason), 155 ; malformation 
of (Klein), 155; injury of (Meyhcefer), 155 ; 
influence of sexual system on diseases of 
(Hutchinson), 202; after-history of cases of 
malignant tumour of (Nettleship), 203 ; Col- 
lection of Observations on Diseases of (Car- 
reras y Arago), vev., 2123 syphilitic neuroses 
of (Bull), 288; sympathetic disease of (Alt), 
289; neuritis migrans after enucleation of 
(Colsmann), 421; refraction of (Schmidt- 
Rimpler), 422; interculosis of (Walb), 422; 
Drainage ot (Ribard), vev., 432 3 absorption 
of catgut threads in (Nicati), 5043; treat- 
ment of paralysis of muscles of (Michel), 505 

Eyelids : syphilitic diseases of (Zeissl), 504 

Eyes ; of flounder, why on same side, 128 ; of 
arthropoda, structure and functions of 
(Grenacher), 225; bilateral deviation of 
(Smith), 241; accommodation of (Rumpf), 
504 


FAGGE, Dr., 253; Favre, Dr., 114; Faye, 


Dr., 413; Fedeli, Dr., 457; Feltz, M., | 


8, 207, 208, 252, 430, 463, 467; Ferrier, Dr. 
i “ 40; Feuer, Dr. N., 3333 Filhol, M., 455; 
Finch, Mr., 201; Finny, Dr. J. M., 106; 
Fiori, Dr., 65; Fischer, Dr. E., 110, 193; 
Fitz, Dr., 174; Fleischer, Dr. E., 519; 
Fleischmann, Dr. L., 25; Flies, Dr., 111; 
Flint, Dr. A., 66, 4913  Forlanini, Dr. 
C., 456; Forwood, Dr. W. S., 27; Foster, 
Dr. B., 29; Fothergill, Dr. J. M., 163; 
Foville, Dr., 77, 92; Franck, M., 430, 
Franckel, Dr., 1, 35,45; Frédéricq, Dr., 58, 
252, 430; Freitas, M., 515; Frey, Dr. H., 
38; Friedlander, Dr. C., 145; Funk, Dr., 
294 fs 

F oe : progressive hemiatrophy of (Bannister), 
hemiplegia of (Lachowicz), 493; treatment 
of anthrax of (Bourotte), 496 

Faculty ot Medicine of Paris, 358 : 

Falsejoint ; operative treatment of (Heine), 426 

Faradisation: cutaneous, in hemianzsthesia 
Grasset), 151 ; use of in dilatation of stomach 
Oka and Harada), 284 ’ 

Fat-embolism of pulmonary arteries after gun- 
shot wound (Boettcher), 232 

Fats : chloral-hydrate’a solvent of, 238 

Feeding: of new-born children (Archambault), 
ror; forced, of insane, 201; (Sizaret), 283 

Femur: incomplete fracture of (Kénig), 426; 
division of by subcutaneous osteotomy 
(Hamilton), 495 ; 

Fermentation (Bastian), 207; of urine (Caze- 
neuve and Livon), 515 ; 

Fermentative processes : relation ot chloride of 
sodium to (Schmidt), 13 ; 

Ferris and Co.’s preparations, 214; carbolised 
camphor, 260 

Fever : pathogeny of (Berns), 272; tempera- 
ture in (Wegscheider), 278 

malarial : 

(Kelsch), 17 : 

relapsing : parasites of (Heydenreich), 
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Roman: 434 

typhoid: dropsy after (Henoch), 35; 

etiology and prophylaxis of (Gueneau de 

Mussy), 37, 427 (Guerin), 161, 251, 293, 465; 

(Bouchardat), 207, 466 ; (Chauffard), 293, 386, 

387; intestinal lesions of (Henry), 63; 

(Guérin), 466; management of bowels in 

(Grimshaw), 136; albuminuria in (Legroux 

and Hanot), 1463 salicylic acid in (Robin), 

151; (Dessau), 195; cold water treatment of 

(Edes), 499 , 

typhus, at Stockholm (Warfwinge), 22 

Fever-cot, a new, 128 

Fibrin : influence of chloride of sodium on co- 
agulation of (Schmidt), 13 

Fibroid: uterine, complicating labour (Ho- 
mans), 112; subperitoneal, removal of (Sut- 
ton), 240 ; Labour complicated with (Chad- 
wick), vev., 346. See Fibroma 

Fibrolipoma : of spermatic cord (Tizzoni), 272 

Fibroma: uterine (Fisher), 110, see Fibroid ; of 
liver (Chiari), 295; of larynx, a cause of epi- 
leptic seizures (Sommerbrodt), 327; intra- 
parietal aponeurotic (Guyon), 387 

Fibromyoma: of uterus, enucleation of from a 
parturient woman (Funk), 294 

Filter: 385 

Fingers: treatment of wounds of (Lespine), 
235 ; syphilitic disease of (Galazzi), 452 

Fish-liver oil, a new (Markonnet), 418 

Fistula: recto - vaginal, unusual course of 
Chenery), 198}; vesico-vaginal, treatment of 
Boulay), 282 3 gastric, researches on gastric 
juice in a case of (Richet), 409; gastric, 
gastroraphy for (Billroth), 449; hypogastric 
urinary, treated by actual cautery (Pallotti), 








453 ; 
Flounder: eyes of, why on same side, 128 
Foetus: modifications of head of in labour 

(Budin), 30; medical evidence from state of 

in abortion, 933 head of (Duncan), 153; 

maternal impressions on (Hill), 197; (Se- 

guin), 197; Rare Forms of Umbilical Hernia 





in (Chadwick), vev., 346; action of physio- 

logical and psychological forces on (Tren- 

holme), 459 ; sign of immaturity of (Kiistner), 
61 





4 ; 
Fomentation : Hall's concentrated, 383 
Food: relation between albumen of and sul- 
phur in bile (Kunkel), 13 
Foot : disease of (Hueter), 245 ; 
Forceps, obstetric: substitutes for (Charpen- 
tier), 112; a new (Tarnier), 196; traction 
with (Pajot), 196 
Forces : psychological and physiological, corre- 
lation of (Trenholme), 459 





pathological anatomy of | 





Fore-arm : opening of deep-seated abscesses of 
(Parona), 69 

Foreign bodies : in tissues (Doran), 189; toler- 
ance of by intestinal canal, 200; in air-pas- 
sages (Després), 388 

Forensic medicine : text-books of, 379 

Formule, 109 : 

Fraciure: general paralysis a predisposing 
cause of (Biante), 60; perforating, of acetabu- 
lum (Sands), 148; of tibia (Heydenreich), 
232; of femur, incomplete (Konig), 426; 
of clavicle, treatment of (Van Bruen), 451 

Fractures : cotton-wool dressings in (Monton), 
496 

Frenum: of tongue, length of (Bailly), 30 

France : medical education in, 357; schools of 
medicine in, 358 

Frog: electric excitability of brain of (Langen- 
dorff), 97 

Fuchsine : action of (Feltz and Ritter), 38, 207 

Fungus: of dura mater (Genzmer), 425 


AIRDNER, Dr., 254; Galazzi, Dr., 452; 

Galicier, Dr., 112; Galippe, M., 252; 
Gallard, Dr., 151 ; Galli, Dr., 153, 493; Gam- 
gee, Dr. A., 142; Ganghofner, Dr. F., 20; 
Gardner, Dr., 438; Garrod, Dr., 323 ; Gas- 
kell, Mr., 324 ; Gaule, Dr. J., 272; Gayat, 
M., 293; Geissel, Dr., 425; Genois, M., 418 ; 
Gerrard, Mr., 458; Géry, Dr. E., 306; Gia- 
comini, M., 79; Gibbs, Dr., 191; Gold- 
schmidt, Dr., 31 ; Gombault, M., 18 ; Goodell, 
Dr., 502 ; Gordon, Dr., 458 ; Gosselin, M., 
28, 249, 251; Gowers, Dr. W. R., 210, 
322; Gradenigo, Dr., 503; Grancher, 
M., 184; Grasset, M., 151; Grellot, M., 
431; Green, Dr., 196; Greenish, Mr. H., 
459; Grenacher, Dr., 225; Griffith, Dr., 


195 ; “Griffith, Dr. G., 3113 ; - Grm- 
shaw, Dr., 136; Grohs, M., 336; Gross, 
M., 431; Grossmann, Dr., 335; Gru- 


ber, Dr., 201, 202; Griinfeld, Dr., 511; 
Gubler, M., 75, 150, 174, 285, 447, 512, 
513; Gueneau de Mussy, 37, 77, 292, 
427, 428, 429; Gueniot, M., 32, 251, 293, 465, 
466 ; Guérin, M. A., 37; Guérin, M. J., 123, 
160, 161, 251, 293, 465, 466 ; Guillaumet, M., 
196; Guillon, M., 284; Gussenbauer, Dr., 
76, 206; Guttmann, Dr., 461; Guyon, Dr., 
242, 387 ; Guyot, M., 496. 

Gall-bladder : rupture of (Ciccone), 146 ; (Eich- 
horst), 448 

Galvanic apparatus, 384 

Galvanic battery : Leclanché, 260 

Galvanic Cautery : memoir on (Amussat), vev., 
82 

Galvanism : hypnotic use of (Vigouroux), 498 

Galvano-puncture: of ovarian cyst (Flies), 1112 

Ganglia: cardiac, in hydrophobia (Wasilieff), 3 

Gastric juice, acidity of (Richet), 409, 430, 
467. See Stomach. : 

Gastroraphy : case of (Billroth), 449 ; 

Gastrostomy : cperation of (Lannelongue), 250 ; 
case of (Schénhorn), 338, 424 

Gauze plaster, 383 

Geissospermine (Bochefontaine and de Freitas), 
515 

Gelatine, preparations of (Grohs), 336 ; decom- 
position of by pancreas (Jeanneret), 462 

Gelsemin : action of on eye (Tweedie), 331 

Gelsemium, tincture of, 383 

Generation : spontaneous (Miller), 408 

Genius: relation of to insanity (Hagen), 178 

‘Genu valgum : treatment of (Schede), 67 ; fogs! 
ton), 206, 279 

‘Germany : medical education in, 359 

Germ-theory : Applied to Explanation of Phe- 
nomena of Disease (Maclagan), vev., 81 

Germs: atmospheric (Dallinger), 15 

Giant-cells’ (Weiss), 16; in ivory pegs (Auf- 
recht), 491 a 

Glanders (Colin), 292 

Glaucoma: sclerotomy in (Mauthner), 420 

Glossitis : parenchymatous (Sidlo), 233 

Glossoplegia : from lesion of pons Varolii (Hal- 
lopean), 6x 

Glottis: treatment of spasm of (Tordeus), 21 

Glyceemia: diabetic (de Fleury), 250 

Glycerine: properties of (Catillon), 162 

Glycogen: conversion of into grape-sugar by 
saliva and pancreatic juice (Seegen), 143 
hepatic, fate of (Bernard and Pavy), 397; 
formation of in liver (von Mering), 462 

Glycosuria : during the puerperal state (Gub- 
ler), 75 

Goa powder, 29 

Goitre: suffocative, cause of dyspnea in 
(Browne), 281; ergot in (Coghill), 499; ex- 
ophthalmic, treatment of, 500 
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Gonarthrotomy : and its indications (Scriba), 
450 

Gorilla : anatomy of (Bolan), 16 

Gout :.its Causes, Nature, and Treatment 
(Pasteur), vev., 473 

Granville hotel, 167 

Gravel: Causes of (Debout d’Estrées), vev., 


473 

Graves’s disease : treatment of, 500 

-Grindelia robusta : in asthma (Wright), 498 

Gunshot-wound: fat-embolism. of pulmonary 
arteries after (Boettcher), 232 ; of knee (Volk- 
mann), 246 ; of tongue (Geissel), 425 


HADRA, Dr. B. E., 198; Hagen, Dr., 178; 
Haller, Dr., 291; Hallopean, M., 61; 
Hamburger, Dr., 502; Hamilton, Dr. J., 495; 
Hammond, Dr. S. W., 51; Hammond, Mr. 
W. H., 324; Hannover, Dr., 219; Hanot, 
M., 146; Harada, Dr., 284; Hardenhewer, 
Dr., 193; Hardy, M., 428; Harlan, Dr., 
288; Hatry, Dr., 115; Hayden, Dr., 235; 
Hayem, Dr., 38, 293, 430; Heaton, De., 
329; Hebra, Dr., 87, 295, 510; Hebra, Dr., 
jun., 156; Hecker, Dr., 109; Heidenhain, 
Dr. B., 447; Heine, Dr., 426 ; Heiss, Dr. E., 
14; Heitler, Dr.; 511; Heller, Dr., 469; 
Hennig, Dr., 110; Henoch, Dr., 35, 120, 
295; Henriette, M., 234; Henry, Dr. F. P., 
63; Hérard, M., 428; Hermet, M., 147; 
Herrgott, Dr., 122 ; Herz, Dr., 227; Heschl, 
Dr., 119, 158, 269, 510; Heubel, Dr. E., 319; 
Heydenreich, Dr., 232, 398; Hill, Dr. J. L., 
197 ; Hofmokl, Dr., 336, 510; Hoggan, Dr. 
and Mrs., 112; Holden, Dr. E., 67; Ho- 
mans, Dr., 112, 149 ; Hooxman, Mr. P., 416; 

- Hopwood, Mr., 143; Hiiter, Dr., 203, 245 ; 
Hittenbrenner, Dr., 23; Hyatt, Dr. O., 
419 

Hzmatoma: cystic, of spleen (Spillmann), 19 

Hemoglobin: estimation ot (Malassez), 180, 
514; eosine a reactive of (Wissosky), 445 

Hemorrhage : amblyopia and amaurosis after 
(Von (Ettingen), 289; uterine, hydrastis 
Canadensis in (Gordon), 458: ost partum, 
autotransfusion in (Goldschmidt), 31; case of 
(Wetzel), x10; injection of hot water in 
(Runge), 240; treatment of (Hyatt), 419 

Hemorrhoids: ergotine enemata in hemorrhage 
trom (Strisower), 72 ; podophyllin in (Riviére), 
152; ergot in (Lansing), 499 

Hair: human, colouring matter in, 434 

Hall’s concentrated fomentations, 383 

Harveian oration: at Royal College of Phy- 
sicians, 306 

Hay fever: treatment of (Beard), 418 

Head : rectification of vicious presentations of 
in labour (Paris), 111; treatment of injuries 
of with lesions of brain (Rodman), 148; Ana- 
tomy of (Dwight), vev., 166 

Headache : sick, caffein in (Beard), 414 

Health-lift, Smiler’s patent, 86 

‘Hearing: disproportions in (Roosa), 201 

Heart : ganglia of, in hydrophobia.(Wasilieff), 
33 anomaly of pulmonary valves in (Wilson), 
19; pathology of in insane (Dufour), 29 ; ad- 
hesion of to pericardium (Weiss), 119; 
wounds in patients suffering trom disease of 
(Verneuil), 161; influence of certain salts 
on contractions of (Merunowicz and others), 
171; triccelian (Elliot), 183; disease of 
valves of (Fagge), 253; changes in size of 
(Franck), 430; ectopia of (Franck), 467, 468 ; 
trabeaux of (Zuckerkandl), 487; syphilitic 
disease of (Key), 490; inversion of (Pagan- 
uzzi), 49r A 

Heat: animal, influence of various alkaloids on 
(Lewis), 320 

Hebrews: medicine among the, 43 

Hemianesthesia: of cerebral origin (Pitres), 
1g ; cutaneous faradisation in (Grasset), 151 ; 
Anatomical, Physiological, and Clinical 
Study of (Raymond), vev., 299; case of 
(Bernhardt), 446 j : 

Hemiatrophy : progressive facial (Bannister), 
18 

Heniplegia: cerebral, implication of sympa- 
thetic nerve in (Nothnagel), 16; transient 
(Brown), 411; facial (Lachowiez), 493 

Hereditary qualities, 262 

Heredity: Historico-critical Studies on (Roth), 
T€V., 300 : 

Hernia: diaphragmatic, with incarceration of 
stomach (Klingelhcoeffer), 185; obturator, of 
bladder (Zoja), 190; obturator, case otf 
(Chiari), 295; radical cure of (Heaton and 
Davenport), 329; (Hofmokl), 510; congeni- 
tal umbilical (Basevi), 337; umbilical, rare 
















































forms of in foetus (Chadwick), 346; ventral 
(Jurié), 509 

Herpes zoster : pathology of (Riesel), 76 

Heywood’s stand-rest, 214 

Hip-joint: amputation at (Newman), 105; 
(Verneuil), 513; excision of (Schede), 246; 
automatic reduction of dislocation of (Cros- 
by), 330; dislocation of in children (Hof- 

- mokl), sro 

Histology : Compendium of (Frey), vev., 38; 
Practical (Schafer), vev., 208 

History of Development of Medical Thera- 
peutics (Petersen), rev., 210 

Hoangnan : bark of (Planchon), 416 

Homicide; by an insane person (Needham), 


200 

Hospital: the Charité, in Berlin, 44; Glasgow 
Lying-in, report of, 170; London Fever, re- 
port of, 179 

Hospitals: Lying-in, mortality of (Hecker), 
109; in Paris and London, deaths in, 350 ; 
appointments In, 355 

Hotel-Dieu : in Paris, the old, 170 

Hydatid, See Echinococcus 

Hydreemia : and hydremic cedema (Cohnheim 
and Lichtheim), 144 

Hydrastis Canadensis: in uterine hemorrhage, 
&c. (Gordon), 458 

Hydroa: cases of (Bulkley), 291 

Hydrobromic acid: jujubes of, 304; note on 
(Abraham), 459 

Hydronephrosis: in a movable kidney (Winkel), 


245 
Hydrophobia: brain and cardiac ganglia in 
(Wasilieft), 3 ;, Superstitions regarding, 215 ; 





case of (Couzier), 428; faradisation in (Me- 
nessan), 515 

Hydrorachis : pathology of (Leyden), 16 

Hymen : imperforate, case of (Olioli), 241 

Hyoscyamine: in treatment of insane (Law- 
son), 283; influence on heat (Lewis), 320 

Hypertrophy: and atrophy, of muscles (von 
Bamberger), 509 

Hypnopoietica, 521 

Hypnotic action : of lactic acid (Fischer), 193 ; 
of galvanism (Vigouroux), 498 

Hypodermic injection: of ether in collapse 
(Verneuil), 151; of apomorphia, epileptic 
attacks prevented by (Vallender), 283; of 
-ether (Ortille), 332; of chloride of pilo- 
carpin (Ortille), 332; of defibrinated blood 
free 454; of ergotin in neuralgia 
Marino), 4563; of nitrate of silver in neur- 
algia (Le Dentu), 458; solution of quinine for 
(Morris), 459; preparation of ergotin for (Yvon 
and others), 499 

Hypophosphites : vitalised (Percy), 150 

Hypospadias: perineal (Liicke), 427 

Hyposulphites: in human urine (Striimpell), 
462 

Hysteria: in young children (Jacobi), 24; in 
man (Despine and Venturi), 48; spasmodic 
ileus in (Voisin), roo 

Hysterotomy: case of (Péan), 249 


[CE ; in croup (Betz), 7x 
Icterus. See Jaundice 
Idiocy : swearing to, 86 
Idiots: health of brothers and sisters of (Kind), 


9 

Ileus : spasmodic, in hysteria (Voisin), roo 

Immaturity : sign of in new-born child (Kiist- 
ner), 461 

Impetigo: general, of head (Briére), 202 

Incubator, new, 82 

Indican : physiological and pathological excre- 
tion of (Jaffe), 444; excretion of in disease 
(Senator), 506 

Infants: newly born, swelling of breasts in 
(Guéniot), 32 ; feeding of (Archambault), ror ; 
treatment of intestinal catarrh in (Canderna), 
102; newly born, traumatic dislocation in 
(Hofmokl), 207 ; Malnutrition of (Parrot), 
rev., 256 ; new-born, blood of (Hayem), 293 ; 
new-born, inhibitory nervous system in (Solt- 
mann), 407 ; new-born, secretion of milk in 
(Faye); 413; new-born, a sign of immaturity 
in (Kiistner), 461 ; ranula in (Miiller), 497 

Inflammation: changes of fixed corneal cor- 
puscles in (Dowdeswell), 273; cedema and 
the lymph-stream in (Lassar), 324 ; behaviour 
of fixed elements of connective tissues in 
(Dowdeswell), 410 

Infusions : preservation of, 216 

Inhibitory nerves (Onimus), 38 

Injuries : shock after (von Nussbaum), 172 

Insane: pathology of heart in (Dufour), "29 ; 
pathology of brain of (Atkins), 117 ; mortality 
of (Chapman), 198 ; homicide by (Needham), | 


200; forced feeding of, 261; cesophageal 
sound in forced feeding of (Sizaret), 283; 
progress in development of colonies for 
(Reimer), 334; diagnosis of general paralysis 
of (Tuke), 335; diarrhoea in (Bonfigli), 335; 
temperature of head in (Bucknill), 396; 
treatment of general paralysis of (Meyer), 
remissions in general paralysis of (Béttger), 
423 
Insanity : prodromata of (Miiller), 5, 195 ; mode 
of commencement of (Witkowski), 54; in 
America, 86; rheumatismal (Desnos), 100; 
‘influence ot coloured light in treatment ot 
(Taquet),.117 ; and intemperance, 128; re- 
lationship of genius to (Hagen), 178 ; inhala- 
tion of nitrite of amyl in (Verga), 194; 
alleged increase of (Maudsley), 199, 313; 
nutrient enemata in (Newington), 199; in 
Hereford, 306 ; climacteric period in relation 
to (Merson), 341; delusional, of drunkards 
(Nothnagel), 422; climacteric (Krafft-Ebing), 
484 ;. inheritance of (Savage), 506; curability 
of (Earle), 507 ; Hints on (Millar), vev., 517 
Insomnia: and its treatment (Willemin), 330 
Intemperance: and insanity, 128 
Intercostal muscles: systolic retraction of (Von 
Widmann), 448 
Intervertebral substance : mechanism of (Gar- 
rod), 323 
Intestine: strangulation of, nervous pheno- 
mena in (Berger), 66; chronic obstruction 
of relieved by aspiration (Blake), roo ; treat- 
ment of catarrh of in infants (Canderna), 102 ; 
toleration of foreign bodies by (Needham), 
200; strangulation of without hernia (Theil- 
haber), 231 ; internal strangulation of cured 
by insufflation of air (Roger), 233; obstruc- 
tion of by dislocated spleen (Babesiu), 448 
Intra-uterine injections (Komorowski), 241 
Iodide of potassium: in lead-poisoning (Jacobs), 
78; action of in digestion (Putzeys), 417 
Iodine: detection of (Filhol and Barral) 455 ; 
new preparation of (Christopher), 458 
Iodoform : pencils of (Gallard), 151 ; ointment 
of in blennorrhagic epididymitis (Alvares), 
45 
lenar phosphate of with citrate of soda (Mar- 
tenson), 71; Bravais’ dialysed, 127; with 
food, effect of on blood (Nasse), 498 
Island of Reil: histology of (Major), 341 
Italy : medical degrees in, 371 
Itching : ointment to allay (Bulkley), 331 
Ivory ; jelly, Callard’s, 167; pegs, giant-cells 
in (Aufrecht), 491 


ACCOUD, Dr., 251, 429; Jacob, Dr. J., 
463; Jacobi, Dr., 24; Jacobs, M., 78; 
Jacobs, Dr. J., 326; Jacquey, M., 105; 
Jacubasch, _Dr., _ 183; . Jaffe, Dr.. 4443 
Jamieson, Dr. W. A., 195; Janeway, 
Poses. Jansch tesa) E52.) ade Oe = 

Javal, M., 242; Jeanneret, M., 462; Jen- 
kins, Dr. -J.° F.,, 753: Jensen, Dr., .506; 
Joffroy, M., 187; Johnson, Dr. G., 109; 
Jolly, M., 456, 515; Jolyet, M., 226; Jurié, 
Dr., 336, 509 

Jaborandi: treatment of psoriasis by (Laloy), 
152; in Bright’s disease (Bruen), 195; in 
cardiac and renal dropsy (Purjesz), sor 

Jaundice: catarrhal, treated by injections of 
water, (Krull), 192; of pregnant women 
(Green), 196: cases of (Jacobs), 326 

Jaw, lower, case of hypertrophy of (Vittadini), 
280 

—— upper : osteoplastic resection of (Burow), 


I03 ; 
Jelly, Callard’s ivory, 167 ; 

Joints : resection of (Kiister), 35; (Hiiter) 203 
Jujubes of hydrobromic acid, 304 


K 4P9S], Dr., 76, 461; Kelsch, Dr. A., 17, 
1443; Key, Dr. A., 490; Kiener, M., 144 ; 
Kind, Dr., 96; Kinnicutt, Dr., 156; Kirk, 
Dr. R., 457; Kjellberg, Dr , 413 ; Klein, Dr. 
S., 37, 155; Klungelhéffer, Dr., 185; Klob, 
Dr., 157; Kébner, Dr., 156; Kohts, Dr., 62 ; 
Kolb, Dr., 326; Komorowski, Dr., 241; 
Kénig, Dr., 296, 426; Koening, Dr., 154 ; 
Krafft-Ebing, Dr., 484; Kraske, Dr., 247; 
Kraus, Dr. B., 213; Krone, Dr., 502; 
Krull, Dr. E., 192; Kiihne, Dr. W., 50, 
488; Kunkel, Dr, A., 13 ; Kiister, Dr. E., 
35; Kistner, Dr., 41 
Kangaroo, mucous membrane of stomach of 
(Schafer yin 408 
Keratoplasty (Gradenigo), 503 
et moadan: the late M., notice of (Chauffard), 


160 
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Kidney : effect of irritation of skin on secretion 
of (Wolkenstein), 59; displacement of (Wol- 
fler), 148 ; hypertrophy of vascular system in 
granular degeneration of (Saundby), 182, 
259; Bright’s disease of, relief by operation 

in feces 186 ; jaborandi in Bright’s disease 

of (Bruen), 195 ; movable, hydronephrosis in 
(Winkel), 245 ; extirpation of (Langenbuch), 
328; influence of sleep on activity of 
(Quincke), 408 ; fatty degeneration of epi- 
thelium of (von Platen), 490; syphilitic dis- 
ease of (Key), 490 

Knee: inflamed, removal of loose cartilage 
from (Bell), 26; gun-shot wound of (Volk- 
mann), 246; excision of (Kénig), 296; inci- 
sions in disease of (Scriba), 450 

Knock-knee: treatment of (Schede), 67 ; (Ogs- 
ton), 206, 279 


LABORDE, Dr., 466; Laboulbéne, Dr., 77, 
161 ; Lachowitz, Dr., 493; Lafargue, Dr., 
31, 4118; Laloy, Dr., 152; Lancereaux, Dr., 
481, 513; Landi, Dr. P., 451; von Langen- 
beck, Dr., 120, 203, 296, 426; Langenbuch, 
Dr. C., 328; Langendorff, Dr. O., 97; Lan- 
jarrois, M., 332 ; Lankester, Mr. E. R., 488 ; 
Lannelongue, Dr., 250; Lansing, Dr., 499 ; 
Larmuth, Mr., 142; Larrey, M., 252; Lassar, 
Dr. O., 324; Laveran, M., 25 ; Lawson, Dr. 
R., 283; Lebert, Dr., 404; Lechartier, M., 
252; Lecorché, Dr., 518; Ledaire, Dr., 
145; Le Dentu, M., 458; Lederer, Dr., 
496; Legrand du Saulle, M., 139; Le- 
groux, Dr., 146: Leidesdorf, Dr., 36, 
157; Lelion, M., 109; Léopold, Dr., 76; 
Lépine, M., 3143; Lespine, Dr., 235; Let- 
zerich, Dr., 497; Leube, Dr., 468 ; Leven, M., 
512; Levinstein, Dr., 90; Lewis, Mr. B., 
320, 341; Lewis, Dr. T. R., 224, 2555 Ley- 
den, ‘Dr. E., 163) Jachtheim,"M..\0 3445 
Limousin, M., 151, 238; Litten, M., 62, 120, 
321, 439; Lloyd, Mr., 418 ; Loewenberg, Dr., 
38, 288, 422; Lombard, Dr. A., 70; Lowne, 
Mr. B. T., 154; Lubert, Dr, 7o ;’ Lucas- 
Championniére, Dr., 77, 249; Liicke, Dr., 
205, 427; Ludwig, Dr., 509; Lund, Mr. 
E.,.516; Lunier, Dr., 512; Lussana, Dr., 
445; Lyman, Dr., 198 

Labour: extirpation of foetal head during 
(Budin), 30; lacerations during, in primi- 
pare (Duncan), 1113 use of hand in rectify- 
ing vicious presentations of head in (Paris), 
rrr; complicated by uterine fibroid (Ho- 
mans), 112; complicated with Uterine Fi- 
broid and Placenta Previa (Chadwick), vev., 


6 
Lactic acid : effect on bones (Heiss), 14; hyp- 
notic action of (Fischer), 193 
Lady doctors, 305, 349, 434 
Lamb-skin, impermeable, 383 
Language: cerebral localisation of (Bouillaud), 


514 

Lantern : illuminating, 349 

Larynx : medication of (Roth), 36; fibroma of, 
a cause of epileptic seizures (Sommerbrodt), 
327; lupus of (Grossmann), 335 

Laveesium, 170 

Lead: poisoning with, theory of (Harden- 
hewer), 193 

Leaves : electricity of, 42 z 

Leclanché’s medical battery, 260 

Lectures : German Clinical, vev., 343 

Leeches: febrile urticaria after application of 
(Léopold), 76; note on, 85 

Leg : osteotomy of bones of (Schede), 246 

Leprosy: in India (Lewis and Cunningham), 
vev., 2553; pathological anatomy of (Dehio), 
290; in Jerusalem, 434 

Leucine (Nencki), 462 

Leukemia ; pathology of (Englisch), 157; 
(Heschl), 158; cases of (Chvostek), 274; 
medullary (Mosler), 317 

Lewis’s medical and scientific library, 381 

Lichen : ruber (Kaposi), 461 

Liebreich’s syrup of chloral-hydrate, 388 _ 

Life: case of persistence of in a child (La- 
fargue), 118 

Life-insurance: examination for (Detmold), 
176 

Ligament: broad, cyst of (Arning), 74 

Light: coloured, in treatment of insanity 
(Taquet), 117 

Lights: Silber oil and gas, 519 

Limbs: measurement of (Gibbs and Stacy), 
IQI 

Lime-juice, 457 

Lime: phosphate of (Paquelin and Jolly), 456 

Linton cab, °83 

Lip : epithelioma of (Busch), 205 





Lipoma : of tongue (Tizzoni and Parona), 280 

Liquor: secalis ammoniatus, 383; copaibe 
compositus, 383 

Lithopadion : long retention of a (Galli), 153 

Lithotomy : suprapubic (Trendelenburg), 67 

Liver : variations of urea in diseases of (Brou- 
ardel), 17 ; torms of cirrhosis of (Charcot and 
Gombault), 18; abscess of mistaken for em- 
pyema (Palis), 20; disturbances of circula- 
tion in (Cohnheim and Lichtheim), 62°; nee- 
dles in (Heschl), 119 ; adenoma of (Kelsch 
and Kiener), 144; new formation of biliary 
canaliculi in (Kelsch and Kiener), 144 ; rup- 
ture of (Klob), 157; camel’s, lobules and 
connective tissue of (Turner), 206 ; abscess 
of, with successful operation (Paci), 279 3 
fibroma of (Chiari), 295; echinococcus of 
successfully treated (Ranke), 337 ; formation 
of glycogen of (Bernard and Pavy), 397; 
429 ; (Mering), 462 ; (Bernard), 515 ; Clinical 
Lectures on Diseases of (Murchison), vev., 
469; echinococcus of (Schrétter), 510; cyst 
of (Dumreicher), 510 

Localisation : of functions of brain. See Cere- 
bral localisation, and Brain 

Lozenges : formule for, 73 

Lunacy: statistics of (Jensen), 506. See In- 
sanity 

Lumbago: treatment of, sor 

Lung: epithelioma of (Malassez), 19; needles 
in (Heschl), 119; cylindroma of (Heschl), 269 ; 
changes produced in by ollulanus tricuspis 
(Stirling), 273 ; bursting of cavity of into ver- 
tebral canal (Dall’ Armi), 275; cutaneous 
emphysema following opening of cavity of 
(Galli), 493; calcification of (Chiari), 509 ; 
primary sarcoma of (Chiari), 510 

Lupus: primary, of conjunctiva (Neumann), 
37 3 erythematous, of penis (Piftard), 291 ; 
of larynx (Grossmann), 335 

Lying-in hospitals: mortality of (Hecker), 109 ; 
Glasgow, 170 

Lymphangitis: mammary, in newly delivered 
women (Koening), 154 

Lymphatic glands: swelling of in whooping- 
cough (Gueneau de Mussy), 77 ; sarcoma of 
(Patiata), 272 

Lymphatics ; in internal coat of aorta (Stro- 
ganoff), 16 : : 

Lypemania: intermittent (Riva), 506 


AAS, Dr., 410; Macdonald, Dr. A., 154; 
McGraw, Dr., 460; Maclagan, Dr. T., 
81; Magnan, Dr., 24, 66, 298; Major, Dr., 
341; Malassez, M., 19, 180, 514 ; Manning, 
Dr. T. D., 116; Manz, Dr., 504; Marcet, Dr. 
W., 209; Marey, M., 162; Marié-Davy, M., 
79; Marino, Dr., 456; Markonnet, Dr., 
418; Marquézy, M., 207; Martenson, M., 
71; Martin, Mr. S., 237; Martin, Dr. W. H., 
563 Mason, Dr., 27, 102; Mason, Mr. 


Fred., 155; Mathieu, M., 433;  Mauds- | 


ley, “Dr5 100, 313-5 ~~ Mauriac, M., 
104; Mauthner, Dr. L., 420; Mayerhofer, 
Dr., 296; Méhu, M., 77; Menessan, M., 
sis; Menzel, Dr., 249; von Mering, M.., 
462; Merkel, Dr., 409; Merson, Dr., 341; 
Merunowicz, Dr,, 171; Metzquer, M., 37, 
386; Meyer, Dr., 400; Meyhcefer, Dr., 155 ; 
Mialhe, M., 512; Michaux, M.,240; Michel, 
Dr. J., 505; Michelson, Dr., 462; Miles, 
Dr., 98; Millar, Mr, J., 517; Millet, M., 
207; Mitchell, Mr. C. L., 285, 286; Mit- 
chell, Dr. S. W., 271; Monillard, Dr., 27; 
Monti, Dr., 414, 418; Monton, Dr., 496; 
Moos, Dr., 113 3 Morat, M., 181, 242 ; Morel, 
“M., 430; Moritz, Dr., 70; Morris, Dr. J. E., 459; 
Morton, Mr. A. S., 155; Moseley, Mr. H. N., 
58; von Mosengeil, Dr., 185; Mosler, Dr. 
F., 317; Mosso, M., 79; Mourrut, M., 237 ; 
Moutard-Martin, M., 499; von Miiller, 
Baron, 2373; Miiller, Dr., 5, 95, 408; 
Miiller, Dr. N., 497; Murchison, Dr, C., 
469; Murrell, Mr., 143 ? 

Macleod, Dr. G. H. B., appointed surgeon in 
ordinary to the Queen in Scotland, 389 

Malformation : of eyes (Klein), 155 

Malignant pustule: treatment of (Bompaire), 
282 

Mammalian embryo: early development of 
(Schafer), 58 " 

Manganese : in blood (Riche), 514 

Mania: religious, remoyal of eyes during 
(Leidesdorf), 157 Ff 

Manitou, Mineral Waters and Climate of 
(Solly), vev., 165 

Marsh-poison, 262 

Masturbation: and hysteria in young children 


(Jacobi), 24 





Maté (Byasson), 464 
Materia Medica: Tables of (Brunton), vev., 
25 5 ; text-books of, 379 ; Southall’s collection 
of, 383 
Maternal impressions: on foetus (Hill), 197; 
(Seguin), 197 
Mattress, a spring, 389 
Maxilla. See Jaw . 
Maw and Son’s Surgical Instrument Factory, 
521 
Meat-farina, 127 Isis 
Medical degrees in Paris, 357 3 in Berlin, 359; 
in Erlangen, 360; in Heidelberg, 362; in 
Strasburg, 364; in Austria, 365 ; in Geneva, 
368; in Zurich, 369; in Brussels, 371; in 
Italy, 371; for women, memorial to Uni- 
versity of London, 305 
education in Great Britain and Ire- 
land, 351; in France, 357 ; in Germany, 359; 
in Austria, 365; in Switzerland, 367; in 
Denmark, 369 ; in Sweden, 370 ; in America, 
372; of females in India, 85 
electricity, 83 
study, course of, 351 
Medicine: among the Hebrews, 43 ; System of 
(Reynolds), vev., 123, 253; Cyclopedia 
of Practice of (Von Ziemssen), 7ev., 254, 
468; text-books of, 378, 380; scientific, posi- 
tion of (Virchow), 393 
Medicines ; therapeutic value of small doses of 
(Dessau), 318 
Medium ; a materialising, 86 
Melzna neonatorum (Lederer), 496 2 
Melanosis: urine in (Ganghofner and Pribram), 
20 
Melanotic sarcoma: formation of pigment in 
(Gussenbauer), 76 
Membrana tympani: artificial (Gruber), 220 ; 
as a Phonautograph and Logograph (Blake), 
vev., 239 ; relaxation ot (Stifler), 290 
Meningitis; granulosa, treatment of (Somma), 
6 ’ 


5 
Menstruation; in a child (Bouchut), 24; Rest 
for Women during (Putnam-Jacobi), vev., 


470 

Metal diseases : classification of, 4 ; (Sankey), 
403 ; and responsibility (Finch), 201 ; increase 
of (Erlenmeyer), 3333; instruction in, 3543 
surgery in relation to (Tebaldi), 482. See 
Insanity 

Metal ; a new, 170 

Metallotherapy (Charcot), 1943; (Charcot, 
Burg, and others), 440 

Meteorological conditions; in acute pneumo- 
nia (Schramm), 227 

Metric system in prescriptions, 58 

Metritis. See Uterus 

Microscopes: at the American exhibition, 170; 
students’, 381; binocular, 382; rotating 
stand for, 382; Collins’ histological, 521 

Midwifery : text-books of, 379, 380 

Milk: coagulation of by rennet (Schmidt), 13; 
secretion of (Rohrig), 97; diet of, obesity 
and amenorrheea treated by (Tarnier), 108 ¢ 
uses of diet of (Johnson), 109; secretion of 
in new-born (Faye), 413 

Milk and sulphur soap, Albion, 349 

Milk-beer (Chevallier), 237 

Millikin’s portable ear-speculum, 83 

Mineral waters: aperient, scientific use of 
(Amory), 443; of Bourboule, in diabetes 
(Danjoy), 500 

Miners : nystagmus of (Dransart), 483 

Molluscum contagiosum (Kaposi), 461 

Monads :-ambiguous position of, 306 

Monsters ; autositic and monomphalic (Millet 
and Marquézy), 207 

Morphia : hydrochlorate of, injection of in can- 
cer of tongue (Gosselin), 28 ; epileptic attacks 
prevented by subcutaneous injection of (Val- 
lender), 283 

Morphiomania : pathology of (Levinstein), go 

Mothers: Hints to (Bull), vev., 165 

Mouth: plastie surgery of (Gussenbauer), 
206 

Movement: Posthemiplegic Disorders of (Gow- 
ers), 7€U., 210 

Mummification: of left lower extremity (Jacu- 
basch), 183 ; 

Muscles: contracting, electric condition of 
(Morat and Toussaint), 1813; ‘tonicity of 
(Carlet), 252; blood-vessels of (Gaskell) ; 
3243 and artists, 475; of eye, treatment of 
paralysis of (Michel), 505 

Muscular action: double, theory of (Chirone) 59 

Muscular atrophy: progressive (Weiss), 336 ; 
with hypertrophy (Bamberger), 510 

Mycosis: of the brain (Schuele), 62; of ceso- 
phagus (Letzerich), 497 

Myxoma: of placenta (Storch), 287 
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ASSE, Dr., 422, 498; Needham, Dr., 200 ; 
Neet, Dr., 281 ; Nencki, M., 462; Nettle- 
ship, Mr. E., 203; Neudérfer, Dr. I., 125; 
Neumann, Dr., 37, 206; Newington, Dr. H., 
199; Newman, Mr., 105; Nicati, Dr., 
504; Nikoladoni, Dr., 36; Noel, Dr., 457; 
Nothnagel, Dr., 14, 16, 18, 230; Notta, M., 
- 313 von Nussbaum, Dr., 172 
‘Neevi: treatment of by tatooing (Sherwell), 292 
Naples: zoological station at, 306 
Narceine: and codeine, use of (Barnay), 416 
Narcissus, pseudo-narcissus : proximate prin- 
ciple of (Ringer and Gerrard), 458 
Narcosis, Nussbaum’s, 331 
Narcotics, mode of action of (Binz), 149 
Nasal fossz: thickening of septum of simulat- 
ing malignant disease (Casabianca), 69 ; 
danger of introducing fluids into (Buck), 177 
Near-sightedness : origin and causes of (Arlt), 6 
‘Neck: phlegminous inflammations of (Jacques), 
105 ; blood-cyst in (Hueter), 245 ; wound of 
(Orsolini), 280; (Geissel), 425 
Needle : exploring, fracture of in pleural cavity 
(Janeway), 328 
-Needles : in lungs and liver (Heschl), 119 
Nephritis : scarlatinal, blatta orientalis in 
(Unterberger), 502 ; 
‘Nerve: acoustic, physiological relation of to 
motor apparatus of eye (Cyon), 12 
- fifth, connection of with disease of ear 
(Moos), 113 ; alteration of cornea after divi- 
sion of (Feuer), 333; neuralgia of (Wood), 


492 








optic, inflammation of after enucleation 
of eye (Colsmann), 421 

— — pneumogastric, functions of (Ominus), 
15, 38; (Tripier), 15; (Rossbach and Quell- 
horst), 97; Studies on (Rosenbach), vev., 
289; division of (Lussana and Ciotto), 445 

sympathetic, influence on circulation in 

retina (Klein and Svetlin), 119; Pathology 

of (De Giovanni), vev., 258 

trifacial. See Nerve, fifth 

Nerves: of dura mater (Alexander), 14; of 
ovary (Elischer), 14 ; termination of in ten- 
don (Rollett), 14; sensory, origin of (Pierret), 
38 ; resection of Wenic away IIQ 5103 uni- 

polar excitation of (Morat and ‘loussaint), 
252; median and ulnar, section of (Putnam), 
2803 evolution of, 476; vaso-dilator in pos- 
terior nerve-roots (Stricker), 509 

Nerve-sheath: medullary, tubular degenera- 

- tion of (Arndt), 273 

Nervous Centres: Histology of (Magnan), 








rev., 298 — ; é 
Nervous; diseases in a child (Senator), 333 
phenomena in intestinal strangulation 


(Berger), 66 

Nervous and Mental Diseases, Journal of, 
YU.) 211 

Nervous system : of frogs, effect of sulphate of 
atropia on (Ringer and Murrell), 143 ; inhi- 
bitory, in new born (Soltmann), 407; 

Nervus vagus. See Nerve, pneumogastric 

Neuralgia: facial, ligature of carotid artery 
for (Patruban), 36 ; treatment of by aconitine 
(Gubler), 150; subcutaneous injection of 
ergotin in (Marino), 456; subcutaneous in- 
jection of nitrate of silver in (Le Dentu), 458; 
trigeminal (Wood),-492; section of nerves 
for (Weinlechner), 510 

Neuritis migrans; after enucleation of eye 
(Colsmann), 421 

Neuro-retinitis: etiology of (Warlomont and 
Duwez), 287 

Night-lights, Clark’s, 32 

Nipple: hard cancer of (Dreyfus), 63 | 

Nitroglycerine : toxic properties of (Bruet), 463 | 

Norway : medical education in, 371 

Nose: sarcoma of in a syphilitic patient (von 
Vajda), 206 

Nutrition: in Health and Disease (Bennet), 
EUs, 41 

Nystagmus: of miners (Dransart), 483 


OBERSTEINER, Dr., 36; von CE£ttingen, 
Dr., 289; Ogston, Dr. A., 206, 279 ;, Oka, 
Dr., 284; Oldoini, Dr. S., 417; Olioli, Dr. 
A., 241; Ollier, Dr., 147; Onimus, M., 15, 
38, 179; Oré, Dr., 249, 464, 513 ; Orsolini, Dr. 
G., 280; Ortille, Dr., 332; Osler, Dr., 438 ; 
Otto, Dr., 277, 502; Oulmont, Dr., 429 ; Ovs- 
jannikov, M., 225 

Obstetrics and gynzcology one hundred years 
ago, 475 r ; ; 

CEdema: hydremic (Cohnheim and Lich- 
theim), 144 ; pathology of (Lassar), 324 

(Esophagotomy : for removal of artificial teeth 
A cachibeok} 296 





(CEnothera biennis: medicinal properties of 
(Davis), 108 

(Esophageal sound: use of in feeding insane 
(Sizaret), 283 

(Esophagus: diverticulum of (Nikoladoni), 36 ; 
healthy, rupture of (Fitz), 174; gastrostomy 
for cancer of (Schénhorn), 338, 424 

Oil : a new fish-liver (Markonnet), 418 

Ollulanus tricuspis: changes produced «in 
lungs by (Stirling), 273 

Operations: dressing of wounds after (von 
Dumreicher), 119; shock after (von Nuss- 
baum), 172; influence of climate and race on 
(Bochard), 251 

Ophthalmia: sympathetic (Alt), 289 

Ophthalmic Surgery: instruction in, 353; text- 
books of, 379 

Ophthalmoscope, a binocular, 382 

Ophthalmoscopic examination (Rutenberger), 


595.” 
Ophthalmoscopic researches in insane (Klein), 


37 
Opiatine, 126 
Opium: trade in 44; use of in tonic medica- 
tion (Renault and Thaon), 107 
Orbit: congenital serous cyst in (Talko), 290 
Oriental sore (Cunningham and Lewis), 224 
Orthopzedic Surgery: instruction in, 354 
Osteomalacia: of pelvic bones (Sternschuss), 


19 

Osteoperiostitis: of tympanum (Duplay), 133 

Otitis: suppurative, treatment of by drainage 
(Guyon), 242 

Ovariotomy: vaginal (Wing), 73; management 
of pedicle after (Stilling), 239; case of, with 
exceptional adhesions (Michaux), 240; by 
antiseptic method (Anderson), 419; in a 
child (McGraw), 460 

Ovary: nerves of (Elischer), 14; galvano- 
puncture of a cyst of (Fliés), 111; pus in 
cysts of (Chadwick), 346; functional activity 
of with amenorrhcea (Siredey and Sinéty), 
419 ; state of in pregnancy (Sinéty), 514 

Ovum: medical evidence from state of in abor- 
tion, 93; development of (Biitschli), 407 ; 
early mammalian (Schafer), 409 

Oxygen: asa means of physiological investi- 
gation (Bert), 293 

Oxyuris vermicularis; ova of in human skin 
(Michelson), 462 


PABIS, Dr., 20 ;. Paci, Dr., 279; Paganuzzi, 
Dr., 491; Pajot, Dr., 196; Pallotti, Dr., 
453; Panas, Dr., 160, 453; Paquelin, M., 
450, 515; Pares, M., 238; Parinaud, M. H., 
181 ; Paris, Dr. J., 111 ; Parker, Mr. W. K., 
16; Parkin, Dr. J.,473; Parona, Dr., 69, 272, 
280; Parrot, Dr. J., 256; Pasteur, M., 252, 
416, 428, 430, 465, 466 ; Patiata, Dr. R., 272 ; 
Patruban, Dr., 36; Pavy, Dr., 397; Péan, 
M., 249; Pepper, Dr., 274; Percy, Dr. 

R., 150; Perier, M., 430; Perro, Dr., 
113; Peter, Dr., 146; Petersen, Dr. F., 193, 
311; Petersen, Dr. J., 210; Peyraud, M., 
430; Peyrot, Dr., 186; Pfahl, Dr., 411; 
Picard, M. P., 78; Piccolo, Dr., 7; Pierre, 
M., 430; Pierret, M., 38; Pilat, Dr., 31; 
Pitres, Dr., 19, 129, 217, 266 ; Planchon, M., 
416; von Platen, Dr., 490; Podolinski, M., 
98; Pogacnik, Dr., 414; Poinsot, M., 104 ; 
Polaillon, Dr., 113, 420; Politzer, Dr., 1605 
Polli, Dr., 442; Porter, Dr. W., 412; Pozzi, 
Dr., 104; Pribram, Dr. A., 20; Priestley, 
Mr., 142, 143; Prince, Dr., 188; Proust, M., 
37, 249, 386, 513; von Puky, Dr. A., 325; 
Purjesz, Dr., 501; Putnam, Dr., 280; Put- 
nam-Jacobi, Dr. M., 470; Putzeys, Dr., 208, 
417; Pye, Mr., 224 : : 

Pachymeningitis : hypertrophic cervical (Jof- 
froy), 187 ; 

Pain: relation of to weather (Mitchell), 271 

Painful sensations ; reverberated and reflected 
(Gubler), 174 

Painful excitations : (Franck), 78 

Paints: silicate and enamel, 433 

Palate : cleft (von Langenbeck)), 296 

Palato-plasty (Prince), 188 

Palpation: abnormal, in pregnancy (Chad- 
wick), 110 ; 

Pancreas : ferment of (Podolinski) 98 ; decom- 
position of albumen and gelatin by (Jean- 
neret!, 462; diabetes mellitus with changes 
in (Lancereaux), 513 

Pancreatic juice : action 
I 

Passives : progressive, spinal cord in (Weiss), 
36; a predisposing cause of fracture (Bi- 
ante), 60; relations of troubles of movement 
to cerebral lesions (Foville), 92; case of 


on glycogen (Seegen), 


(Svetlin), 206; diagnosis of ~(Tuke), 335; 
pathology of (Browne), 339; treatment © 
(Meyer), 400 ; remissions in (Béttger), 4233 
of tongue from lesion of pons Varolii (Hal-° 
lopean), 61; of limbs following cut by a 
knife (Beurmann), 66 ; peripheral, diagnosis 
of (Miles), 98; agitans, trembling in (Char- 
cot), 99; diphtheritic, cured by continuous 
current (Peter), 146.; acute ascending (Kich- 
horst), 278 ;-spastic spinal (Erb), 435, 4773 
spinal, in adults (Salomon), 480; of face 
(Lachowicz), 493; of muscles of eye, treat- 
ment of (Michel), 505 

Parasites: of external meatus (Trautmann), 
202 

Parkinson’s disease : trembling in (Charcot), 99 

Parotitis : impairment of vision in (Hatry), 115 

Pathology : text-books of, 379 

Pectoriloquy : aphonic (Hermet), 147 


| Peliossis rheumatica : casé of (Taylor), 1 57 


Pelvis : new method of diagnosis of diseases in, 
222; treatment of effusions in (Brickell), 
286 ; osteomalacia of bones of (Sternschuss), 

19; contracted, spontaneous delivery in 
(Wie 460 

Penis : erythematous lupus of (Piffard), 297 

Pepper, Dr. William, honour conferred on, 433 

Percussion : of bones (Liicke), 205 

Perineal : calculi, multiple (Zoja), 190; hypo- 
spadias (Liicke), 427 

Peritoneum: healthy, harmlessness of contact 
of air with (Frédericq), 58; pathological 
liquids of cavity of (Méhu), 77; localised 
exudation in, perforating lung (Pfahl), 411 

Peritonism: its rational treatment (Gubler), 447 

Pertussis. See Whooping Cough. 

Pessary : perforation of bladder by a (Notta), 


1k 

Phatascalosien laboratory in Berlin, 434 

Pharynx: miliary tuberculosis of (Frankel), x, 
453; cancroid of (Frankel), 355; tumours 
behind (Busch), 425 

Phthisis: expectoration in (Daremberg), 31 3 
note on (Flint), 66; subcutaneous injection 
of carbolic acid in (Schnitzler), 71; patho- 
logy of (Friedlander), 145; chronic, use of 
cold douche and friction in (von Sokolowski), 
401 ; Syphilitic (Porter), 412 ; therapeutics of 
(Dettiveiler), 454 

Phosphate of lime (Paquelin and Jolly), 456 

Phosphorus: Richardson’s pills of, 214; ne- 
crosis from (Langenbeck), 426 ; administra- 
tion of (Squibb), 497 

Photo-chemical processes : in retina(Kiihne), 50, 
488 

Photography, the discoverer of, 433 

Physiology: practical, teaching of, 354; text- 
books of, 377, 381 , 

Picrotoxine: action on animal heat (Lewis), 320 

Pigment : formation of in melanotic sarcoma 
(Gussenbauer), 76 

Pills : printed and coated, 388 

Pilocarpin : muriate of, action of (Weber), 28; 
(Hardenhewer), 193; hypodermic injection 
of (Ortille), 332 

Pitury (von Miiller), 237 

Pityriasis : rubra universalis' (Hebra), 156 

Placenta : myxoma of (Storch), 287 ; malform- 
ation of uterus a cause of vicious insertion of 
(Polaillon), 420; previa, prophylaxis of 
(Thomas), 420 aE E 

Plague : Chinese treatment of, 261 ; epidemics 
of in the East (Proust), 386; at Bagdad 
(Tholozan), 515 

Plants : digestion of, 85 

Plastic surgery of mouth (Gussenbauer), 206 

Platyscopic lens, 382 ‘ 

Pleura: effusions in (Robinson), 1453 intra- 
thoracic tension in effusions in (Peyrot), 
186 ; fracture of exploring needle in (Jane- 
way), 328 

Pleuropneumonia: mechanical treatment of a 
sequela of (von Mosengeil), 185 

Pneumogastric nerve. See Nerve | ; 

Pneumonia: chronic, of apex, in children 
Fleischmann), 25 ; acute, in children 
(ercinito, 52; chronic (Friedlander), 145; 
acute, meteorological conditions in (Schramm), 
227; etiology of (Heidenhain), 447 

Podophyllin: in habitual constipation (Rous- 
selet), 152; in hemorrhoids (Riviére), 152 

Podophyllum : poisoning by powder of resin of 
(Webster), 463 

Poggendorff, Herr, death of, 128 f 

Poisoning: by agaricus bulbosus (Oré), 249, 
464, 513; by salicylate of sodium (Petersen), 
311; by white lead, 434 ; by acetate of copper 
(Feltz and Ritter), 463 ; by powder of resin 
of podophyllum (Webster), 463 ; by essen- 
tial oils of savine, pennyroyal, and tansy 
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(Watkins), 463 ; by dynamite (Bruet), 463; by 
arsenic (Ludwig), 509 
_Polypus : naso-pharyngeal, electric treatment 
... of (Viganoni), 190 
Pompholyx (Robinson), 507 
Pons Varolii: glossoplegia from lesion of (Hal- 
lopean), 61 
Portraits: in French salon, 261 
- Posture : influence of on women (Aveling), 112 
Pregnancy: obliteration of os uteri during 
. (Pilat), 31,3; uncommon form of uterus 
during (Depaul), 31 ; relations of albuminuria 
to (Martin), 56; abdominal palpation in 
(Chadwick), r10 ; abdominal, case of cas 
153; (Easley), 153; icterus during (Green), 
196 ; vomiting during (Schmidt), 241: Rela- 
tions of to General Pathology (Barnes), vev., 
346; artificial abortion in vomiting of (Va- 
' Tenta), 420 
Prescriptions: repetition of, in Saxony, 433 
‘Metric system in, 58 ‘ 
Primiparz ; laceration of external organs during 
labour in (Duncan), 111 
Prizes : of Academy of Medicine in Paris, 84; 
of Anti-tobacco Society in Paris, 475 
Probe: electric (Trouvé), 430 
_Prolapse : of rectum in children (Monti), 414 
Protoplasm (Strasburger), 226 
Psoriasis: vulgaris, etiology of (Wutzdorff), 76 ; 
oe obne)s 1563 application of acetic acid in 
Jansen), 152; jaborandi in (Laloy), 152: 
relations to eczema (Campbell), 508 
Pterygium (Scholer), 505 
Pulsation: diagnostic value of in cases of 
tumour of bone (Landi), 451 
Pulse : carotid, retardation of in aortic insuf- 
ficiency (Tripier), 229 ; venous, produced by 
chloroformisation (Noel), 457; feeling the, 
by telegraph, 475 
Pulsus bigeminus (Rosenstein), 230 
Pumpkin-seeds : vermifuge action of (Fedeli), 


457 
Pyo-pneumothorax: simulated by peritoneal 
exudation bursting into lungs (Pfahl), 411 
Pyrophosphates (Paquelin and Jolly), 515 
Pyrophosphoric acid: action of (Gamgee and 
others), 142 


Bo M., 973 Quincke, Dr., 
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Quinine: hydrobromate of in diseases of 
children (Steinitz), 72; local anesthesia by 
(Thaon), 151 ; solution of for hypodermic use 
(Morris), 459 ; sulphate of, pills of (Reynolds), 
238; neutral tannate of (Hooxman), 416 

Quinsy : simple treatment of (Thain), 108 


RABUTEAU, M., 78, 208; Raehlmann, Dr., 
203 ; Rajewski, M., 462; Ranke, Dr., 320, 
337; Ransé, M., 387; Raymond, Dr. F., 299 ; 
Raynaud, M. M., 77, 208; Redon, M., 515; 
Regnard, M., 226; Reimer, Dr., 3343 
Renault, Dr., 107; Renaut, M. J., 78, 182; 
Reumont, Dr. A., 165 ; Reynolds, Mr. H. P., 
238 ; Reynolds, Dr. J. R., 123, 253; Ribard, 
Madame S., 432; Richardson, Dr. J. G., 26, 
324; Riche, M., 514; Richet, M. C., 78, 
430, 467; Ricord, M., 453; Riddell, Dr., 
331; Riemslagh, M., 28; Riesel, Dr. O., 
76; Ringer, Dr. S., 143, 458; Ritter, M.; 
38, 207, 208, 252, 430, 4633 Riva, Dr., 506; 
Riviére, Dr., 152; Roberts, Dr. J. B., 442, 516, 
Robin, Dr., 151; Robinson, Dr. A.R., 507, 508; 
Robinson, Dr. B., 145; Rochard, M. ES 
251,511; Rodman, Dr., 148; Roger, Dr., 233 ; 
Rohrig, Dr. A., 97; Rokitansky, Dr. K,, 
jun., 159; Rollett, Dr. A., 14; Roosa, Dr. 
201, 332; Rose, Dr., 425; Rose, Dr., 460; 
Rosenbach, Dr. O., 22, 299 ; Rosenstein, Dr., 
230, 437; Rosenthal, M. J., 97; Rossbach, 
-, 97; Roth, Dr., 36, 300; Rouget, M. C., 
515; Rousselet, Dr., 152; Rowan, Dr., 4973 
Ruggi, Dr., 452; Riihle, Dr., 308; Rumpf, 
Dr., 504; Runge, Dr. M., 240; Rutenberg, 
L150) 

Rabbit : reflex functions of medulla oblongata 
and spinal cord in (Ovsjannikov), 225 

Rabies: in France (Proust), 513 

Rain-tree, 52 

Ranula: treatment of (Panas), 453; in newly 
born children (Miiller), 497 

Rasmussen, Dr. V., death of, 128 

Rectum : punctured wound of (Forwood), 27; 
intussusception of in pregnancy (Hadra), 198 ; 

_ prolapse of in children (Monti), 414; Exci- 
sions of Lower End of for Cancer (Roberts), 
ve. 516 be dit El cheat = 


Reflex action: (Rosenthal), 97; in rabbit 
(Ovsjannikov), 225 

Reflex inhibition (Nothnagel), 18 

Refraction : of the eye (Schmidt-Rimpler), 422 

Repair: process of (Danforth), 137 

Resection : of joints (Kiister), 35 ; (Hiiter), 203 ; 
osteoplastic, of superior maxilla (Burow), 
103; of nerves (Weinlechner), 119, 510; sub- 
periosteal, of astragalus, in cases of club-foot 
(Verebélyi), 453 

Respiration: Cheyne-Stokes. (Biot), 64; of 
aquatic animals (Jolyet and Regnard), 226 ; 
impeded, influence on nitrogenous matter in 
urine (Eichhorst), 445 ' 

Respiratory brace, 302 

Respiratory organs: carbolic acid spray in 
catarrhal diseases of (Moritz), 70 

Respiratory sound: normal and abnormal 
(Boudet and Chauveau), 140 


Responsibility : and mental disease (Finch), 2or | 


Retina: photo-chemical processes in (Kiihne), 
50, 488: influence of sympathetic nerve on 
circulation in (Klein), 119; structure of 
(Hannover), 219 ; (Merkel), 409 

Retinitis : pigmentosa, amblyopia from (Man- 
ning), 116 

Reverberated or reflected painful sensations 
(Gubler), 174 

Rheumatism: salicin and salicylic acid in 
(Sée), 10 ; (Foster), 29: (Brown), 106 ; (Des- 
san), 1953; (Brethenoux), 415; cyanide of 
zinc in (Riemslagh), 28 ; insanity in (Desnos), 
too ; chronic articular, treatment of, 501 

Richardson: phosphorus pills, 214 ; medicinal 
preparations, 383 

Russian army : medical service of, 44 


SALOMON, Dr. G., 480; Sands, Dr. 148; 
Sankey, Dr., 403; Sankey, Mr., 409; 
Sanné, Dr. A., 79; Saundby, Dr. R., 182, 
259; Savage, Dr. G. H., 506; Schafer, Mr. 
E. A., 58, 208, 408 ; Schede, Dr. M, 67, 246; 
Scheidl, Dr., 286 ; Schenkl, Dr., 237 ; Schle- 
singer, Dr., 1593 Schmeltz,:. Dr., 454; 
Schmidt, M. A., 13, 162; Schmidt-Rimpler, 
Dr., 422; Schmitt, Dr. A., 241 ; Schneider, 
Dr., 4503; Schnitzler, Dr., 71; Scholer, Dr., 
505; Schénhorn, Dr., 338; Schramm, Dr., 
A., 227; Schramm, Dr..J., 222; Schrétter, 
Dr., 510; Schuele, Dr.;62; Schultz, Dr. 
B., 160; Schwartz, Dr. E., 191;  Scriba, 
Dr., 450; Sédillot, M., 252; Sée, Dr., 10, 
285, 307, 465; 466, 51x 3 Seegen, Dr. J., 
143; Seguin, Dr. E., 197, 221; Senator, Dr., 
33, 488, 506 ; Seng, Dr., 158; Sherwell, Dr., 
292; Sidlo, Dr. T.,233; Sinéty, Dr., 154,323,410, 
514}; Siredey, Dr., 419; Sirena, Dr., 7; Sizaret, 
Dr., 283; Smith, Dr. H., 112; Smith, Mr. 
P., 241; Smith, Dr. R. M., 11; von Soko- 
lowski, Dr., 4013 Solly, Mr. 8. E., 165 ; 
Soltmann, Dr. O., 18, 407 ; Somma, Dr., 65 ; 
Sommerbrodt, Dr. J., 327; Soulez, Dr., 196 ; 
Spillmann, Dr. P., 19; Squibb, Dr., 497; 
Squire, Mr. B., 29, 2383; Stacy, Dr., 191; 
Steinitz, Dr. J., 52, 72; Stephens, Dr., 419; 
Sternschuss, Dr., 419; Stewart, Dr. W. S., 
22> euotickl,, Dr.,%286-% Stiller, Dr,,/200; 
Stilling, Dr., 239; Stirling, Dr. W., 273 ; 
Stokes, Dr., 416; Storch, Dr., 287; Storer, 
Dr. H.R., 75 ; Stérk, Dr., 509 ; Strasburger, 
M., 226; Stricker, Dr., 509 ; Stroganoff, Dr., 
16, 19; Striimpell, M., 462; Sullivan, Dr. 
J., 3443 Sutton, Dr. R. S., 240; Svetlin, Dr., 
206 ; Swanzy, Mr., 115 

Sailors: colour-blindness in (Favre), 114 

Salicin: in acute rheumatism (Foster), 29; 
(Brown), 106. See Salicylic Acid. 

Salicylate of sodium: acute poisoning by 
(Petersen), 311; physiological action of 
(Laborde), 466 

Salicylates : action of (Sée), 307 

Salicylic acid; in rheumatism (Sée), 10; 
(Brown), 106; (Brethenoux), 415; (Hérard 
and Hardy), 428; use of in disease (Balz), 
107 ; (Dessan), 194 ; (Sée), 307, 465 ; (Oul- 
mont), 429 ; (Gueneau de Mussy), 429 ; (Jac- 
coud), 429 ; in typhoid fever (Robin), 151; 
subcutaneous injection of in erysipelas 
(Petersen), 193; administration of (White 
and others), 236; therapeutic action of 
(Gubler), 285; concentrated solution of 
(Mitchell), 285; external use of (Grellot), 

43431 3 inhalation of in whooping cough (Otto), 

#502 ; examination of kidneys before adminis- 

“tration of (Sée and Bouchardat), 511 

Saliva: conversion of glycogen into grape- 
sugar by (Seegen), 14 ; suppression of secre- 
tion of (Baynes), 328 bee 


Salts: influence of on cardiac contractions 
(Merunowitz and others), 171 

Salut : therapeutic action of springs of (Casena), 
238 ‘ 

Sanguinaria: physiological action of (Smith), 
1I 

Sanitary apparatus, 385 

Sanitas, 304 

Santonin: poisoning by (Binz and Becker), 243 

Sarcoma: mistaken for popliteal aneurism 
(Mason), 102; of nose in a syphilitic patient 
ee _Vajda), 206; of lymphatic glands 
Patiata), 272; primary, of lung (Chiari), 
510 

Savine ; poisoning by essential oil of (Watkins), 


463 

Scalds: and burns, treatment of (Riddell), 33 

Scarlatina: two attacks of in same patient 
(Hiitenbrenner), 23; observations on (He- 
noch), 120; salicylic acid in (Dessan), 195 3 
antiseptic treatment of (Thomson), 499 ; 
blatta orientalis in nephritis after (Unter- 
berger), 502 

Scholarships and exhibitions, 357 

Schools : medical, instruction in, 352 ; epidemic 
conjunctivitis in (Marrz), 504 

Sciatica: oil of turpentine in (Jamieson), 195 

Scientific grants of British Medical Associa- 
tion, 522 

Scientific medicine ; position of (Virchow), 393 

Scleroderma adultorum : case of (Haller), 291 

Sclerotic acid : (Dragendorff), 417 

Sclerotomy : in glaucoma (Mauthner), 420 

Scurvy : fatal case of (Cron), 286 

Sea-sickness : seamen’s remedy against, 261 

Second sight : of old people (Burnet), 289 

Sellers’ mixture of chloride of bismuth, 260, 305 

Sensation : transmission of stimulus in nerves 
of (Bert), 162; reverberated painful \Gubler), 
174 

Senses: influence of excitement of on heart 
and blood-vessels (Couty and Charpentier), 
467 

Septic infection: effects of (Hueter), 245; 
(von Puky), 325 

Septiceernia: and anthrax (Pasteur), 428, 430, 
465, 466 ; (Colin), 464 

Serous : cysts in orbit, congenital (Talko), 290 

Serum sanguinis exsiccatum, 304 

Sewer-gases : influence of (Boulay), 16z 

Sexual system : influence on diseases of the eye 
(Hutchinson), 202. 

Shock: after injuries and operations (Von 
Nussbaum), 172 ; (Blum), 282 

Short sight : percentage of (Derby), 289 

Shoulder ; arrest of growth of arm after injury 
of (Vogt), 246 

Silber oil and gas lights, 519 

Silicate and enamel paints, 433 

Silphium Cyrenaicum, 520 

Silver: action of on muscular and nervous sys- 
tems (Curci), 72; effect of administration of 
nitrate of (Neumann), 206; insufflation of 
nitrate of in angina and membranous croup 
(Guillon), 284; subcutaneous injection of 
nitrate of in neuralgia (Le Dentu), 458 

Sinuses : cerebral, thrombosis of (Kolb), 326 

Sirop magistral, 70 

Skin : effect of irritation of on secretion of kid- 
neys (Wolkenstein), 59; diseases of, internal, 
(Allbutt), 76; neuroses of (Kaposi), 76; 
action of water on (Hebra), 87; healing of 
wounds in (von Wyss), 105; mechanical 
treatment of diseases of (Auspitz), 156; 
effect of baths on (Jacob), 263; Practical 
Treatise on Diseases of (Duhring), vev., 3423 
instruction in diseases of, 354; text-books of 
diseases of, 379; cysticerci in (Guttmann), 
461 ; effect of irritation of in syphilitic per- 
sons, (Tarnowski), 462; ova of oxyuris ver- 
micularis on (Michelson), 462; effect of var- 
nishing (Senator), 488 

Skull: primary elements of (Parker and Bet- 
tany), 16 ; in the insane and criminal (Clap- 
ham and Clarke), 342 

Slate-paper, 389 

Sleep : fifteen hundred years of, 44 ; physiology 
of (Willemin), 250; (Heubel), 319 ; influence 
of onactivity ofsecretion of kidneys (Quincke), 
408 

Sleeplessness : in lunatics, treatment of (Wit- 
tich), 117 

Small-pox: treatment of by cold baths (Cle- 
ment), 173 

Smiler’s patent health-lift, 86 

Smith, Lady, death of, 84 

Smokers : disease of mouth in, 86 

Snake-stones, 86 

Soap: Bristowe’s carbolic, 302; Albion milk 
and sulphur, 349 
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Society: American Gynecological, Transactions 
of, vev., 472 , 
; Anti-tobacco, in Paris, prizes proposed 
Ys 475 
of German Surgeons, sixth congress of, 
203, 245, 296, 337, 424 : 
Imperial Royal Medical of Vienna, 
proceedings of, 36, 119, 157, 206, 294, 335) 509 
Linnzan, foreign members of, 306 
Medical, of Berlin, proceedings of, 33, 

















120 

———- Medical, of State of California, Trans- 
actions of, vev., 518 

———- Royal, new fellows of, 261 

Solanine : influence of on animal heat (Lewis), 


320 

Soldiers : food of, 44 

‘Somatoscope, 260 

Sore-throat : chloral in (Griffith), 195 

Sound-conducting apparatus : diagnosis of ano- 
malies in (Gruber), 201 

Southall’s materia medica collection, 383 

Spasm: of glottis, treatment of (Tordeus), 21 

Spectacle-glasses ; coloured (Juval), 242 

Speculum: Millikin and Co.’s ear, 83 

Spermatic cord: fibrolipoma of (Tizzoni and 
Parona), 272 

Spermatocele : case of (Menzel), 249 

Sphincter ani: automatic action of (Gowers), 


322 

Spina bifida : pathology of (Leyden), 16 ; cured 
by elastic ligature (Colognese), 413 

Spinal cord : wounds of {Piccolo and Sirena), 7 ; 
(Alessandrini), 9; in progressive paralysis 
(Weiss), 36; influence of on temperature of 
body (Parinaud), 181 

Spinal irritation: and its treatment (Ham- 
mond), 51 

Spinal paralysis: spastic (Erb), 435, 477; in 
adults (Salomon), 480 

Spine: flexion and lateral movement of 
(Guérin), 123, 160; Lateral Curvature of 
-(Eulenburg), vev., 431 si 

Spiritualism : Dr. Carpenter on, 43 

Spirometer: portable medical, 382 

Spleen: cystic hematoma of (Spillman), 19 ; 
removal of (Billroth), 188; dislocated, ob- 

' struction of bowels by (Babesiu), 448 

Spondylizema: and spondylolisthesis (Herr- 
gott), 122 

Sponge-tents : use of (Krone), 502 

Spontaneous generation (Miiller), 408 

Sputa: diagnostic value of epithelium in (Heit- 
ler), 510 

Staining reagent : eosin as a (Dreschfeld), 143 ; 
(Renaut), 182 

Stand-rest, Heywood’s, 214 

Stavesacre: fixed oil of (Squire), 418 

Stephenson’s microscope, 382 

Sterility : forms of (Mayerhofer), 296 

Stirling : Dr. W., appointment to chair of Phy- 
siology in Aberdeen, 389 

Stomach: elimination of internal membrane of 
(Laboulbéne), 77 ; latent cancer of (Chesnet), 
186 ; recovery from wound of (Brand), 234; 
faradic current in dilatation of (Oka and 
Harada), 284; cancer of (Rihle), 308; 
cancer of (Lebert), 404; of kangaroo, struct- 
ure of mucous membrane of (Schafer and 
Williams), 408; fistula of, examination of 
gastric juice in (Richet), 409; operation for 
fistula of (Billroth), 449 

Stoves : slow combustion, 214 

Strangulation : internal, symptoms of without 
hernia (Theilhaber), 231 ; cured .by insuffla- 
tion of air (Roger), 233 . 

Stromeyer : proposed memorial of, 128 

Strychnia : in chorea (Finny), 106; influence 
on animal heat (Lewis), 320 

Students: medical, advice to, 3513 appoint- 
ments in medical schools, 355 

Subcutaneous injection. See Hypodermic In- 
jection 

Subcutaneous osteotomy : of femur (Hamilton), 


495 
ee anoaeat: amputation (Schneider), 450; 
resection of astragalus in club-foot (Vere- 
bélyi), 453 ; eo 
Sugar: in crystalline lens (Teillais), 115; in 
liver (Bernard and Pavy), 397; (Bernard), 


515 

Sulphur-baths (Reumont), vev., 165 

Sulphur : in bile, relation of albumen in food to 
(Kunkel), 13 / 

Sulphuric acid: poisoning by (Laboulbéne), 
77, 161 : 

Surgery: teaching of, 353; text-books of, 378, 
380 ; in relation to mental disease (Tebaldi), 
482 

Surgical Instrument factory, a, 521 
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Swearing to one’s own idiocy, 86 
Sweden: medical education in, 370 
Switzerland : medical education in, 367 
Sycosis (Robinson), 508 
Synovial membranes :; 
(Laveran), 25 ire : 
Syphilis : cerebral, case of (Fiori), 65 ; consti- 
tutional, treatment of (Ziemssen), 248; vis- 
ceral (Lancereaux), 481 . 
Syphilitic : ulcers, treatment of (Guillaumet), 
196; neuroses of eye (Bull), 288; phthisis 
(Porter), 412; dactylitis (Galazzi), 452; per- 
sons, effect of irritation of skin in (Tarnow- 
ski), 462 ; infection, excision of hard chancre 
as a preventative of (Auspitz), 495 ; primary 
induration, anatomy of (Auspitz), 495 ; dis- 
eases of eyelids (Zeissel), 504 
T- LKO, Dr. J., 290; Taquet, Dr., 117; 
Tarnier, Dr., 108, 196; Tarnowsky, Dr., 
_ 462; Tebaldi, Dr., 482; Teillais, M., 115, 
288; Thain, Dr. L., 108; Thaon, Dr., 108, 
151; Theilhaber, Dr., 231; Tholozan, Dr., 
51s; Thomas, Dr. T. G., 420; Thomson, 
Dr., 499; Thresh, Mr. J. C., 236; ‘Thurman, 
Dr., 291; Tiffany, Dr., 330; Tillmanns, Dr., 
H., 98, 104; Tizzoni, Dr., 272, 280; Tomes, 
Mr., 323; Tordeus, M., 21; Tortora, Dr., 
455; Toussaint, M., 181, 252, 5153 ‘Traut- 
mann, Dr., 202; Trendelenburg, Dr., 67, 
424; Trenholme, Dr., 459; Trideau, Dx, 
284; Tripier, M., 15; Tripier, Dr. R., 229 ; 
Trouvé, M., 4303 Tuke, Dr. B., 335; Tur- 
ner, Mr., W., 226; Tweedie, Mr. J., 331; 
Tyson, Dr., 26 : ‘ 
Tzenia mediocanellata or inermis (Rochard), 


acute tuberculosis of 


51 
Talbot, Mr: Fox, death of, 433 
Tannate of quinine : neutral (Hooxman), 416 
Tannin : collyria of (Schenkl), 237 
Tarsus: disease of (Gosselin), 251 
Tatooing : treatment of nzvi by (Sherwell), 292 
Tayuya, 135 
Tea: Indian, 388 3 
Teeth : artificial, swallowing of (Von Langen- 
beck), 296; a nucleus of calculi (Tiffany), 
330; remarkable deformity of, 350 
Telegraph : feeling pulse by, 475 , fh 
Temperature, animal: effect of immobility on 
(Bartholow), 180+; influence of spinal cord on 
(Parinaud), 1813 in febrile diseases (Weg- 
scheider), 278 
Temperature, high: 
({Litten), 321 5 
Tendons : termination of nerves in (Rollett), 
14; fixed cells of (Renaut), 78 
Testis : tuberculosis of (Gaule), 272 
Tetanus :* spurious, epidemic of (Magnan), 24 ; 
traumatic, treated by chloral (Vilaplana), 28 ; 
(Chopard), 108; (Roberts), 442; treatment 
of, 500 
Tetrachloride of carbon: 
(Morel), 430 
Teutonic types, 475 p 
Text-books: anatomy and physiology, 377; 
medicine, 378; surgery, 378; midwifery, 379 ; 
pathology, 379; ophthalmic surgery, 379; 
aural surzery, 379; diseases of skin, 379; 
forensic medicine, 379 c 
Therapeutics: Principles of (Fothergill), vev., 
163 ; History of Development of (Petersen), 
v€U., 210 
Thermal centres (Vulpian), 141 
Thermometer ; Casella’s clinical, 166 ; 
82 
Theanine cerebral (Broca), 395 
Throat : instruction in diseases of, 354 
Throat-spray, Corbyn’s, 167 
Thrombosis : of cerebral sinuses (Kolb), 326 
Thymus gland: persistence of (Brigid), 273; 
Thyro-hyoid region : wound of (Orsolini), 280 ; 
Development and Regression of (Dahms), 
eV.) 345 3 
Tibia : fractures of (Heydenreich), 232, 
Tic douloureux: bromide of potassium In 
tholow), 41 
Timbo (Martin), 237 
Tissues : foreign bodies in (Doran), 189 : 
Tongue: injection of hydrochlorate of morphia 
in cancer of (Gosselin), 28; length of fraenum 
of (Bailly), 30; paralysis of from lesion of 
pons Varolii (Hallopean), 61; ulceration of 
in whooping-cough (Delthil), 123; lipoma of 
(Tizzoni and Parona), 280; cysticercus of 
(Hofmokl), 336; gunshot wound of (Geissel), 


effect of on organism 


experiments on 


clinical, 


(Bar- 


425 
Torpedo: electric discharge of (Marey), 162 ; 


nerves of (Rouget), 515 
Trachea : growths in (Schratter), 510 





e 


xi 


Tracheotomy-tube : Mr. Baker’s flexible, 32 

Tracheotomy : with thermic cautery (Poinsot 
and Mauriac), 104 

Transfusion of blood: in post partum hzemor- 
thage (Goldschmidt), 3x; note on, 843; cases 
of (Oré), 252; (Stokes). 416 

Treatment; Practitioner’s Handbook of (Foe 
thergill), zev., 163 

Trephining : and cerebral localisation (Lucas- 
Championniére), 77 ; neolithic (Broca), 428; 
advantage of early (Gross), 431 ; 

Tropical Climates ; Endemic Diseases of (Sulli- 
van), 7€U-, 344 

Trout; red blood-corpuscles in (Hammond), 


324 

paerace non-inoculability of (Metzquer), 37, 
3 

Tuberculosis : miliary, of pharynx (Frankel), 1, 
45 ; acute, of synovial membranes (Laveran), 
253 of testis (Gaule), 272 ; cold washings and 
douches in (Pogacnik), 414; of eye (Walb), 
422; of brain (Burresi), 489 

Tuberculous granulations (Grancher), 184 

Tumour: of cerebellum without’ symptoms 
(Carmichael), 20; of brain following injury 
(Dentan), 613; simulated by thickened nasal 
septum (Casabianca), 69 ; sarcomatous, mis- 
taken for popliteal aneurism (Mason), 102 ; 
mixed (Dumreicher), 119 ; malignant, of eye, 
after-history of cases of (Nettleship), 203 ; 
fibrous, of larynx, a cause of epileptic seizures 
(Sommerbrodt), 327 

Tumours: erectile, treated by injections of 
chloral (Monilvard), 27; multiple (Chiari), 
36; bursal (Von Dumreicher), 158; benign, 
malignant degeneration of (Esmarch), 296 ; 
Retro-uterine, Clinical Study of (Barnes), 
veU., 3473 Yretropharyngeal (Busch), 425; 
osseous, diagnostic value of pulsation in 
(Landi), 451 

Turkish lady doctor : a, 434 

Turpentine : oil of in sciatica (Jamieson), 195 

Twins: in bipartite uterus (Scheidl), 286; 
united (Wolfbeiss), 295 

Tympanum: exchange of gases in (Loewen- 
berg), 38, 288 ; osteo-periostitis of (Duplay), 
133; membrane of, see Membrana tympani 


U NTERBERGER, Dr., 502; Urabin, M., 


430 
Ulceration : of tongue in whooping-cough (Del- 
thil), 123; of uterus, see Uterus 
Ulcers: scrofulous, plaster for (Vidal), 73; 
syphilitic, treatment of (Guillaumet), 1965 
of stomach (Lebert), 404 
Umbilical cord : knots on (Géry), 30 ; congent- 
tal ulceration of (Jenkins), 75 
United States : medical education in, 373 
Universities : of Italy, regulations for medical 
degrees, 371 ; appointments in, 522 
University : of Aberdeen, the chair of Phy- 
siology in, 389; list of graduates, 392 
————— of Basel, medical faculty of, 367 
of Berlin, medical instruction in, 
359 ; salaries of professors, 389 ; pharmaco- 
logical laboratory, 434 
—— of Bern, medical faculty of, 367 
of Bonn, medical faculty of, 360 
of Breslau, medical faculty of, 360 
————— of Brussels, regulations for medical 
degrees, 371 
of Christiania, medical education in, 


—_— 


372 





of City of New York, medical in- 
struction in, 376 ’ 
of Cracow, medical faculty of, 366 
—of Edinburgh, resignation of Sir R. 
Christison, 215 ; list of graduates, 391 
of Erlangen, medical faculty of, 360 
of Freiburg, medical faculty of, 361 
—— of Geneva, regulations for degrees, 
and medical faculty, 368 
of Giessen, medical faculty of, 36x 
of Gottingen, medical faculty of, 361 
of Gratz, appointment in, 215; 
medical faculty of, 367 
of Greifswald, medical faculty of, 

















361 
of Halle, medical faculty of, 361 _ 
of Harvard, medical instruction in, 


376 : 
of Heidelberg, regulations for de- 


grees, and medical faculty, 362 


of Innsbruck, medical faculty of, 
367 ; appointment in, 389 

of Jena, medical faculty of, 362 

of Kiel, medical faculty of, 363 


——~— of Kénigsberg, medical faculty of 


363 , 
— of Leipzig, medical faculty of, 363 
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University: of London, memorial to-Chancellor 
~ and Senate regarding degrees for women, 
305 ; list of successful candidates, 390 
——— of Lund, medical teaching in, 370 
of Marburg, medical faculty of, 363 
of Munich, medical faculty of, 363 
‘of Pennsylvania, medical depart- 
ment of, 374 
of Prague, medical faculty of, 367 
of Rostock, medical faculty of, 364 
of Strasburg, regulations for de- 
grees, and medical faculty, 364 ' 
— of Tiibingen, medical faculty of, 364 
— of Upsala, medical teaching in, 370; 
four hundredth anniversary of, 389 
— — of Vienna; medical faculty of, 365 
of Wiirzburg,imedical faculty of, 365 
of Ziirich, regulations for degrees, 
and medical faculty, 369; students in, 389 
Uremia : blood-letting in (Kirk), 457 
Urea: variations of in disease of liver (Brou- 
ardel), 17; in blood (Picard), 78; (Yvon), 
505; gasometric analysis of (Esbach), 244 
Urethral blennorrhcea : endoscopic examination 
in (Griinfeld), 512 
Urethrotomy : Internal (Lund), vev., 516 
Urodelous amphibia: cranial morphology of, 
170 
Urine: in melanosis (Ganghofnerand Pribram), 
20; estimation of alkaloids in (Bouchard and 
Cadier), 3118; mechanism of retention of 
(Jurié), 336; influence of impeded respira- 
tion on nitrogenous matters in (Eichhorst), 
445 ; hyposulphites in (Striimpell), 462 
Urticaria: febrile, after leeches (Léopold), 76 
Uterine ebb (Storer), 75 
Uterus :-condition of causing abortion (Depaul). 
30; obliteration of os of during pregnancy 
(Pilat), 31; uncommon form of during preg- 
nancy (Depaul), 31; thin (GoMsehmnia), 
34; treatment of laceration of cervix of 
(Emmet), 75; tumours of (Fischer), 110; 
complicating pregnancy in labour (Homans), 
112; (Funk), 294; (Chadwick), 346; cases 
of (Griffiths), 113 ; (Sutton), 240; cancerous, 
total extirpation of (Hennig), 1103; chronic 
acid in ulcerating granulations of os (Ke- 
berle), rrz ; movements of aspiration of cer- 
vix (Galicier), 112; ulceration of (Smith), 
x12; removal of with ovaries asa complement 
of Czsarean section (Perro), 113; histology 
of cavity of after parturition (Sinéty), 154 ; 
epithelioma of cervix of (Atthill), 197; retro- 
version of from horizontal position (Lyman), 
198 ; inversion of (Duncan), 240; injections 
into after confinement (Komorowski), 241; 
removal of (Péan), 249; bipartite, twin-birth 
in a (Scheidl), 286; innervation of (von 
Basch), 294; separation of (Dumreicher 
and Heschl), 2953; partial hypertrophy of 
neck of (Courty), 387 ; inverted, spontaneous 
“reduction of (Stephens), 419; treatment of 
inflammation and ulceration of os and cervix 
(Boulton), 419; malformation of a cause of 
abnormal presentation (Polaillon), 420; suc- 
cessive ruptures of in same patient (Rose), 
460 ; remedy for pain in carcinoma of neck 
of, 501; rupture of (Goodell), 502; lacera- 
tion of cervix of a cause of disease (Baker), 503 
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VON VAJDA, Dr., 206; Valenta, Dr. A., 
420; Valentin, Dr. G., 141; Vallender, 

Dr., 283 ; Van Bibber, Dr., 500; Van Buren, 
Dr., 451; Van Tieghem, M., 252 ;*Veit, Dr., 
277; Venturi, Dr. S., 50; Verebélyi, Dr. L., 
453 3 Verga, Dr. J. B., 194; Verneuil, M., 
I51, 161, 513 3 Vigaroni, Dr., 190; Vigouroux, 
Dr., 498; Vilaplana, Dr., 28; Vincentis, Dr., 
z15; Virchow, Dr.,.393 3 Vittadini, Dr., 280 ; 
Vogt,: Dr., 246; Voisin, M. A., 1003 
Volkmann, Dr., 246, 247; Vulpian, M., 
I4I 

Vaccination : 
(Guérin), 37 

Vaccine : original (Chauveau), 268 

Vagina : remedy for discharges from (Trélat), 
109 ; atresia of (Schlesinger), 159; absence 
of (Rokitansky), 159 : 

Vaginal ovariotomy (Wing), 73 

Vaginismus (De Ransé), 387 

Valerianate of taffeine ; in whooping-cough 
(Pares) , 238 

Valves : pulmonary, anomaly of (Wilson), 19 

Vanadium : action of (Gamgee and Larmuth), 
I42 

Varix : treatment of (Weinlecher), 336 

Varnishing skin: effect of (Senator), 488 

Vegetable digestion, 85 

Venesection (Warner), 150 ° 

Venous pulse : in chloroformisation (Noel), 457 

Ventilators, 385 

Veratrum viride : in puerperal convulsions, 457 

Vermifuge action of pumpkin-seeds (Fedeli), 


ulceration of pustules after 


457 

Vertebral columns. See SAzxe 

Vertigo: a stomacho leeso (Berger), 448 

Vin de Baudon, 433 

Viper-bites : deaths from, 44 

Virus, 430. See Septic and Septiceemia 

Vision-purple, 50 

Vision: impairment of in parotitis (Hatry), 
15; phenomena connected with (Lowne), 
154; a momentary affection of (Pierre), 430 ; 
relation of colouring matter of retina to 
(Kiihne), 488 

Vitreous.body : air-bubbles in after perforating 

’ wounds (Morton), 155 

Vocal apparatus : artificial (Stérk), 509 


-Volkmann, Dr. W., death of, 215 


Volumetric Analysis: System of (Fleischer), 
VCU., 519 

Vomiting : obstinate, case of (Patruban), 36; 
in pregnancy (Schmidt), 241; in pregnancy, 
artificial abortion in (Valenta), 420 

Vulvar hyperesthesia (De Ransé), 387 


WALB, Dr., 422; Ward, Dr. S.B., 186; Wart- 
winge, Dr., 22; Warlemont, Dr., 287 ; 
Warner, Dr. F., 150; Wasilieff, Dr., 3 ; Wat- 
kins, Dr. W. H., 463; Watson, Dr. R. A., 
102; Weber, Dr. A., 28; Webster, Dr. D., 
463 ; Von Wecker, Dr., 150, 287, 290; Wed- 
dell, M., 162; Wegscheider, Dr., 278; 
Weinlechner, Dr., 119, 336,510; Weiss, Dr., 
G., 16; Weiss, Dr. J., 36; Weiss, Dr. N., 
119, 330; Wendt, Dr., 194, 468; Wernicke, 
Dr., 33; Wettergren, Dr., 490; Wetzel, Dr., 


110; White, Mr. J. W., 236; von Widmann, 
Dr., 448; Wierrer, Dr., 460; Willemin, M., 
250, 330; Williams, Dr. J., 408 ; Wilson, Dr. 
J. C., 19; Windelschmidt, Dr., 331; Wing, 
Dr. C. E., 733; von Winiwarter, Dr., 295; 
Winkel, Dr. F:, 245; Wiss, Dr., 33 3 Wis- 
sowsky, Dr., 445; Wittich, Dr., 117; Wit- 
kowsky, Dr., 54; Woimand, Dr. 68; Wolf- 
beiss, Dr., 295 ; Wolfler, Dr., 148: Wolken- 
stein, Dr,, 59; Wood, Dr -H. C., 492; 
Wright, Dr., 498 ; Wutzdorff, Dr. E., 76; von 
Wyss, Dr. H., 290 

Water: action of on diseased and healthy 
skin (Hebra), 87; injection of in catarrhal 
jaundice (Krull), 192 ; hot injection of in fost 
partum hemorrhage (Runge), 240; detec- 
tion of putrescent organic matter in (Bis- 
chof), 243 ; air dissolved in, 350; aperient_ 
mineral, scientific use of (Amory), 443; 
mineral of Bourboule, in diabetes (Danjoy), 
500 

Watson’s microscopic stand, 382 

Weather : relation of pain to (Mitchell), 271 

Water-cresses ; consumption of in Paris, 261 

White-lead : poisoning by, 434 

Whooping-cough : adenopathy in (Gueneau de 
Mussy), 77; ulceration of tongue in (Delthil), 
123 ; valerianate of caffeine in (Pares), 238 ; 
nitrite of amyl in (Bayles), 332; inhalation 
of salicylic acid in (Otto), 502 x 

Wine : plastered, 170 ; Australian, organic iron 
salts in, 388 * 

Woman ; a bearded (Duhring), 292 

Women: medical education of in India, 85 ; 
medical degrees for, 305; Rest for During 
Menstruation (Putnam-Jacobi), vev., 470 

Woodman, Dr. W. B., death of, 305 

Wools: medicated, 304 


_| Words: utterance of, 216 


Working men and science, 261 E 

Wounds: balsam of Peru, a dressing for 
(Wiss), 33; dressing of (Dumreicher), 1x9, 
158; Surgical Treatment of (Neudérfer), vev., 
1253 open treatment of (Schwartz), 191; 
antiseptic treatment of (Ranke), 246; (Volk- 
mann and Kraske), 247; (Dittel), 294; in- 
fluence of climate and race on (Rochard) 
251; large, union of (Azam), 387 

Wunderlich, Dr., death of, 433 


Y VON, M., 499, 505 


7 EHENDER, Dr., 296; Zeissl, Dr., 504; 
von Ziemssen, Dr. H., 254, 468; Ziemssen, 
Dr. 248; Zoja, Dr. N., 190; Zuckerkandl, 
Dr., 487 

Zinc : cyanide of, in rheumatism (Riemslagh), 
28 ; surgical uses of chloride of (Dumreicher), 
157; oxide of in diarrhoea (Bonamy), 237 ; in 
bodies of animals and vegetables (Lechartier 
and Bellamy), 252; bromide of in epilepsy, 
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oe frontalis traumaticus (Kinnicutt), 156 ; 
recidivus (Kaposi), 461 
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ON MILIARY TUBERCULOSIS OF THE 
PHARYNX. 


By Dr. B. FRANKEL.* 


THE participation of the pharynx in pulmonary 
phthisis is mentioned in nearly all text-books. The 
attendant chronic catarrh of the pharynx, its anemia 
and hyperzesthesia, are phenomena which have been 
nearly sufficiently treated. The occurrence of ulcers 
in the pharynx in pulmonary consumption (see 
Rithle, VeberPharynxkrankheiten ; Volkmann’sSamm- 
lung Klinischer Vortrdége) and also in miliary tuber- 
culosis, has been frequently spoken of as a rare 
coincidence. I believe, however, that miliary tuber- 
culosis of the pharynx has not yet attained that 
citizenship—if I may use the word—in pathology to 
which its diagnostic importance and its pathological 
dignity entitle it. Perhaps, however, I should not 
have brought the subject forward, did I not believe 
that, as yet, there are no good descriptions of this 
form of disease. A memoir has recently been pub- 
lished by Isambert in the Azmales des Maladies de 
POreille et du Larynx, which, in my opinion, is one 
of the best that has been written on the subject ; and 
I attach all the more value to it, inasmuch as my 
independent observations and researches have led 
to similar and, in many cases, identical results with 
his. 
accurate accounts of the malady by O. Weber (Pitha 
and Billroth’s Chirurgie, vol. iii) and E. Wagner 
(Ziemssen’s Handbuch der Specielle Pathologie und 
Therapie, vol. vii). Single cases are described by 
B. Wagner (Archiv der Hetlkunde, vol. vi), and E. 
Wagner (/é., vol. xii). In directing your attention to 
this disease, I do so, because I have a relatively 
large amount of material at my disposal—having 
seen six cases of the kind—and because I believe 
that through my contributions the disease may be 
regarded from several new points of view. ; 

I will first relate the histories of the patients, 
giving those only at greater length in which necrop- 
sies were made. 

In 1867, I had for some time under observation a 
labourer, aged 42, who, along with distinctly marked 
pulmonary phthisis, had tuberculous ulcers of the 
back of the tongue and of the whole pharynx. He 
was attacked with intercurrent diphtheria of the 
pharynx, for which he was admitted into the Charité 
Hospital, where he soon died. The post mortem 
examination, made by Cohnheim, revealed general 
miliary tuberculosis. The body was much emaciated ; 
there were cheesy pneumonia, and cavities and old 
and recent miliary tubercles in both lungs. Miliary 
tubercles were also found in the liver, spleen, kid- 
neys, prostate, thyroid body, and choroid. ‘There 
were tuberculous ulcers on the back of the tongue, 
and in the pharynx and ileum; also tuberculous 
lymphadenitis in the neck and mesentery. he 
evidences of diphtheria were still present in the 
pharynx. In this, the first case in which I made the 
diagnosis of tuberculous ulceration of the pharynx, 
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* Read before the Berlin Medical Society. Berliner Klinische 
Wochenschrift, November 13th and 2oth, 1876. 


The more recent text-book also contains very 


I had the good fortune of having my opinion con- 
firmed by a most competent pathologist. 

A short time afterwards, I treated a girl, aged 18, 
for the same affection. As she was pregnant, it was . 
at first suspected that the ulcers were syphilitic. 
Their appearance, however, and the fact that they 
grew worse under antisyphilitic treatment, as well as 
the constantly evident signs of a progressing affection 
of the apices of the lungs, pointed out the nature of 
the disease. She returned to her home, and I have 
since heard nothing of her fate. 

The third patient was first seen by me on April 
oth,,1874. A man aged 33, a domestic servant, 
whose father and two sisters had died of phthisis, 
and who had long had a cough, and had hemoptysis a 
year previously to my seeing him, but who abso- 
lutely denied any syphilitic infection, came to my 
consulting-room at the hospital on account of severe 
pain in swallowing, which had troubled him eight 
weeks. He was a pale, haggard man, showing all 
the signs of pulmonary consumption: at the upper 
part of the right lung, as far as the third rib, in front 
and also behind, there were bronchial breathing and 
rhonchi, with dulness. The whole right side of the 
pharynx was the seat of extensive tuberculous ulcers, 
which extended forwards over the glosso-palatine 
arch and implicated the velum palati. The uvula 
was as thick as a thumb, and was covered with 
small hard nodules, of the size of millet-seeds or 
larger. The insertion of the uvula into the velum 
was surrounded with a circle of lenticular ulcers. 
The edges of the ulcers were like bacon in some parts, 
and in their neighbourhood grey and yellow nodules 
could be seen. The lymphatic glands beneath the 
angle of the jaw and in various parts of the neck and 
nape, especially on the right side, were swollen to 
the size of walnuts ; the glands at the elbow were as 
large as beans, and those of the groin as large as 
peas. The right testis was greatly swollen, and hard 
in parts; and the epididymis was changed into a 
hard tumour. The patient was unable to swallow 
solid food; and fluids passed with difficulty into the 
cesophagus. He derived no benefit from iodide of 
potassium ; and, after having been under treatment 
fourteen days, he went to his mother’s house in the 
country, where he soon afterwards died. 

I observed the fourth case in the Augusta Hos- 
pital. The wife of a railway official was received as 
an in-patient on July 29th, 1874. Her family history 
was good; one brother only had died of chest-disease. 
Of her children, three had died; one was alive and 
healthy. She said that she Had always had good 
health, and never had syphilis. Eight weeks before 
admission, she had difficulty in deglutition and pain 
in the neck, attended with fever, cough, and loss of 
strength. She was of middle size, and poorly nour- 
ished. There were signs of phthisis at the apices of 
the lungs. Confluent lenticular ulcers were seen on 
the whole surface of the velum palati on the right 
side, and on a small portion on the left: also on 
both sides of the fauces as well as the posterior wall 
of the pharynx. On the right side, there were poly- 
poid excrescences in the tonsillar region. The uvula 
was atrophied. At the anterior part of the tongue 
were two clearred patches, not projecting above the sur- 
face (nevi). At theleft commissure of the lips were two 
small ulcers of the size of hemp-seeds. The cervical 
lymphatic glands were much enlarged. On laryngo- 
scopic examination, the epiglottis was found greatly 
shortened in its free portion. The upper border 
formed a horizontal rim, 0.15 inch thick in some parts, 
lying closely applied to the cedematous root of the 
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tongue. The whole epiglottis was covered with con- 
fluent ulcers, as were also the pharyngo-epiglottic and 
aryteeno-epiglottic folds. Several ulcers were ob- 
served over the arytenoid cartilages. The false vocal 
cords were swollen, and beneath them the true cords 
were seen as narrow clear red bands, irregularly 
notched. All the symptoms grew worse during the 
patient’s stay in hospital; the ulcers spread, the pul- 
monary symptoms and the dysphagia increased ; and 
she died. At the necropsy, both lungs presented, 
along with cheesy broncho-pneumonia, an abundance 
of grey nodules; and in the left lung a cavity as large 
as a hen’s egg was found. There were also tubercles 
in the pleura, liver, and spleen, and tuberculous ulcers 
in the intestines. The condition of the pharynx and 
larynx corresponded withthe observations made during 
life; but the ulcers could be traced on the nasal por- 
tion of the posterior wall of the pharynx and on the 
velum, while they ceased abruptly at the commence- 
ment of the cesophagus. 

The fifth case was seen by me in the out-patient 
department of the Augusta Hospital from October 9 
to 20, 1874. The patient was a labourer’s wife, aged 
37, in both of whose lungs were detected distinct 
signs of phthisis. She complained of dysphagia ; 
and an examination of the pharynx discovered, on the 
lateral walls, confluent and rapidly spreading lenti- 
cular ulcers, in the vicinity of which semi-transparent 
grey nodules could be seen and felt. The laryn- 
goscope revealed considerable cedema of the epiglottis, 
less of the arytzeno-epiglottic folds; also small 
ulcers near the arytenoid cartilage, and congestion 
of the vocal cords and trachea. The cervical lym- 
phatic glands were in parts swollen to the size of 
walnuts. 

The sixth patient was a labourer, aged 29, who 
first came to my consulting room on November 15, 
1875. His parents had died of inflammation of the 
lungs and bronchitis. Of his sisters, three had died 
—of what diseases he did not know; one brother 
and two half-sisters were alive and healthy. He said 
that he had always had good health, but had occa- 
sionally suffered from pain in the chest and cough, 
which had not confined him to bed. He had never 
observed blood in the sputa. He was certain that 
he had never had syphilis. In the beginning of 
October he had a feel of pressure in the neck, and 
deglutition soon became difficult and painful. This, 
with loss of strength, was the ground of his com- 
plaint. He had foetor of the mouth and stomatitis, 
the result of mercurial inunction which had been 
prescribed for him. On the velum palati, and on 
both sides of the pharynx, were numerous readily 
bleeding lenticular ulcers, in the neighbourhood of 
which grey and yellow nodules were observed. 
There was very great oedema of the epiglottis, pre- 
venting a view of the interior of the larynx. The 
cervical lymphatic glands, especially on the right 
side, were swollen to the size of walnuts ; and in the 
groin and bicipital sulcus of the right arm there were 
glands larger than beans. On the upper right side 
of the chest, as far as the second rib, there were 
bronchial breathing, rhonchi, and dulness. On 
November 22nd there appeared, on the portions of 
the velum which I had noticed to be sound, an erup- 
tion of partly isolated, partly confluent, grey 
nodules; and on the 27th I perceived superficial 
ulcerations. In the meantime, all the symptoms had 
become essentially worse. Ulcers appeared on the 
posterior wall of the pharynx, and on the right border 
of the tongue. The stomatitis ceased after the in- 
unction was left off, and the cedema of the glottis 


was diminished ; there was, however, a loss of sub- 
stance on its free border. Ulcers were also seen 
over the arytanoid cartilages. The patient was ad- 
mitted into the Charité Hospital on December 9th, 
and died on the 2oth, delirious. The fost mortem 
examination, made by Dr. Orth on the 22nd, revealed 
the following conditions : Tubercular phthisis of the 
intestines ; cheesy degeneration of the mesenteric 
glands ; tuberculous ulcers of the pharynx, palate, 
tongue, and epiglottis; tuberculous lymphadenitis 
in the pharyngeal, laryngeal, and cervical regions ; 
tubercle of the lungs, spleen, liver, and kidneys. 
The choroid membrane was free. 

If we now, with the simultaneous use of the 
materials to be found in literature, endeavour to give 
a view of the pathology of the affection, and first turn 
to its etiology, the question arises—Why, departing 
from its ordinary course, does the tuberculosis in 
these cases become localised in the pharynx? I am 
not able to answer this question. 
patients were young or in flourishing adult age ; in 
one case only, described by Isambert, the patient 
was a child four years old. Neither their calling, 
habits, nor mode of living, give any reason why their 
pharynx should be liable to the influence of special 
irritants. They had not previously suffered from 
chronic affections of the pharynx, and no ground can 
be found for assuming that in them the pharynx was 
a locus minoris resistentig. The principal point, how- 
ever, is that there was no hyperplasia of the tonsils 
nor any condition of the pharynx, or of the fauces, 
which would entitle me to assume that a cheesy 
deposit was present here. We must then leave the 
question open, 

Is the tuberculosis of the pharynx primary in these 
cases? That is to say, is the pharynx the first organ 
in which the tubercles are developed? In individual 
cases this question may certainly be answered in the 
negative, as the miliary tuberculosis of the pharynx 
accompanied a similar process in the lungs ; and it 
would be a splitting of hairs to raise the question 
whether, in a man who had cavities in his lungs, and 
widely spread miliary tuberculosis, the disease first 
appeared in the pharynx or elsewhere. _Isambert, 
however, describes cases in which the lungs and 
other organs were sound, while tuberculous ulcers 
were present in the pharynx. I have not seen such 
acase. My patients, when I saw them, all had signs 
of phthisis at the apices of the lungs, while several 
referred their first suffering to the throat. The 
pharynx was the place in which they first perceived 
their disease, and on which their attention was 
accordingly most fixed throughout its whole course. 
In the fourth case especially, in which the patient 
denied all previous illness, especially cough, and said 
that she had been attacked with pain in the throat 
while quite well, one can scarcely refrain from 
regarding the tuberculosis of the pharynx as primary. 
In any case, however, the tuberculous disease of the 
pharynx frequently gives indications of being older 
than that in other organs. We find extensive tuber- 
culous ulcers in the throat, while the signs of apex- 
catarrh are with difficulty detected in the lungs. At 
the necropsy, also, the pharyngeal mischief was very 
strongly marked in comparison with that in other 
organs. Sometimes it is not the lungs in which we 
have to inquire whether the destruction is greater 
than in the pharynx, but the intestines. Here very 
extensive ulcers are found ; and in one of my cases 
(the sixth) the mesenteric glands were cheesy, while 
in the hyperplasia of the cervical lymphatic glands 
no cheesy deposit could be found. 
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As regards the frequency of the occurrence of 
pharyngeal tuberculosis, the number of cases which 
I have observed leads me to agree with E. Wagner, 
“that it is less rare than the scantiness of patholo- 
gical and clinical observations would lead us to 
imagine.” Relatively to the frequency of tubercle, 
however, it is rare. With the permission of Professor 
Virchow, granted with his usual willingness, I have 
collected statistics of phthisis and tuberculosis from 
the records of the necropsies in the Pathological 
Institute during 1865 and 1866. In these years 1,085 
necropsies were made, 150 of which were in cases of 
phthisis or tuberculosis ; and among all, there is but 
one case in which the presence of tuberculous ulcers 
in the pharynx is recorded. In a man, aged 44, there 
were found, with extensive miliary tubercle and cavities 
in the lungs, tuberculous ulcers in the intestine and 
larynx, and on the tongue and pharynx. 
(Laryngologische Bettrége, 1871) says that in 246 
cases of ulceration of the larynx or pharynx, of which 
162 occurred in tuberculosis, 44 in syphilitic, 30 in 
scrofulous patients, and one in a case of typhus 
(? typhoid) he saw tuberculous ulcers of the pharynx 
in 20 cases ; but he does not say whether these ulcers 
were really of tuberculous nature. 

As regards the pathological anatomy, general or 
at least widely spread miliary tuberculosis has been 
found in the necropsies as yet made. The most 
various organs—lungs, liver, spleen, kidneys, pleura, 
mesentery, etc., and in one case the choroid of the 
eye—were beset partly with grey, partly with yellow 
nodules. Besides those in the pharynx, they have 
been found on the lips, tongue, larynx, and intestine ; 
and, in a case observed by Bucquoy and related by 
Isambert, at the margin of the anus. : 

The ulcers in the pharynx have a distinct tubercu- 
lous character: they are genuine lenticular ulcers. 
The ulcers, which extend widely rather than deeply, 
show a cheesy or bacon-like, but sometimes, and then 
only in parts, a granulating base. Their edges are 
irregular and eroded ; sometimes partially bacon-like 
or cheesy, or surrounded with a small inflammatory 
areola. In the neighbourhood of the ulcers are 
generally found a few single grey, generally sub- 
miliary nodules. Where these lie more closely to- 
gether and become confluent, there appears to the 
naked eye a grey infiltration, covered with the glis- 
tening superficial layers of epithelium. 

The microscopic examination which I made with 
the kind assistance of Dr. Lowe in his laboratory, 
and the details of which I reserve for another occa- 
sion, confirmed in general the observations already 
made (see the writings of E. Wagner and Isambert, 
who describe the investigations of Vulpian, Troisier, 
Cornil, and others). The base of the ulcers was occu- 
pied with a thick infiltration of round cells, which 
extended deeply into the submucous tissue, even 
as far as the muscles, which at these parts presented 
the transverse strize less distinctly than usual. The 
round cells in the glands followed the interacinous 
and intra-acinous connective tissue, infiltrating it; 
while the special gland-cells remained free, though 
in a state of fatty degeneration. They had a great 
tendency to become cheesy : and portions of cheesy 
matter often lay among the round cells. On_ the 
other hand, isolated grey nodules were rare and 
difficult to find in microscopical sections. I am, 
however, able to shew you one taken from the pha- 
rynx in Case No. 4, in which the pressure of giant- 
cells especially removes all doubt as to the nature 
of the disease. | 

In all the cases described by me, there was more 
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or less considerable swelling of the lymphatic glands, 
especially in the neck. 


[Zo be continued. | 


WASILIEFF ON THE BRAIN AND CARDIAC 
GANGLIA IN HYDROPHOBIA. 


N. WASILIEFF (Centralblatt fiir die Medicinschen 
Wissenchaften, No. 36,) examined the brain and 
heart of a woman, aged 32, who died in the 
wards of Dr. Botkin of St. Petersburg, from hy- 
drophobia. The patient was bit in the upper lip by 
a dog on the oth July, 1875, a horseshoe-shaped scar 
being left. The first symptoms of the disease, gene- 
ral uneasiness and excitability, appeared on Sept. 
20th. She was admitted Sept. 22nd, at ten o’clock. 
She had hallucinations, and said she could neither 
drink nor look at water. At 2.30 P.M. an attempt to 
cause the patient to inspire oxygen brought on sud- 
denly clonic and tonic spasms, and half-an-hour 
later maniacal delirium appeared. The patient died 
at 3.30 A.M., on Sept. 23rd, with marked symptoms 
of paralysis of the heart. 

The following parts of the brain were examined mi- 
croscopically ;—Corpora striata, thalami optici, pons 
Varolii, medulla, and cerebellum. 

I. Some of the nerve-cells of the medulla oblon- 
gata appeared turbid, and their outline and nucleus 
indistinct. Similar, though more pronounced changes 
were observed in Purkinje’s cells. 

2. Inthe interstitial tissue of the brain there were 
large masses of indifferent round corpuscles, of the 
size of white blood-corpuscles, which were darkly 
tinged by the staining agent. These elements (very 
probably white blood-corpuscles) were specially to be 
found in the perivascular spaces or in their neighbour- 
hood ; although some of them, collected into groups of 
six or ten, lay far from the vessels, amidst the neu- 
roglia. Further, others lay in the pericellular spaces, 
and even projected into the protoplasm of the nerve- 
cells. 

3. The blood-vessels were distended and overfilled 
with blood-corpuscles, and their epithelium partly 
swollen up ; here and there were vessels whose walls 
consisted of a finely granular, highly refractive yellow 
substance, soluble neither in absolute alcohol nor 
in turpentine. 

The most pronounced appearance, however, was 
the presence (specially in the cortical layer of the cere- 
brum) of a special dimly hyaline and highly refractive 
substance zm the perivascular spaces. Sometimes this 
substance was so arranged round the vessel, that on 
transverse section it appeared to be surrounded by an 
irregular ring, exercising so strong a pressure as to 
narrow the lumen of the vessel considerably ; in other 
cases this hyaline substance layin small heaps, which 
were sometimes arranged around the vessel so sym- 
metrically as to put one in mind of epithelium. This 
substance was not coloured by any of the staining 
re-agents, nor did it dissolve in boiling caustic potash 
or strong acids (acetic and hydrochloric); and a 
negative result was obtained with absolute alcohol, 
turpentine, and on testing for amyloid substance. In 
other parts of the brain, the perivascular spaces 
were more or less dilated. , 

The changes in the cardiac ganglia were these. 

1. The epithelioid lining of the sheath of the nerve- 
cells was partly swollen up; in the interior of the 
sheath, and in the interstitial tissue of the ganglia, 
round corpuscles of the size of white blood-corpuscles 
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were found. The blood-vessels surrounding the gan- 
glia, with the exception of the large veins, appeared 
for the most part to be bloodless. 

2. In the nerve-cells themselves, the protoplasm ap- 
peared more or less dim, consequently their nuclei were 
either indistinct or invisible ; in some cells there was‘a 
collection of finely granular pigment. The most pro- 
nounced ever failing changes consisted in this, that 
the nerve-cells never completely filled their sheath ; 
but a free space always existed between, across which 
only processes from the nerve-cells stretched. (A 
similar appearance was described by Lubimoff in the 
cedema of the sympathetic ganglia in cardiac dis- 
ease.) 

Micrometric observations were made to ascertain 
whether this space was due to shrinking of the proto- 
plasm of the cell or to cedema of its capsule. It was 
proved that it was due to an accumulation of an 
cedematous fluid between the protoplasm and its 
sheath. This cedemic condition of the cardiac gan- 
glia must be of not unfrequent occurrence, for the 
ganglia lie in cellular tissue rich in fat, which affords 
little resistance to the dilatation of the capsule, and 
the number of blood-vessels surrounding the ganglia 
predispose to it. WM. STIRLING, D.Sc., M.D. 








REMARKS UPON- THE®* CLASSIFICATION 
OF MENTAL DISEASES.* 


ALL branches of medical psychology seem to have 
served in turn as the basis of. modern classification, 
_ the most pronounced instances of this truth being 
found in the systems of Morel and Skae: that of the 
former being mainly etiologico-symptomatic ; that 
of the latter, etiologico-pathological. The classifica- 
tion of Morel, although highly appreciated in the 
scientific world, found few partisans and fewer imita- 
tors. Though founded upon an exact principle, its 
groups are heterogenous, and the limits which sepa- 
rate them are arbitrary, one and the same affection 
being placed in several groups, according to the 
point of view from which it is regarded. The attempt 
of Skae, as modified by Maudsley and Tuke, seems 
more natural. Based chiefly upon bodily alterations 
in connexion with the mental affection, it contains 
seventeen morbid species, whose clinical value is yet 
far from being complete ; as modified by Dr. Batty 
Tuke, it is an example of a pure etiologico-pathologi- 
cal classification ; its great fault being that it is too 
exclusively somatic. The Committee of the English 
Medico-Psychological Association tried to remedy 
this capital defect, by adding to it several characters 
of a psychical order. The table they drew up gave 
at one view all the symptoms, somatic as well as 
psychical, of the affection; but it has not the true 
clinical character which constitutes, at the present 
day, the object of all researches. Unfortunately, all 
these attempts are much too theoretical ; they fore- 
stal the actual state of science, and will not yield all 
their fruits until the time when the pathology of 
mental disease shall be established. Kahlbaum, in- 
spired by the idea of Neumann, who postulated a 
typical form of insanity, commencing in a state of 
melancholia, passing through that of mania, and end- 
ing in confirmed dementia, has attempted to base a 
classification on the progress of the disease, his 
forms being placed according as they diverge more 
or less from the fundamental type. But these are 
isolated attempts, and have had but little influence 
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upon the general direction of psychology. What is 
to be said of the attempt of Guislain? The new 
vocabulary which he sought to impose upon the 
science speaks much for his good intentions : he, the 
clinician par excellence, chose a precise word. to 
designate the science of those diseases which may 
attack a man in the intimate union of the mind and 
of the body, and in the whole of his faculties. To 
this entirely new nomenclature, to which science 
was not accustomed, we may attribute the small hold 
that this classification has had, meeting with more 
criticism than eulogy ; and yet it must be admitted 
that the description he gave of “the various forms 
constituted a real advance, and paved the way for 
considerations of greater importance. His two chief 
genera, which he at first named Luperophrénie and 
Hyperphrénie, are in effect based exclusively upon 
the emotional state ; and in the consideration of that 
state, in isolation and combination it forms a true 
pathological ladder; the base of which is placed 
amongst the initial disturbances of the moral sensi- 
bility, and whose ascending steps are formed by dis- 
orders of greater complexity which may grow upon 
the morbid base thus prepared. In some of the 
terms of this classification there is an appearance of 
great fidelity to Nature ; and when, later, Griesinger 
divided his great class of mental diseases into states 
of mental depression and exaltation, he did no more 
than produce, almost literally, the ideas of Guislain. 
And, as regards the genus which the Belgian alienist 
constituted under the perhaps improper name of 
Folly, and which he characterised by lesions of the 
will, has Foville done more than revive them under 
the name of Impulsive Insanity? This, then, is the 
point at which mental science has arrived in the 
matter of classification ; and progress seems to lie 
rather in the way of development than by entirely 
new departures. Not knowing the exact nature of 
the disease, we aim at interpreting it by the clinical 
appearances which it presents. To make the mor- 
bid groups sufficiently correct and comprehensive to 
suppose the lesions identical, is the aim of the clini- 
cists, was the programme of Falret, and also that of 
Griesinger in the later years of his life. Alterations 
solely confined to the intellectual or moral nature 
cannot constitute the basis of a classification ; these 
are not lesions of bodily functions, comprising sensa- 
tion, motility, and the animal functions; these are 
not yet pathological and etiological elements ; it is 
the whole of these phenomena considered, as well in 
their isolation as in their progress and succession, 
which must contribute to constitute a set of symp- 
toms so complete and distinct as to make the species 
real and the lesions identical. Unfortunately, this 
seems hardly possible at present ; the outlines of such 
a classification, and its lineaments, as sketched out 
by Falret, are perhaps too psychological,—that is to 
say, seem to leave out too much the organic pheno- . 
mena. To return :—the learned alienist, in the type 

which he laid down, took into consideration the pro- - 
gress of the disease, and also the various modes of 
termination, and it is sufficient to read the lucid 

pages which he writes upon the subject, to be con- 

vinced of the great value these data have had in the 

formation of various morbid types. Griesinger, en- 

gaged in the same question, arrived at results alto- 

gether dissimilar, a new proof of the obscurity of the 

subject, and the research still required before the 

problem of the classification of mental diseases can 

stand upon the firm ground of a scientific reality. 

The Medico-Psychological Association, assembled for 

the purpose, proposed a classification which seems 
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to be in harmony with the tendency of modern psy- 
chology. Nevertheless, of the new groups which it 
has endeavoured to establish in spite of much criti- 
cism, that of monomania is somewhat old; and if the 
insanity of Persecution presents, in certain cases, the 
characters of a natural group, yet if we look at its ele- 
ments they vary from the most profound melancholia 
to the most characteristic general paralysis. Foville 
has introduced into this system some modifications, 
which, he has shown, notably ameliorate an attempt 
which has almost a unique clinical basis. If we 
compare the classification of psychiatry in its pre- 
sent state, with what it was at the time of Pinel, we 
shall recognise how much real progress has been ac- 
complished. . The twenty-six years which separate 
us from the founder of psychological medicine, have 
not been unfruitful. After having called in the aid 
of every branch of psychiatry to form a classifica- 
tion, we are now returning to clinical observation for 
what we have in vain sought elsewhere. And, until 
an ideal classification shall have been attained, a 
symptomological division, which gives the clinical 
aspects of the various forms of insanity, will always 
be useful. From this point of view it may be main- 
tained that the classification of Guislain is, perhaps, 
one of the most practical. Particular cases, yet 
none the less characteristic, whose equivocal symp- 
toms find no place in any other divisions, arrange 
themselves naturally in the species of Guislain. And 
this is a real advantage, which will be appreciated 
daily by those who adopt the practice of the Belgian 
alienist. CHARLES ALDRIDGE, M.D. 


MULLER ON THE PRODROMATA OF 
INSANITY: 


A PAPER upon this subject is contained in the 
Annales et Bulletin de la Société de Médecine de 
Gand, Nov. 1876. Dr. Miller remarks that an atten- 
tive study of the pathological phenomena of the psy- 
chical life presents the greatest interest for the 
medical expert, at a time when to the ignorant the 
mental functions seem still completely normal ; the 
disease not commencing for the public until the 
mental functions are so far disturbed that there can 
be no shadow of doubt as to their aberration. Exact 
observation demonstrates that numerous patients 
suffer for years in the mental sphere without showing 
any intellectual disturbance. The frequency of these 
prodromatous states is astonishing, and they are 
rarely seen in asylums. The individual, still pre- 
senting the appearance of health, experiences altera- 
tions of a periodic nature, characterised by morbid 
irritability or phenomena of intellectual enfeeblement. 
These symptoms merit the greater attention, as they 
are the first germs of a commencing affection ; they 
are frequently concealed by the patient from motives 
of false shame, professional exigences, or family 
reasons. Dr. Miller is persuaded that the mental 
disease treated in asylums is no other than the final 
result of a prodromic condition which has existed for 
months or years, and thinks that psychiatry, along 
with other branches of the healing art, should recall 
a little more the motto, Przucipizs obsta. Although 
many affections of the mind are rapidly developed, 
a large number are preceded by long prodromata 
before they assume a definite form. In the com- 
mencement they are accompanied by a certain dis- 
turbance of psychical equilibrium, persistent in- 
somnia, fear of impending insanity; a mental 
uncertainty which oscillates constantly upon the 


borderland of sanity and insanity, and which is not 
rectified, except by a more attentive control than the 
patient exercises upon himself. Hypochondria, 
melancholia, want of will, figure very often in this 
prodromic state; and frequently we find morbid 
irritability, strange caprices, exultation, precordial 
agony, anxiety, agitation, religious aberration, &c. 

In mental, as in ordinary medicine, it is difficult to 
fix a limit between health and disease, and it is as 
difficult to attain and maintain the ideal of mental 
as of physical health. The more marked oscillations 
show themselves in the psycho-sensitive sphere, 
Some days we centre our happiness in the accom 
plishment of our aims, in our social position, &c., 
other days we have a contrary disposition without 
any change having occurred in our exterior circum- 
stances. What is at. one time a joy and a happiness, 
becomes at other times a pain and a care ; we look 
at the dark side of things, invent inquietudes, and 
are distrustful and irritable. One day we are disposed 
to intellectual work, and we surmount and enjoy the 
difficulties we may encounter; the next, the least 
intellectual work fatigues us, a letter is hard work, 
conversation is painful, and our ord nary occupations 
present no interest for us. These primary oscilla- 
tions in our moral nature, though consistent with 
normal mental health, form the transition between 
health and disease, but they are not sufficiently per- 
manent to rank as a disease. 

A special pathological interest is found in the 
mental alterations which are induced during health, 
as in the female during the catamenial periods, 
during the puerperal state, pregnancy, the climacteric 
period, and those which arise in the course of uterine 
disease. Sometimes we observe fright, a tendency 
to syncope or hysteria, hesitation, insatiable curiosity, 
peevishness, acetic tendencies or religiosity. During 
pregnancy with the access of pains, the fear of death, 
&c., here the law regards the perilous situation, and 
restrains its severities. I would in this connection 
lay great stress upon hereditary influences, and we 
shall find the development of the mental defect to 
depend upon the normal life ; the intervention of the 
medical art and of an energetic will being able to do 
much towards suppressing the mental defect. 
Finally, we shall sometimes discover in the prodromic 
period of mental disease intellectual enfeeblement 
occasionally coincident with syphilis and mercuriali- 
sation, having many symptoms identical with those 
of general paralysis. 

If we examine these prodromata, we find three 
forms of mental alteration. 

I. First, and most frequently, cases where the 
whole of the mental faculties are involved in the 
oscillations and destruction of due equilibrium in 
their action. The alternations of depression and ex- 
altation finding their ultimate expression in the 
disease termed by alienists folze circulaire. 

II. Secondly, where phenomena of sensation or 
impulsion are imposed upon the patient, and their 
domination recognised by him ; the danger in these 
cases being that the impulses and sensations overleap 
the bounds of recognition by the patient. They have 
a great analogy to neuralgia, in their selection of a 
special nerve-tract, in connection probably with some 
unknown physiological condition of certain cerebral 
centres. These we may with good reason term 
psychodynia.. According to the mental centre 
affected, the symptoms may appear in the form of 
sensations (illusions and hallucinations) or of 
irresistible impulses. 

III. Thirdly, symptoms of enfeeblement or defect, 
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the usual prodromata of dementia: lesions of 
memory which, if not detected in conversation, are 
easily seen in the writing of letters, &c.: forgetful- 
ness of the chief words in discourse, as the use of the 
verb, &c. For the sake of distinction we may desig- 
nate this group of symptoms by the word psy- 
cholysis. The termination is nearly always in de- 
mentia, and its duration varies greatly according 
to the power of resistance in this organism, or to the 
nature of the surroundings. 
CHARLES ALDRIDGE, M.D. 








ARLT ON THE ORIGIN AND CAUSES OF | daiane 3 
country district, and can now see well with concave 


| glasses 4. 


NEAR-SIGHTEDNESS. 


THE Boston Medical and Surgical Fournal for 
December 21, 1876, contains a translation by Dr. 
Henry W. Williams, Professor of Ophthalmology in 
Harvard University, of some of the important 
points in a monograph published lately by Professor 
Arlt, of Vienna. As Dr. Williams observes, the 
practical conclusions of the author deserve the earnest 
attention of the profession and the public. 

Near-sightedness, or myopia, as a permanent -con- 
dition of refraction of the eye in which parallel rays 
are brought to a focus before they reach the retina, 
usually depends upon an,elongation of the globe from 
before backwards, lengthening the antero-posterior 
axis of the vitreous, increasing the bulk of the latter 
by serous effusion, and thus crowding back and 
thinning the sclera, choroid, and retina. 

In moderate and high degrees of myopia we find a 
striking alteration in the sclera, which becomes dis- 
tended and thinned, the thinnest portion being, as a 
rule, at the posterior pole in the vicinity of the 
macula lutea. The choroid is also pressed back- 
ward and expanded, and at the temporal side of the 
optic papilla the changes take the form of a crescent, 
its concave border blending with the papilla, whilst 
its convex edge extends more or less towards the 
macula lutea. This change must be regarded as an 
atrophy of the choroid. Similar alterations in the 
retina have not as yet been clearly demonstrated 
anatomically, but my opinion that the retina is dis- 
tended and its elements are thus separated from each 
other has been accepted by Donders, Ed. Jaeger, 
and others. In fact Horner and Iwanoff have ob- 
served an oblique position of the rods and cones in 
the sensitive layer of the retina. 

Before the manifestation of near-sightedness, which 
is most frequently between the ages of ten and six- 
teen, seldom as early as the fifth or sixth year of age, 
we may suspect a predisposition to it, from a general 
resemblance of the individual to parents or to other 
members of the family who are short-sighted ; but 
its development cannot be predicted with certainty 
until the special symptoms appear. As in many 
other hereditary conditions and diseases, myopia may 
be more readily and fully developed by external 
causes. 

Congenital near-sightedness is as yet not proven ; 
but the myopia of newborn infants depends on the 
greater convexity of the crystalline lens. 

Predisposition to myopia—but not the condition 
itself—is often inherited ; but myopia may often be 
originated where no hereditary tendency existed. 
Among several brothers and sisters in whose family 
there has been no near-sightedness, only those 
become myopic who tax the eyes unduly in their 
youth. I myself have been myopic 3; since the age 
of sxiteen or seventeen. Neither my parents nor 


grand-parents were so in the slightest degree. At 
thirteen I had excellent vision for far and near, but 
after four years of close study I noticed, during the 
vacations, that I could no longer recognise objects 
which I had formerly seen at a distance of a league. 
Thenceforward I thought it necessary to be careful, 
and my !myopia has remained stationary because I 
began in time to avoid injurious use of my eyes. Of 
five brothers in a family I know, in which there had 
been no trace of myopia, three, who were workmen, 
have never shown any near-sightedness. The other 
two studied medicine; one of these first discovered 
that he was myopic whilst at the university. After 
graduation he devoted himself to active practice in a 


The second, after obtaining’ his degree, 
devoted himself to science, and has obtained a world- 
wide reputation ; but unfortunately his near-sighted- 
ness, which began at twenty years of age, has greatly 
increased ; and he was compelled, soon after reach- 
ing his sixtieth year, to resign his position as pro- 
fessor, because his eyes, which had reached the 
degree of myopia }, could no longer read continuously 
without pain. 

Near-sightedness is not primarily developed after 
about the age of sixteen. If supposed to have begun 
later, it is probable that its real commencement had 
not been observed. Only those eyes become myopic 
which were originally normal, or, at most, slightly 
hypermetropic. It is possible that young eyes, 
moderately hypermetropic, may become normal by 
the natural processes of growth and may afterward 
undergo myopic changes. 

The growth of the eyes ends at about the age of 
puberty, or certainly as soon as the twentieth year. 
From this time normal or hypermetropic eyes 
remain almost unchanged in form until old age, 
but highly myopic eyes are an exception to this 
rule. 

Coccius caused young near-sighted persons to look 
at near objects, whilst he examined by the aid of 
suitable glasses the venous circulation within the 
eye ; then suddenly relaxing the accommodation by 
having them look at far objects, he saw clearly that 
the calibre of the veins was increased, thus proving 
that they had been subjected to greater pressure in 
looking at near than at far distances. The reason 
why this intra-ocular pressure causes a giving way of 
the sclera near the posterior pole of the globe is 
found in the fact that the juvenile sclera is still tender 
and dilatable, and is supported, in this region, only 
by loose cellular and fatty tissues, and not by the 
ocular muscles or their tendons. 

Let us now inquire what consequences are to be 
expected when continued work upon near objects 
has given rise to congestion of the circulation, in- 
creased intra-ocular pressure, and thinning of the 
posterior wall of the globe. If this too continuous 
use of the eyes is suspended, the sclera may recover 
its tone; but if the resumption of work renews the 
distension before the dilated membranes return to 
their normal state, or if the stretching goes beyond 
certain limits, the sclera, choroid, and retina do not 
fully recover their normal condition, and the intra- 
ocular vessels continue for some time engorged. If 
this state of things exists for some hours daily, a 
serous exudation may occur, increasing the bulk of 
the vitreous and lessening its consistence. 

If we would hinder the production and prevent the 
increase of myopia, we must not only be careful that 
youthful eyes are not overtasked with work upon 
small objects, but must also see to it that in the in- 
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tervals of study, etc., opportunity is given for recrea- 
tion and practice in looking at objects at a distance. 
The numerous expedients for averting near-sighted- 
ness are nearly all directed against overwork, insuffi- 
cient light, bad print, etc., during school hours.. But 
when we see children four or five years, old allowed, 
especially in their convalescence from smeasles, scar- 
latina, and other diseases, to amuse themselves for 
hours with objects which, on account of their small 
size, must be held very near the eyes, or in_pencil- 
drawing (for which the mistaken parents delight in 
observing a talent), and this too often in badly- 
lighted rooms, we cannot but suspect that the seeds 
of near-sightedness are already sown. In _large 
cities, even during the favourable years of childhood, 
there is but little recreation in the open air, and 
there are few games which require looking at re- 
mote objects, or the estimation of distances by the 
eye. The eyes of the little ones thus become re- 
stricted to a limited range of vision. 

I would, therefore, repeat that I regard the prac- 
tising the eyes in looking at distant things during 
the early years of childhood as no less important 
than a rational limitation of the amount of their use 
in reading, writing, and such occupations, and fre- 
quent interruption of this use, or at least a system- 
atic change in the kind of occupation. As the want 
of opportunity in cities for free muscular exercise is 
compensated for by gymnastics, so the eyes should 
not only have time for rest, but should also be 
trained in both far and near seeing, and thus be 
symmetrically developed. ) 








PICCOLO AND SIRENA ON WOUNDS OF 
THE SPINAL CORD. 


IN an article in the Giornale di Scienze Naturale ed 
Economiche of Palermo, vol. xi (also reprinted as a 
separate pamphlet), Professors G. Piccolo and, 
Sirena have made an important contribution to the 
physiology and pathology of the spinal cord. 

’ They were led to make their researches in con- 
sequence of the uncertainty which exists as to the 
functions of different parts of the cord, and the 
effects of dividing it. They made experiments on 
dogs, rabbits, and pigeons (especially of the former), 
with the following objects : 

1. To ascertain whether sensibility to touch re- 
mained or was destroyed after section of the pos- 
terior columns. (These experiments were made on 
dogs.) 

2. To study the disturbances of sensation and 
motion, as well as the pathological changes of struc- 
ture, consecutive on partial or total division of the 
cord. 

Except in three cases where the spinal cord was 
laid bare, they divided the cord by the subcu- 
taneous method. A long narrow tenotome, some- 
times double-edged, sometimes single-edged, was 
used. The animal having been fastened down on a 


table, certain points were taken as landmarks—in the 


lumbar region, the space between one spinous pro- 
cess and another ; in the dorsal region, the posterior 
edge of a rib close to its articulation with the trans- 
verse process ; in the cervical region, the extremity 
of the transverse process of the atlas, the distance of 
the subjacent intervertebral foramen to the articu- 
lating process of the third cervical vertebra being 
approximately calculated. The spinal column being 
fixed at one of these points with the left thumb or 
index finger, the tentotome, held like a pen in the right 





hand, was introduced horizontally between the muscles 
through the intervertebral foramen into the spinal 
canal, its entrance into which was indicated by a cry of 
pain anda tetanic shock. The animal being unbound 
and placed on the ground, an approximate estimate 
only of the amount of injury could be at first obtained, 
since, immediately or a short time after the opera- 
tion, the alterations of sensation and motion were 
nearly the same, no matter where the cord was 
wounded. The experiments were always successful. 

They were led to follow this plan in consequence 
of a lamentable accident which occurred at Palermo ;* 
and a similar mode was followed by Rolando in 
1828. By this mode of operation, hemorrhage, and 
suppuration were avoided, and less suffering was 
caused to the animals. The following are the results 
at which they arrived. 

1. In dogs in which the posterior columns of the 
spinal cord and the posterior cornua of the grey matter 
were divided transversely in the dorso-lumbar region, 
tactile sensibility and that to pain were preserved. 
Hence both these are conveyed to the encephalon 
by the grey matter. 

2. In dogs in which the posterior columns were 
left uninjured, and nearly the whole of the remaining 
columns destroyed, the grey matter being completely 
interrupted, tactile and dolorific sensibility became 
less in the organs innervated by the peripheral por- 


/tion of the cord. Hence the posterior columns are 


not the conductors of tactile sensation, and still less 
of pain. 
3. The paralysis following all lesions, complete or 


| incomplete, of the posterior half of the cord (in the 
cervical, dorsal, and lumbar regions) perceptibly 


improved after.a longer or shorter time. This was 
indicated by the restoration of movements, not only in 
walking and running, but also in leaping and 
scratching. 

4. Partial restoration of motion was observed in 
paralysed limbs deprived of sensation, when a 
small portion of the anterior and of the correspond- 
ing lateral columns was left uninjured, and was 
attenuated by consecutive sclerosis. Thus a 
bitch, whose spinal cord was found in this condition 
after death, walked shortly and irregularly ; some- 
times it made some ordinary steps, but its gait soon 
became disordered if it attempted to move faster. 
Nevertheless, it scratched its ear with its left foot. 
Hence very limited co-ordinate movements may be 
performed, although the limbs are absolutely with- 
out sensation. 

5. The paraplegia produced by section of the an- 
terior (inferior) half of the spinal cord gradually im- 
proved and at last ceased ; the dogs becoming able to 
co-ordinate the movements both of walking and of 
running. As this was observed in many animals, 
there is reason for admitting that the anterior and 
lateral columns of the cord, as regards their function, 
are reciprocally supported ; so that, when there is a 
solution of continuity in the anterior columns and 
the corresponding lateral columns, the voluntary 
motor stimulus passes from the posterior columns, 
and vice versd. Hence, after division of the anterior 
half of the cord, motor power is more or less com- 
pletely re-established after some weeks. 

6. After lesion of the lateral columns of one or 
both sides in the lumbar region, no alteration of any 


ke ee 


* A man named F, Finocchiaro was wounded in the left cheek by 
a knife which also struck the spinal cord in the cervical region, 1n- 
stantly rendering bim paralysed. He was taken into hospital, where 
he died in a few weeks, and, at the necropsy, 1t was found that the 
knife had entered the spinal canal through the intervertebral foramen. 
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kind in the movements of the posterior limbs could 
be observed after cicatrisation had taken place. 

7. After analogous lesions in the cervical region, 
the movements of the thorax and limbs were re-estab- 
lished. Hence the lateral columns in the cervical 
region have no special influence on the respiratory 
movements, and in this region, as well as in the 
lumbar, their place may be supplied by the anterior 
columns, and wice versd. 

8. After complete division of one lateral half of 
the cord in the lumbar region in dogs, absolute im- 
mobility of the corresponding posterior limb was 
observed. On the contrary, after an analogous sec- 
tion of the dorsal region in pigeons, there was para- 
lysis of the corresponding limb, but without absolute 
immobility. In those animals, complete re-estab- 
lishment of motor power was observed after incom- 
plete hemisection. It is hence inferred that the 
voluntary motor impulse follows a direct course in the 
lumbar region of the cord, and a partially crossed one 
in the dorsal (at least in birds). 

9. In complete or incomplete division of half the 
spinal cord in the cervical and dorsal regions, sensa- 
tion in the organs behind the lesion on the corre- 
sponding side was not only preserved but even 
exaggerated ;* but complete anzsthesia was never 
observed in the organs of the opposite side, where 
sensation was sometimes reduced, sometimes pre- 
served in the normal state. On the other hand, after 
division of half the spinal cord on one side and total 
destruction of the central grey matter of the opposite 
side, in the lumbar region of dogs, hyperzesthesia was 
not found, but sensation was weakened in the pos- 
terior limb corresponding to the seat of injury, and 
preserved in the normal state on the other side. 
Hence sensory stimuli are not conveyed to the brain 
along the cord by a predetermined way, that is to 
say, by direct conductors in each half of the medulla, 
but decussate more or less completely, so that both 
sides indifferently join in conveying the impression 
to the encephalon, passing through the grey com- 
missure. 5 

10. After complete division of the spinal cord in the 
lumbar region, disturbances of defecation were not 
observed. Hence it is concluded that the lower por- 
tion of the intestine—with the exception of the sphinc- 
ter ani—is, at least in dogs, innervated by the great 
sympathetic; unless, along with paralysis of the 
hinder limbs, there have also been paralysis of the 
last portion of the rectum. 

11. After total or partial division of the spinal cord 
in the lumbar region, no signs of paralysis were 
observed in the uterus or vagina. These organs per- 
formed their functions as in the normal state. As far 
as regards the present experiments, it may be con- 
cluded that the sensory and motor nerves of the 
uterus are derived from the great sympathetic and 
not from the sacral. If, as some believe, they came 
from the latter, paralysis of the pelvic limbs would 
be accompanied by immobility of the above-named 
organs. 

12. Analogous lesions to the above were not al- 
ways followed by incontinence of urine; and when it 
did occur, it was temporary. In the necropsies, the 
bladder was always found contracted. Hence the 
nervous supply of the bladder and its sphincter is 
derived from the sympathetic. 

13. After lesion of the medulla in the cervical 
region (incomplete hemisection of the right side or of 





* The hyperesthesia was seen to last four or five days in dogs, two 
or three in pigeons; and on its cessation, sensation returned to its 
primary condition on both sides. 


the posterior segment of the medulla), the authors 
observed paralysis of the involuntary muscles of the 
face, and especially of the iris, analogous to that 
which follows division of the sympathetic in the 
neck. They hence conclude, with Budge and Waller, 
that the roots of the latter in the neck proceed from 
the cervical portion of the cord. This paralysis was 
followed by recovery in a few weeks : hence it is con- 
cluded that the paralysed radical fibres of the sym- 
pathetic may be compensated by other fibres of that 
nerve. 

14. After severe compression of the medulla in the 
lumbar region, the first effect observed was paraplegia 
analogous to that produced by section of the posterior 
part of the cord, but differing from this in the quick- 
ness with which motion and sensation were re- 
established. 


15. In dogs in which the continuity of the central 
grey matter was interrupted, the continuity of the 
anterior or posterior cornua being also broken, either 
in front of or behind the central canal, no disturbance 
of motor power was observed after healing had taken 
place. Similar lesions, and any lesions whatever of 
the grey substance, ordinarily produced, as an imme- 
diate result, anzesthesia or reduction of sensibility, 
which returned more or less completely according to 
the amount of grey matter left uninjured. In solution 
of continuity of the central portion of the grey matter, 
sensation returned to the normal state after cicatrisa- 
tion: on the other hand, in some cases where the grey 
matter remained connected by the ends of the cornua, 
anterior or posterior, one or both, sensation did not 
completely return. But with any remainder whatever 
of grey matter, however sclerosed, the transmission 
of sensory impressions was never seen to be inter- 
cepted. Hence there are not, in the grey substance 
of the cord, portions specially charged with the duty 
of conducting sensory impressions, nor portions which 
exclusively transmit motor impulses, but they act con- 
currently with the white substance of the antero- 
lateral columns. Besides, if any portion of grey 
matter, however sclerosed, maintain the continuity of 
the grey axis of the medulla, sensation is preserved 
in the limbs behind the lesion ; and in them, indeed, 
co-ordinate movements take place if the anterior or 
lateral columns be uninjured. 

16. In cases of incomplete division of the posterior 
columns and of the corresponding cornua of grey 
matter in the cervical region of the spinal cord, hyper- 
zesthesia was observed on one side of the body, with 
preservation of sensation in the normal state on the - 
other side. In one case, however, hyperzesthesia was 
observed, although the posterior columns and only 
two-thirds of the grey matter remained uninjured. 
Hence, all the partial lesions of the cord which give 
rise to hyperzesthesia are not yet accurately known. 

17. After none of the lesions by the subcutaneous 
method was the spinal cord ever found to be the seat 
of disfigurement, softening, extravasation of blood, or 
purulent infiltration, even in animals killed a few 
days after the operation. This shows that wounds 
of the medulla, made by the subcutaneous method, 
are not followed by severe pathological disturbances. 

18. In all the experiments, the edges of the wound 
in the spinal cord were always found to be indurated 
to the extent of two or three millimétres in the central 
and five or six millimétres in the peripheral portion. 
It was also observed in all cases, that the portion 
of the spinal cord which was not divided was also 
partially indurated, but preserved its functions. 

19. In the roots of the spinal nerves in the peri- 
pheral portion of grey matter, close to the lesion of 
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continuity, microscopic examination showed fatty de- 
generation of the nerve-tubes, commencing generally 
on the fifth day from the injury. In analogous roots, 
in animals which were allowed to live several months, 
atrophy of many of the nerve-fibres was seen. The 
fatty degeneration or atrophy was always limited to 
the roots on the injured side. Fatty degeneration 
was indeed observed to spread to two roots below or 
behind the lesion of continuity ; but in these last the 
nerve-tubes presented a slightly granular aspect rather 
than true degeneration. The nerve-tubules of the 
roots in the central portion close to the lesion were 
always found normal. 

20. Finally, in all the vivisections, including those 
in which the animals were kept alive up to the fifth 
month, there was no evidence of reproduction of 
nerve-substance. The two portions of the spinal 
cord were always found united by a cicatricial tissue ; 
which, in dogs killed on the twelfth or fifteenth day, 
consisted of round, oval, and fusiform cells ; while in 
dogs sacrificed after the fortieth day it was formed in 
great part of fibrillar connective tissue and fusiform 
cells with long projections ; the cells, as well as the 
fibres, having their greater diameter transverse to the 
axes of the nerve-tubes. . 








ALESSANDRINI ON A CASE OF WOUND 
OF THE RIGHT HALF OF THE LOWER 
PART OF THE CERVICAL SPINAL 

CORD. 


Dr. ALESSANDRINI, director of the hospital at Chiari, 
relates the following case in the Avmali Universal 
di Medicina e Chirurgia, for October, 1876. It is 
interesting in its medico-legal, as well as in its patho- 
logical aspect. 

Luigi Marchini, aged 46, a carter, of fairly robust 
physical constitution, free from hereditary or ac- 
quired taint, had enjoyed good health throughout his 
life, with the exception of an eruptive fever. On the 
night of May 9th, 1875, while running away from 
some one who was pursuing him, he fell from a 
height of a little more than three metres (about ten 
feet). Immediately, or in a few moments after the 
fall, he was stabbed ; receiving in the posterior part 
_ of the neck, a little to the left near the spinous pro- 
cesses of the fifth and sixth cervical vertebrae, a wound 
two centimetres (0.8 inch) long, in the direction of 
the axis of the body, and reaching to the superficial 
layer of muscles. The wound had evenly cut edges, 
and was as extensive at the base as above. The in- 
jured man remained on the ground, unable to rise. 
He had complete paralysis of the right arm and 
lower limb ; he said that he did not lose conscious- 
ness, except perhaps for a very short time, and re- 
membered and related with tolerable clearness what 
he did and heard before and after the accident. The 
only thing which he ignored was the wound in the 
neck. When questioned on this, he said with sur- 
prise that he had not perceived it, and that he did 
not feel pain in any part. He was placed on a litter 
and carried to the hospital. On his admission, he 
was found to have also received three lacerated and 
contused wounds on and near the left parietal emi- 
nence. There was complete right hemiplegia, affect- 
ng the thoracic and abdominal muscles: the right 
foot was extended almost in a straight line with the 
leg. The wounds on the head were apparently 
caused by his fall: they were superficial, and gave 
little pain. 





The patient had his head turned slightly towards 
his right shoulder; all attempts to straighten the 
neck caused very severe pain, and were unsuccessful. 
Nevertheless, no lesion of the spine could be de- 
tected by careful examination of the neck. It was, 
however, observed on inspection of the right side of 
the neck, that the muscular masses were all con- 
tracted and permanently rigid; giving rise to the 
belief that the bend in the neck was due to this con- 
dition rather than to dislocation or fracture of the 
vertebree. 


The patient, as has already been said, was in full 
possession of his intellectual faculties, with calm 
physiognomy; he spoke freely ; and it was only 
during energetic contraction that any of the facial 
muscles could be perceived to be removed from the 
influence of the nervous centres. In smiling especi- 
ally, the asymmetry of the face was observed. The 
pupils were normally dilated : they both contracted 
under the action of a slightly more intense light, and 
the only notable point was, that the left pupil re- 
turned to the normal state of dilatation sooner than 
the right. 

Speech was clear and distinct, and deglutition 
easy ; the tongue could be moved freely, and lay 
straight ; the uvula was exactly perpendicular, and 
no asymmetry could be perceived in the soft parts at 
the back of the mouth. 

The immobility of the right side of the chest was 
at once apparent ; an alternating motion, not real but 
apparent, was communicated to the paralysed side 
during expiration. The heart beats were perfectly 
normal, 76 to 80 in the minute, the respiration being 
25 or 26; but about twenty-four hours after the ac- 
cident, and for three or four days subsequently, the 
radial pulse was 94; after which it fell to normal, and 
subsequently still lower. 

The bowels were much constipated, requiring the 
use of drastics ; the catheter was not required. 

On the right side there was complete abolition of 
motion both in the upper and in the lower limb. 
There was slight hyperalgesia of the arm, and much 
in the thigh and leg, and especially in the foot; as 
only bringing the hand or any object near this part, 
the patient, who was naturally tolerant of pain, cried 
out. The electric excitability of the muscles was 
scarcely appreciable in the arm, but was very dis- 
tinct in the lower limb. 

On the left side there was freedom of voluntary 
muscular motion, especially in the lower limb, with 
almost total loss of sensation of touch, heat, and 
pain over the whole side. The anesthesia extended 
to the left side of the neck; the patient could not 
perceive when the wound was touched. 

The patient remained in the hospital up to the time 
of his death, five months and eighteen days after the 
accident. The right hemiplegia remained the same 
throughout ; and the hyperalgesia, especially of the 
terminal portion of the lower limb, was quite as 1n- 
tense on the last days of life as at first. 

The treatment was limited to few remedies. On 
the first two days some leeches were applied near the 
spinous processes of the lower cervical vertebra, and 
four cupping glasses. Iced compresses were also 
applied to this region for a week. A drastic was 
given to overcome the obstinate constipation which 
existed at first, and from time to time infusion of 
senna was administered as a laxative. Electro-mag- 
netism was several times applied to the paralysed 
side, but without effect. Extract of nux vomica and 
of rhus radicans was prescribed in increasing doses, 
put without any therapeutic result. 


10 


On two occasions, at the end of June and beginning 
of July, there were indications of a return of volun- 
tary motion in the right fingers and toes; the 
appearance, however, was only transient, and con- 
sisted in fact of very limited motion under a strong 
exercise of the will. 

In the beginning of September, the patient com- 
plained of pain in the right knee, which was found to 
be of higher temperature than normal, with slight 
tumefaction around the joint. The pain was relieved 
by the application of cold compresses. At the same 
time the gums became painful and swollen, and bled 
easily. Perchloride of iron was prescribed, but 
without effect. 
the paralysed side were evidently more or less 
increased in size ; in the elbow and knee an obscure 
sensation of fluctuation was perceived on _pal- 
pation. 

On the morning of October 27 the patient died, 
and a necropsy was made twenty-six hours after- 
wards. 

No morbid change was found in the cerebrum and 
cerebellum ; these were, however, anzemic through- 
out, which indeed was the general condition of the 
viscera. There was a fracture of the sixth cervical 
vertebra at the upper margin of the right lamina, and 
of the articular process of the same side. A nearly 
triangular splinter was broken off, the base of which, 
about eight millimetres (three-tenths of an inch) 
wide, was supported by the right articulating pro- 
cess, while the apex lay in contact with the spinal 
cord almost ina parallel line with the inner margin 
of the body of the same vertebra. The point was 
closely adherent to the dura mater, and a cicatrix 
corresponding to it was found in the spinal cord. 
The fragment of bone was about a millimétre in 
thickness. 

In explaining the mechanism of the fracture, Dr. 
Alessandrini believes that, in the act of falling, 
Marchini had his head bent forwards and slightly to 
the left, this being the result of a voluntary muscular 
effort to reduce the force with which the head struck 
the ground. The head in fact escaped the shock of 
impact, which was sustained by the cervical spine, 


which, in the state of greatest anterior tension and | ! 
| side of the body affected with paralysis and hyperal- 


| gesia, he says, is to him a new fact, of which he has 


muscular contraction, gave way where the tension 
was greatest. 


Immediately below the fragment, as far down as | 
the seventh cervical vertebra, were the remains of a | 
hzmorrhagic clot, apparently not of sufficient extent 
It was about } 


to produce much compression. 
three centimetres in length, and half a centimetre in 


diameter, and was nearly cylindrical. It was not, | 


in Dr. Alessandrini’s opinion, sufficiently large at this 


time to press much on the medulla ; but, he remarks, | 


the interval of time between the injury and the 
patient’s death must be remembered. 

In commenting on the case, Dr. Alessandrini dis- 
cusses the question, How much is to be attributed to 
the wound, and how much to compression of the 
spinal cord, in regard to the manifestations of func- 
tional disturbance of the centres of nerve-supply ? 
There is no doubt that to the first is to be referred 
the hemiplegia which immediately followed the fall, 
and that all the other symptoms of injury of the 
formecsteaer a) portions of the cord were due to the 
atter. 

The fragment of the sixth vertebra had not pro- 
duced any apparent alteration in the anatomical 
relations of the spinal column. That it had divided 
the dura mater there was no doubt ; and that it had 
done so completely was easily enough shown by the 
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Besides the knee, the other joints of 


side were normal. 
have had any influence on the vaso-motor nerves, 
| stimulating them, and so producing slowness of cir- 
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fact that the point of the bone, covered with some 
newly formed fibrous tissue, projected slightly on the 
inner surface of the dura mater. But as the edges 
of the wound in the membrane were closely united 
to the margins of the fragment, it was rather difficult 
to determine exactly the real extent of the wound of 
the dura mater. If the fracture occurred in the way 
suggested above, it must be believed that the bony 
fragment was formed like a bleeding lancet at the 
moment of fracture, and that by a scythe-like move- 
ment of the point from the periphery towards the 
centre it passed further than appeared at the 
necropsy. It is true that the articulating processes 


| of the vertebrze preserved their anatomical relations ; 


but if its proper value be assigned to the elasticity of 
the ligaments and also of the bones, it will appear 
probable that this fragment of bone at the time of 
detachment might have produced partial division of 
the medulla, just as the knife of the vivisector would 
do. 

Of the vestige of cicatrisation in the medulla, no 
better idea can be given than by imagining the 
medulla contracted almost in a semicircle by a silk 
thread. 

In the experiments of Eichhorst and Naunyn on 
the regeneration and changes after complete destruc- 
tion of portions of the spinal cord, mention is made 
of liquid collections along the posterior and lateral 
posterior columns of the medulla above the lesion ; 
and this is regarded by Eichhorst as arising from 
interruption of the course of the lymphatic vessels. 


|} Dr. Alessandrini did not find any liquid when he 


divided the cicatrix ; but he says it might have been 
there, otherwise it would be difficult to explain the 
swelling of the part. 

He regrets that no microscopic examination was 


- made. 


Nothing worthy of note was observed in the 
thoracic or abdominal viscera. The joints of all the 
limbs on the right side were found filled with blood- 
clots of a dark-red colour. The joints on the left 
Could the hyperalgesia, he asks, 


The hemorrhage in all the joints of the 


culation ? 


not been able to find any other examples. 








SEE ON THE USE OF SALICYLIC ACID IN 
RHEUMATISM. 


IN a recent clinical lecture at the Hétel-Dieu, 
Professor Sée dwelt on the uses of salicylic acid, 
which he had “been using in that institution. An 
abstract of his remarks appears in the Progrés 
Médicale, December 16th. Salicylic acid was first 
employed to supersede carbolic acid for preventing 
putrefaction, arresting the development of bacteria, 
vibriones, &c., on the surface of suppurating wounds. 
The supposed parasitic nature of many general 
diseases caused some physicians to administer it in- 
ternally in the eruptive fevers, typhoid ‘fever, puer- 
peral fever, purulent infection, erysipelas, &c. 

The fall of the pulse and temperature which took 
place in most of the patients caused the same 
remedy to be given as an antipyretic in a great 
number of affections,—pneumonia, rheumatism, &c. 

As an antipyretic, the action of salicylic acid is very 
inferior to that of digitalis or sulphate of quinine, the 
fall of temperature which it produces being less pro- 
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nounced and less constant. The only affection in 
which it has given results at present satisfactory is 
acute articular rheumatism. 


- Dr. Sée prescribes it to rheumatic patients in the 
form of powder, six grammes (9o grains) being 
divided into twelve powders : the patient taking one 
powder every hour. This mode of administration is 
preferred on account of the extremely disagreeable 
taste of the medicine. It may be prescribed in 
draught, but it must then be remembered that it is 
soluble in alcohol, but very slightly soluble in water. 
The salicylates of soda and of lime are soluble in 
water, but their therapeutic properties are not 
identical with those of salicylic acid. 


There is scarcely any remedy the elimination of 
which is more rapid than that of which we are 
speaking : after a very short time it appears in the 
urine, where it may be readily recognised by the 
following reaction. 


Place in a test-tube a very dilute solution of per- 
chloride of iron, add a few drops of urine from a 
patient who has taken salicylic acid, and a beautiful 
intense violet precipitate is produced. We do not 
know what is the violet compound resulting from this 
reaction : clinically, however, the proceeding is not on 
that account of less value for detecting the presence 
of the remedy in the urine. On account of this rapid 
elimination, the medicine must be administered in 
fractional doses hour by hour. 


The observations collected at the Hotel-Dieu were 
made on five patients. All suffered from subacute 
rheumatism limited to some of the larger joints. In 
all of them, after the second day, the pain and 
swelling diminished and disappeared. In one of the 
five the remedy was suspended on the fourth day, as 
he appeared to be cured, but on the following day a 
relapse occurred necessitating a repetition of the 
treatment, which produced a definite cure, or at least 
coincided with it. None of the patients had either 
at the beginning or during the course of the treat- 
ment, any cardiac complications. ‘T'wo of them pre- 
sented phenomena attributed to intolerance of the 
remedy, continuous headache, insomnia, buzzings in 
the ears, &c. Dr. Sée compared these physiological 
phenomena with those produced by sulphate of 


against the different manifestations of rheumatism. 


The strict ties which unite rheumatism with 
chorea, and which were demonstrated in a just 
measure by M. Sée, necessarily induced a trial of 
the salicylic acid in the treatment of the latter 
affection. 

A patient, aged 17, affected with chorea, not severe 
it is true, was put under the same treatment as that 
of the rheumatic patients. After the second day she 
had headache and buzzings in the ears, then some 
fever, the cause of which could not be discovered, 
and which necessitated a suspension of all treatment. 
The fever fell the next day but one, and the patient’s 
choreic movements were manifestly less intense. 
Was the result obtained due to the remedy employed 
or to an intercurrent fever? This question is one 
difficult to solve, and one on which Dr. Sée has 
not given an opinion. 

In concluding the lecture, Dr. Sée remarked 
that though the results obtained were satisfactory, we 
must not therefore draw exaggerated conclusions. 
All the patients treated were affected with subacute 
rheumatism limited to a small number of joints. 
Before giving a final judgment, the effect of salicylic 
acid must be observed on patients affected with acute 
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| a constant symptom. 
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general articular rheumatism with considerable febrile 


disturbance. 
This subject Dr. Sée proposes to take up and 


to develop, when a sufficient number of observations 
enable him to form an opinion on this new agent for 
the treatment of rheumatism. 


W. DOUGLAS HEMMING. 








SMITH ON THE PHYSIOLOGICAL ACTION 
OF SANGUINARINA. 


IN the American Fournal of the Medical Sciences 


for Oct. 1876, is an account by Dr. R. M. Smith, of 


Philadelphia, of his researches into the physiologi- 
cal action of sanguinarina, the alkaloid of Sangui- 
naria Canadensis. 

He first remarks that in the investigation of the 
physiological action of any drug its simple adminis- 
tration is of no avail, but that we must by a pro- 
cess of exclusion ascertain which structures are es- 
pecially affected by the drug in question. 

Dr. Smith first made some experiments on the 
general effects of sanguinarina. As the result of 
these experiments, it appears that the most marked 
feature in poisoning by sanguinarina is complete 
prostration and adynamia, which is usually preceded 
by a state of excitement, in which occur clonic con- 
vulsions. In cold-blooded animals, a small dose 
produces first increased expiratory excitement and 
dilatation of the pupil. The breathing then becomes 
slower, and convulsions usually occur, or a spasmodic 
rigidity of all the members takes their place. After 
a larger dose, the animal may pass into collapse 
immediately. On opening the chest, the heart is 
either found at rest in systole or beating feebly. It 
responds fully to electricity, but the other muscles 
are more strongly irritable, except near the point 
where the poison was injected, where contractility is 
almost lost. Post mortem examination shows no 
lesion, but nervous congestion. In warm-blooded 
animals, collapse always occurs sooner or later. 
Hypodermic injection causes local irritation and 


muscular incoordination. If thrown into the stomach, 


the poison causes nausea and vomiting ; and some- 


- ve ; | times, when it is given hypodermically, emesis is 
quinine, the best medicine hitherto at our disposal | produced. Profuse and long continued salivation is 


Post mortem examination 
reveals no lesion, but venous congestion and entire 
cessation of intestinal peristalsis. The pupils are 
dilated. 

Dr. Smith next studies the’ cause of the adynamia 
which may be produced by paralysis of the motor or 
sensory nerves, or of the muscles themselves, or by 
direct action of the poison on the spinal cord. Each 
of these modes he studies in turn, On the motor 
and sensory nerves experiments prove that sanguin- 
arina has no effect, and further experiments prove 
that it is from its action on the spinal ganglia and 
the muscles that adynamia is produced. It is also 
by its action on the spinal cord that convulsions are 
produced. The next point studied is the influence 
of the poison on reflex action, which was investigated 
after the method of Turck, of Vienna. The result 
of experiments in this direction was to show that 
sanguinarina decreases reflex excitability, and that 
section of the cord just below the medulla causes this 
depression to disappear, and permits the reflex ex- 
citability to approach the state in which it was 
before the poisoning. This can only be explained 
by the excitant action of the drug on Setschenoff’s 
centre (inhibitive of reflex action) ; because the 
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division of the cord below the medulla removes this 
- centre. 


In investigating the effects of the drug on the cir- 
culation, Dr. Smith made fifty experiments on cats, 
dogs, and rabbits. In some of these chloroform was 
given as an anesthetic, in others curare was em- 
ployed. The particulars of those in which chloro- 
form was employed are omitted on account of 
the similarity of action on the vascular system 
between sanguinarina and chloroform. In almostall 
instances, however, a small amount of sulphate of 
morphia was injected hypodermically to deaden sen- 
sibility, and was not found to interfere with the 
characteristic working of the sanguinarina. Of 
sixteen experiments made to determine the general 
action of the drug, the result of those in which no 
curare was used showed, sooner or later, a decided 
fall of blood-tension and slowness of the pulse,.a 
condition produced immediately by a large dose, 
usually followed by a rise of both ; while, if smaller 
doses were given, the rise appeared first. In those 
instances where a fall occurred first, followed by a 
rise, the rise was accompanied by struggling. The 
question then arose as to the relation between the 
struggling and the increased blood-tension. In order 
to determine this, ten experiments were made under 
curare, and from them it appeared that the secondary 
rise of blood-pressure ,which occurred after a large 
dose of sanguinarina was due to the struggling which 
always accompanied it, because, when’ curare pre- 
vented struggling, no such rise appeared. Similarly, 
after curare was given the pulse always fell. San- 
guinarina then appears, in small doses, to cause a 
rise in blood-pressure by irritation of those nervous 
centres through whose paralysis its subsequent fall is 
effected. The struggling has been shown to be of 
spinal origin, and now the general action of the drug 
on the circulation has been shown to reduce the 
frequency of the pulse, and to diminish blood-tension. 
The question now comes, through what nervous 
agency these results are produced. The pulse may 
be reduced through central or peripheral irritation of 
the pneumogastrics, or by directly acting on the 
ganglia of the heart ; the blood-pressure may be re- 
duced by paralysis of the vaso-motor system, or by 
debility of the cardiac ganglia. With respect to the 
vagi, if sanguinarina influence them at all, it must be 
by causing either irritation or paralysis. The ex- 
periments quoted prove that neither of these two 
effects are produced on the pneumogastrics. The 
reduction of the pulse, therefore, must be due to 
action on the heart itself. With respect to the vaso- 
motor system, the intensity of the action may be 
produced by either, 1, loss of function of the afferent, 
the sensory nerves ; 2, by diminished tonics of the 
vaso-motor centre itself; 3, by loss of function of 
the efferent vaso-motor fibres. Both the afferent and 
efferent nerves are found to remain intact after the 
administration of sanguinarina; and it is evident 
that the drug causes a state of diminished tonus of 
the vaso-motor centre. The action of the drug on 
the heart is next studied, and it is shown that it does 
not act on any of the cardiac nerves, but does act on 
all the muscles ; therefore it is reasonably concluded 
that it produces typical effects by action on the mus- 
cular tissue of the heart. On the respiratory move- 
ment the effect of sanguinarina is to cause slowness, 
which is due to a paralysing influence on the respira- 
tory centre; that it is not due to any effect on the 
pneumogastrics, is proved by the fact of its occurring 
after section of those nerves. On the muscular 
system sanguinarina produces a want of contractility, 
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whether applied locally or introduced into the 
circulation. 

The conclusions which Dr. Smith draws from 153 
experiments made with this alkaloid on cats, dogs, 
rabbits, frogs, guinea-pigs, pigeons, &c., and with 
which he concludes an admirable and exact 
account of his very valuable and carefully executed 
experiments, are as follows. 1. Sanguinarina de- 
stroys life through paralysis of the respiratory 
centre ; 2. It causes clonic convulsions of spinal 
origin ; 3. It has no effect on either the motor or 
sensory nerves ; 4. It causes marked adynamia and - 
prostration from its depressing action on the spinal 
ganglia and muscles ; 5. It decreases reflex excita- 
bility through irritation of Setschenoff’s centre, and 
by ultimate paralysis of the spinal ganglia from large 
doses ; 6. It produces in cats, dogs, and rabbits, a 
fall of pulse and blood-pressure, the fall of the latter 
being preceded by a temporary rise after the admin- 
istration of proportionately small doses ; 7. The fall 
of blood-tension is caused by a paralysis of the vaso- 
motor centre, and by a paralysis of the heart itself, 
probably of its muscular structure ; 8. The temporary 
rise in blood-pressure is due to irritation of the vaso- 
motor centres, previous to paralysis by small doses ; 
g. The reduction in the pulse is due to direct action 
of the poison on the heart through paralysis of its 
motor power ; 10. Sanguinarina has no action on the 
liver; 11. It causes marked salivation; 12. It renders 
the respiratorymovement slow by prolonging the pause 
after expiration ; 13. This reduction is caused by loss 
of tonus of the respiratory centre ; 14. Small doses 
cause an irritation of the respiratory centre, and con- 
sequently an increase in the number of respiratory 
movements ; 15. Applied locally, sanguinarina causes 
complete paralysis of striped muscular fibre ; 16. It 
always causes dilatation of the pupil; 17. It is an 
emetic ; 18. It always lowers the temperature ; 19. 
When introduced into the circulation, it diminishes 
muscular contractility. 

[It is evident that we have in sanguinarina a power- 
ful medicinal agent. It is to be hoped that some 
English physicians will test its therapeutic effects, 
basing their experiments on the indications laid down 
by Dr. Smith, whose paper is an admirable model of 
thorough physiological investigation.— Rep. ] 








ANATOMY: AND: PHVSIOLOGY. 





CYON ON THE PHYSIOLOGICAL RELATIONS 
BETWEEN THE ACOUSTIC NERVE AND THE MOTOR 
APPARATUS OF THE EyE.—According to E. Cyon 
(Gaz. Méd., 1876, No. 17) the movements of the eye- 
ball, observed after injury to the semicircular canals, 
are the direct and immediate effects of this injury. 
By stimulating the horizontal canal in the rabbit, the 
eye of the same side is directed backwards and 
downwards, just as after stimulation of the 
anterior vertical canal, stimulation of the posterior 
vertical canal causes a deviation of the eye forwards 
and upwards. Movements are always observed in 
the other eye, but in the opposite direction. The 
pupil of the eye on the side stimulated contracts, 
while it remains dilated on the other side. At the 
moment of stimulation the movement of the eyeball 
is tetanic ; directly thereafter oscillatory movements 
take place in the opposite direction. They succeed 
each other about twenty times per minute, and 
scarcely last longer than half a second. 

These oscillatory movements disappeared after 
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section of the acoustic nerve on the other side. A 
new stimulation of a semicircular canal only pro- 
duces tetanic contraction of the eyeball. 

Stimulation of one acoustic nerve causes rolling 
movements in both eyes. Section of one acoustic 
causes a strong deviation of the eye of the same side 
downwards, of the other eye upwards. After section 
of the other acoustic this deviation ceases. Stimu- 
lation of the acoustic nerve in the rabbit causes 
rolling movements in the long axis of the body, 
towards the injured side ; destruction of both nerves 
causes quite irregular movements. If the animals 
survive the double section, these irregular movements 
cease in from six to ten days; there only remains a 
slight uncertainty ; the animals seek support, and 
only move about unwillingly. If such a rabbit be 
placed on a rotatory machine, the phenomena de- 
scribed by Purkinje and Mack are observed, which 
are not due to displacements of the endolymph, but 
to disturbances in the circulation in those intra- 
cranial vessels lying furthest from the axis of rota- 
tion. The disturbances in the equilibrium after 
injuries to the cerebellum are, according to Cyon, to 
be largely ascribed to injury of the fibres of the 
acoustic nerve passing through this organ. 


KUNKEL ON THE RELATION BETWEEN THE 
QUANTITY OF ALBUMEN TAKEN IN THE FOOD, 
AND THE SULPHUR EXCRETED IN THE BILE.—A, 
Kunkel (Bericht der Stich. Acad. der Wassensch. 
1875) collected the bile during the whole period of 
the experiment in caoutchouc bags. Of course, on 
account of the lower pressure under which the bile is 
excreted, care must be taken that there be no 
resistance to its outflow. 

In the first series of experiments, coagulated lamb’s 
and calf’s blood was the nutriment. - In five days the 
amount of sulphur taken with the blood was 3.245 
grammes ; excreted by the bile 0.615, and by the faeces 
0.670. But as, after the occlusion of the bile-duct, the 
sulphur in the feeces must essentially be derived from 
the undigested albumen, the 0.67 must be deducted 
from the sulphur of the food; 2.575 grammes were 
therefore absorbed, of which 0.615 was excreted by 
the bile — 23.8 per cent. This number is, however, 
_ too high, as the animal had lost 460 grammes weight ; 
7.e., besides the food, had also used up other bodies 
containing sulphur. 

In the second series, where flesh was given as the 
food, 14.7 per cent. sulphur was excreted in the bile; 
in the third series, 17.3 per cent. By taking the 
individual days, it appears that the amount of 
sulphur excreted in the bile, relatively to that of the 
food, continually increases. In the second series, the 
per centage on the second day was 9.2; then 7.7, 
9.6, 12.7, 21.3, 30.2. In the third seties, it was, 13.1, 
19.3,—24.6. As the amount of food taken during the 
latter days of the second: series was much less than 
at the early period of the experiment, it follows that 
the increase of the sulphur excreted by the bile does 
not occur on the same day as the albumen is sup- 
plied, but considerably later. Similar relations 
hold for the sulphur of the urine. 


SCHMIDT ON THE RELATION OF CHLORIDE OF 
SODIUM TO CERTAIN ORGANIC FERMENTATIVE 
PRocESSES.—A. Schmidt (Pfliiger’s Archiv, Band 
xiii, p. 93, and Centralblatt fiir die Medicinischen 
Wissenschaften, No. 47) continues his researches on 
the ferments. 

I. The Coagulation of Milk by Rennet. If an ex- 
tract of the mucous membrane of the stomach of the 


calf (prepared by .25 per cent. hydrochloric acid) be 
by dialysis freed from all soluble salts, and if milk be 
similarly freed, then if the two fluids be mixed (at 
17 cent. = 62.6 Fahr.), the coagulation, z.¢., the se- 
paration of casein, takes place at once, at a somewhat 
lower temperature (15 cent.=59 Fahr.) in 25 seconds. 
It is therefore clear that the soluble salts, and above 
all common salt, delay and prevent the coagulation of 
milk by rennet. 


Il. The Digestion of Albuminous Bodies by Pepsin 
and [Hydrochloric Acid. Coagulated albumen, freed 
by dialysis from its salts, is much more easily dis- 
solved by the gastric juice than the fibrine (even 
when swollen up) usually employed. Even the albu- 
men, coagulated by heat and separated in flakes from 
diluted egg-albumen, is dissolved more rapidly than 
the albumen coagulated within the shell of the egg. 
In this case, it does not depend alone upon the form 
in which the albumen is excreted, though this is more 
favourable in the former case, but essentially upon 
the amount of salts present. For, if the solid coagu- 
lated albumen be rubbed down finely with water, it is 
still more difficult to digest, and the easy digestibility 
of the flocculent albumen may be set aside by the 
addition of a small quantity of chloride of sodium. 
The addition of 0.5 to 0.6 per cent. of chloride of so- 
dium to a digestive fluid poor in salts, increases the 
time required for digestion from 3 to Io times. Solu- 
tions of peptones are only precipitated by tannic acid 
in the presence of salts; and the amount of pepsin 


in the stomach of newly born animals is less, but not 


absent, as indicated by Hammarsten. 

III. The Coagulation of Fibrin, The author has 
already shown that the amount of fibrin obtainable 
from a fluid increases, ceteris paribus, within certain 
limits, with the amount of fibrino-plastic substance 
contained in it or added to it, but beyond these limits 
it diminishes. The same is true for the quantity of 
the salts in the fluid. The simplest experiment to 
show this is to dilute blood-plasma with water. From 
the diluted plasma less fibrin is excreted than from 
that undiluted, but the amount increases with the 
addition of chloride of sodium ; and when the amount 
of chloride of sodium in the diluted fluid reaches I 
per cent., the amount of fibrin excreted is almost as 
great as in normal plasma. With 2 to 2.5 per cent. the 
amount is much less; and if still more chloride of 
sodium be added, the plasma remains fluid. In these 
and all other experiments on coagulation a small quan- 
tity of a solution of haemoglobin was added. The time 
of coagulation is thereby very much shortened, and 
a re-solution of the fibrin does not take place, which, 
without the addition of haemoglobin, is often the case. 
The addition of chloride of sodium, however, never 
causes coagulation in a fluid, which by the addition 
of fibrin-ferment alone does not coagulate. _ It there- 
fore seems, from these and the author’s former ex- 
periments, that the amount of fibrin obtainable from 
a fluid depends upon several conditions: 1. The 
amount of the fibrin-regenerators ; 2. Quantity of 
the salts ; 3. Amount of alkalinity ; 4. Temperature. 
The influence of the quantity of ferment and that of 
hemoglobin, on the amount, is still doubtful. What 
now happens when the fibrin-factors and the ferment 
are brought together without the presence of the 
salts? For these experiments, the blood plasma of a 
horse. was filtered in the cold, treated with 05 
per cent. of soda, and then subjected to dialysis. The 
addition of soda was necessary in order to prevent 
the coagulation during the dialysis. In such a solu- 
tion, freed from salts, on the addition of the fibrin 
ferment there is formed a product insoluble in water, 
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and only soluble in an excess of alkali. It is not 
fibrin, but in the presence of neutral salts in an alka- 
line solution it becomes fibrin. If no excess of alkali 
is present, the whole of the globulin-like substances 
contained in the fluid, even to traces, pass into this 


product, so that, on diluting the filtrate with water, | 


and passing a stream of carbonic acid through it, only 


a slight opalescence is obtained. Concentrated salt | 
solution, previously added to fluids capable of co- | 


agulating prevents this entirely, while the alkaline 
solution of the above-named product is at once pre- 


cipitated by concentrated solution of chloride of | 
sodium. But the fibrin so precipitated differs from — 


If soda (.002 to .003 per cent.) be | 
| gold and sodium after the manner of Gerlach and 


ordinary fibrin. 
added to the blood-plasma just before coagulation, 
the fluid becomes changed 
tenacious mass. 


HEISS ON THE EFFECT OF LACTIC ACID ON | 


THE BoNES.—Can the introduction of lactic acid 
into the intestine of an animal remove inorganic con- 
stituents from the bones? ‘This question was 
answered in the affirmative a short time ago by 
Heitzmann, who asserted that, on feeding gramini- 
vorous animals with lactic acid, osteomalacia could 
be produced ; and that in flesh-eaters, first rachitis, 
and then osteomalacia occurred. E. Heiss (Zezt- 
schrift fiir Biolog. Band xii) tested the above asser- 
tions on a dog. The experiments lasted over a year, 
and in all the animal got 2,286 evammes of lactic 
acid. On examining the bones they were found to 
be normal throughout. Lactic acid was not present, 
or if so, only in traces, in the urine. The carefully 
conducted analysis showed that the lactic acid had 
removed no lime from the body. 


SEEGEN ON THE CONVERSION OF GLYCOGEN 
INTO GRAPE-SUGAR BY SALIVA AND PANCREATIC 
JuicE.—J. Seegen (Centralblatt fiir die Medicint- 
schen Wissenschaften, No. 48) remarks that in all 
physiological text-books these two secretions are 
said to transform glycogen rapidly and completely 
into grape-sugar. The author finds that this is not 
the case, even though the glycogen is obtained in 
various ways. The. mixture of glycogen and the fer- 
ment was allowed to stand for twenty-four hours ; 
still the solution, after complete fermentation, con- 
tained only a fraction of the grape-sugar which ought 
to have been formed, if the whole amount of glycogen 
dissolved had been transformed into grape-sugar. The 
amount of sugar present varied ; when saliva was 
the ferment employed, it varied from. 34 to 41 per 
cent.; if the pancreas extract were employed, it 
was 45 to 48 per cent. 


ALEXANDER ON THE NERVES OF THE DURA 


MATER.—W. T. Alexander (Arch. fiir Micr. Anat. 


xl, p. 231, and Centralblatt fiir die Medicinischen 
Wissenchafiten, No. 20) has proved the existence of 
two kinds of nerves in the cerebral and spinal dura 
mater of all animals investigated by him. He employed 
the gold method. There are vaso-motor nerves, 
and nerves proper to the tissue of the dura mater. 
The former accompany the small arteries, and 
give non-medullated fibres to the walls of the vessels, 
though their actual terminations have not yet been 
traced. The nerves proper to the dural tissue, either 
proceed directly from the larger trunks, or from the 
nerves surrounding the vessels. After repeated 


division, they split into non-medullated fibres, which | 


are so joined to each other, as to form a narrow 
meshed plexus. This nervous net-work lies in the 
tissue of the dura mater itself, and has nothing to 


into a thick slimy | : 
| found to pass into the stroma on the vessels. 





do with the vessels. Whether there is a genuine net- 
work or only a plexus could not be accurately de- 
termined. This net-work was nowhere so dense as in 
the cornea. The author did not succeed in tracing 
any connection between the nerve-fibrils and the 
cellular elements in the dura mater. 


ELISCHER ON THE NERVES OF THE OVARY.— 
J. Elischer (Centralblatt fiir die Medicinischen Wis- 
senschaften, No. 50, 1876) has investigated the 
ovaries of the cow, sheep, and rabbit. The organs - 
were hardened for a short time in a 2 per cent. 
solution of ammonium bichromate, the fluid being 
changed daily, and then coloured with chloride of 
Boll. In all cases, fine medullated nerve-fibres were 
From 
the middle of the hilus they branched in two 
ways. One set of medullated fibres divided dichoto- 
mously in their passage to the follicular layer at 
the periphery, and there formed a net-work of fine 
non-medullated fibres, constituting a plexus around the 
follicle ; another set formed a coarsely meshed 
arrangement around the vessels. The peripheral 
layer of the membrana granulosa in large follicles is 
surrounded by a fine net-work of nerve-fibres. The 
author asserts that he has seen fine branches proceed 
to the nuclei of the cells of the membrana granulosa. 


~ROLLETT ON THE TERMINATION OF NERVES IN 
TENDON.—A. Rollett (Wiener Acad. Sitzungsbericht, 
vol. Ixxiil) has investigated the mode of termination 
of the nerves in the tendon of the sterno-radial 
muscle in frogs at its insertion into the upper arm. 
The agent employed to treat the tendon with 
was a half per cent. solution of perosmic acid, fol- 
lowed by hydrochloric acid (1 in 1000), A plexus 
of medullated nerve-fibres exists and ends with- 
in the tendon. The nerves divide dichotomously and 
end in peculiar structures, having much resemblance 
to the end-plates of muscle. From the fact that 
no reflex action could be discharged from this ten- 
don, it seems probable that the direction of the 
motion in the nerve is centrifugal, and not centripe- 
tal. WM. STIRLING, D.Sc., M.D. 


NOTHNAGEL ON THE FUNCTIONS OF THE 
CEREBELLUM.— Professor Nothnagel (Virchow’s 
Archiv, Oct., 1876), in continuation of his papers on 
the function of the brain, publishes an account of his 
researches on the functions of the cerebellum, the 
results of which he sums up as follows. 

1. The cerebellum arranges definite motor pro- 
cesses ; its function is also to some extent motor. 
This relation to motor processes is shown both by 
irritation and by destruction. 

2. All the phenomena show an intimate functional 
(as well as anatomical) connection between the two 
halves of the cerebellum. 

3. The complete destruction of the same part of 
the cerebellum which gave rise, when irritated, to the 
before-mentioned motor effects, was not followed 
by any “negative phenomena” (Ausfallserschet- 
nungen, Goltz). 

4. The destruction of one hemisphere, or of both 
alone, or of the anterior and superior part of the 
vermiform process alone, produced no abolition of 
co-ordination. No motor irritation phenomena 
followed the mechanical irritation of these parts. 

5. The recognised destruction of co-ordination was 
produced only by such an injury as implicated at the 
same time the depth of both the hemisphere and the 
vermiform process. 
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He promises further observations on the special 


connection of these motor functions with those of | 


the brain proper, and also a discussion of, the co- 
ordinating function of the cerebellum. 


ONIMUS ON THE FUNCTIONS OF THE PNEU- | 


MOGASTRIC AND THE SO-CALLED INHIBITORY 
NERVES.—M. Onimus (Comptes Rendus) publishes 
the results of a series of experiments upon the effects 
of electrical stimulation of these nerves. He says 


that an ordinary Faradic current is interrupted 30-35 | 


times in a second, and that corresponds pretty well 
with the number of nervous shocks transmitted along 


special nerves, so that striped muscles usually re- | 


spond well to the stimulus ; but that automatic and 


rhythmically acting organs require some numerical - 
relation to be observed between their rhythm and the | 
stimulus, or the effect will be perturbation instead of. 


increase of function. The author, as well as Charles 
Legros, found that, if the pneumogastric nerve were 


stimulated by a current interrupted at long intervals, — 


no arrest of the heart’s action took place, and that for 
this latter result 16 or 18 shocks per second were 
required for warm-blooded animals. 


the heart, at intervals corresponding somewhat to the 


_existing cardiac rhythm, stronger contractions are | 


produced, and that by this means the hearts of 
animals nearly poisoned by curare or chloroform can 
be re-awakened to functional activity. 

The peristaltic action of the intestines, which is 
arrested by the ordinary Faradic current, was in- 
creased if the interruptions were somewhere about 
equal to the normal rhythm of 15 or 18 per minute : for 
this result to be obtained it was found necessary that 
the intestine should not be empty. 

The vaso-motor nerves he found to be similarly 
influenced, currents interrupted at long intervals pro- 


ducing not tonic contraction, but dilatation with in- | 


crease instead of lowering of the temperature. 

He concludes that the nerves of vegetative life and of 
unstriped fibre, above all when they belong to organs 
which have rhythmic, co-ordinated, and automatic 
movements, do not respond to artificial stimuli in the 
same way as spinal nerves. When the excitations 
become too numerous and too rapid, they cease to 
provoke functional acts, and become causes of per- 
turbation. The phenomena of arrest which have 
been obtained in these conditions are the results of 
this perturbation. Moreover, it seems from his ex- 
periments that the alleged depressor nerves come 
under the general laws of action of all the nerve- 
filaments, their physiological excitation provoking 
always the activity of the organs to which they are 
distributed. ROBERT SAUNDBY, M.B. 


DALLINGER ON THE EXISTENCE OF ATMO- 
SPHERIC GERMS.—The Rev. W. H. Dallinger pub- 
lishes in the Monthly Microscopical Fournal for 
December, the results of a series of experiments 
with a sterile putrescible fluid exposed alternately to 
an optically pure atmosphere and to one charged 
with known organic germs of extreme minuteness. 
He recalls the observation of Professor Tyndall, that 
in an optically pure atmosphere—+z.e¢., one in which, 
by the gravitation of its particles, these cease to be 
light-bearing, and the ray of the electric light is conse- 
quently interrupted —sterilised fluids which have 
been filtered, remain sterile. When the same steril- 
ised fluids are exposed to an atmosphere charged in 


the usual manner with motes, they soon become. 


putrescent. Mr. Dallinger comments on the benefit 
of being able to employ this method of demonstrating 
the presence or absence of objects evidently asso- 
ciated with dust-particles and frequently ultramicro- 
scopic. The doubt as to the very existence of bac- 
teria-germs rendered these bodies useless for experi- 
ment ; but, as the result of previous observations, 
Mr. Dallinger was able to employ an absolutely 
sterile, but perfectly nutritive and putrescible fluid, 
in which the germs of monads were known to be 
present. Thus, by exposing a solution containing 
“springing monads” and “calycine monads”, to a 
temperature Io” higher than was necessary to kill the 
adult, and by keeping the heat up till the evaporated 
moisture left the residuum dry and flaky, he obtained 
a dust containing germs of these two monads. He 
sprinkled with this dust the air of a chamber such as 
that used by Professor Tyndall, and placed in the 
chamber six uncovered and four covered cups, con- 
taining Cohn’s fluid. At the end of twenty-four 
hours the covered cups were laid open, and in four 
days more the six vessels which had been open from 
the beginning, were examined. The “calycine mo- 


| nad” appeared in full vigour in every drop; the 
From new experiments made by the author, he. 
announces that by even and moderate stimulation of | 


“springing monad” in only ten drops out of fifteen. 
Two days afterwards, the four vessels which had 
been for sometime covered, were also examined. 
The calycine monad was wholly wanting in three of 
them ; the springing monad was present in all. Mr. 
Dallinger ,explains these phenomena, by showing 


| that the germs of calycine monads, being the heavier 


and larger, would naturally fall first. He confirmed 
this statement by a second observation with the 
germs of the calycine and the “ uniflagellate” monad, 
the smallest known by the writer. 

Mr. Dallinger considers the evidence conclusive, 
that in air which is demonstrated to be optically 
pure, sterilised putrescible fluids remain so; while, 
in air where the shining of the electric ray shows 
the existence of motes and germs, such fluids under- 
go rapid putrescence and produce corresponding low 
forms of life. He also shows that these germs fall — 
through the air at a rate proportioned to their size. 

BEVAN LEWIS. 


TRIPIER ON THE DIFFERENT ACTION OF THE 
RIGHT AND LEFT PNEUMOGASTRIC NERVES.—At 
the meeting of the Société de Biologie of Paris, Dec. 
oth (Progres Médical, Dec. 16th, 1876), M. Tripier 
read a paper on this subject. He first related ex- 
periments which he had made with M. Arloing, from 
which it appeared that the right pneumogastric acts 
more especially on the heart, and the left on the 
lung: but he remarked that variations exist accord- 
ing to the species of animals and individuals. Sec- 
tion of one of the pneumogastrics could cause death. 
There are extant at least two cases of death in man 
after division of the right pneumogastric. In the ass, 
in twelve divisions M. Tripier observed seven deaths, 
four times from division of the right, and three times 
of the left; in the rabbit, in nine divisions, three 
deaths, all from the right ; in the horse, on the other 
hand, in more than forty divisions only one death 
took place, and that was after division of the right 
pneumogastric. It appears that in some cases the 
cause of death is found in paralysis of the lower part 
of the esophagus, to the consequent accumulation of 
food in that part of the digestive tube, and its pene- 
tration into the air passages. In ligature of the 
large vessels of the neck, it would be dangerous to 
include the pneumogastric nerve. 

W. DOUGLAS HEMMING. 
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STROGANOFF ON LYMPHATICS IN THE INTERNAL 
CoAT OF THE AORTA.— Stroganoff (Archives de 
Physiologie, July, 1876) tests the accuracy of the de- 


scriptions given (Langhans, Ranvier, and Koster) of 


the lymphatic channels (Saftkanaichen) in the sub- 
epithelioid laminated connective tissue which forms 
the internal coat of the aorta. Having repeated the 
various modes of staining and injecting, he comes to 
the conclusion that the various networks, brought to 
light by the known methods, depend upon the irre- 
gular lodgment of the colouring matter in folds of the 
delicate lining membrane. 


PARKER AND BETTANY ON THE PRIMARY 


ELEMENTS OF THE SKULL.—At a recent meeting » 


of the Cambridge Philosophical Society (Nature) 
Mr. Bettany brought forward some of the ideas 
resulting from Professor Parker’s most recent re- 
searches, which will be embodied in a forthcoming 
work on the Morphology of the Skull, by Messrs. 
Parker and Bettany. A fundamental point in re- 
searches of this kind appears to be the question 
what are axial and appendicular elements in the 
skull. For some years past, Professors Huxley and 
Parker have regarded the primary rods or ¢rabecule 
occupying the base of the forepart of the skull as 
being the foremost of the series of facial or visceral 
arches (mandibular, branchial, and the like). In 
several types, although these ¢rabecule lie in the 
true base of the cranium, they are at an early stage 
more or less parallel with the visceral arches ; and 
certain nerve-relations appeared to show a_ close 
similarity between them. But Mr. Parker now be- 
lieves their facial nature cannot be maintained. 
They arise in tissue immediately beneath the 
cavity as the vertebree arise beneath the spinal canal ; 
the temporary flexure of the fore-part of the skull 
does not make this tissue other than axial. Every 
relation of the trabecule proper is to the nervous 
centres, and cartilaginous growths continuous with 
them bound the cranium laterally just like the lateral 
occipital or vertebral regions. Mr. Bettany also 
directed attention to the nasal, prenasal, and antor- 
bital regions of the skull, as probably showing rudi- 
ments of true appendicular parts in the anterior 
regions of the head. In the discussion which fol- 
lowed, Professor Humphrey cordially welcomed this 
rehabilitation of the trabeculae, having never been 
able to agree with Professor Huxley that they were 
facial in their origin. He could not doubt that the 
bones formed in them, the basisphenoid and pre- 
sphenoid, were axial in character. He thought that 
further research would but demonstrate more clearly 
the vertebral or segmental theory of the skull.— 
Mr. Balfour thought research was not yet sufficiently 
advanced for a true estimate of the skull to be 
formed. Although the trabeculz might be morpho- 
logical continuations of the basal cartilages in the 
hinder part of the skull, yet the greater part of the 
vertebrze and part of the base of the skull arose from 
an unpaired cartilaginous mass surrounding the 
notochord, while no such element existed in the 
anterior part of the skull. It appeared very possible 
that the lateral parts of the cranial floor behind were 
really equivalent to the base of the cartilages which 
formed the vertebral arches, and thus the trabeculz 
might similarly be regarded as_ only the basal parts 
of the continuous lateral wall of the skull. 


BOLAU ON THE ANATOMY OF THE GORILLA.— 
Dr. H. Bolau, director of the Zoological Gardens at 
Hamburg, has recently had the fortunate opportunity 
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of dissecting three gorillas preserved in spirit, with 
the viscera intact. His results are just published in 
the Adhandlungen aus dem Gebiete der Naturwissen- 
schaften, and they add much to our zoological infor- 
mation. The brain is figured by photography from 
three aspects, Dr. Pausch describing the convolu- 
tions. In all the specimens the liver exhibited the 
lateral fissures or incisions which are not found in 
man, the orang, the chimpanzee, or the gibbon, but 
in all the lower monkeys. This agrees with the de- 
scriptions given by Professors Huxley and Flower of 
the specimen in the Museum of the College of Sur- 
geons; and serves to separate the gorilla from the 
rest of the anthropoid apes. jThe caudate lobe is 
minute, and the Spigelian lobule of fair size. As in 
man only among the primates, valvule conniventes, 
the transverse folds of the mucous membrane of the 
small intestines, so large in the Sumatran rhinoceros, 
are present, although they are not large. 





RECENT PAPERS. 


On the Function of the Semicircular Canals and their Functional Re- 
lations with the Cerebellum. By Dr. A. Stefani. (Lo Sperimen- 
tale, December.) 





PATHOLOGY. 





NOTHNAGEL ON IMPLICATION OF THE SYMPA- 
THETIC IN CEREBRAL HEMIPLEGIA. — Professor 
Nothnagel (Virchow’s Archiv, Oct. 1876), reports a 
case of hemiplegia in which symptoms recalling the 
effects of section of the cervical sympathetic were 
produced. The hemiplegia supervened upon chronic 
Bright’s disease ; and the symptoms alluded to were 
contraction of the pupil, swelling of the eyeball, 
increased temperature, and increased secretion of the 
mucous surfaces on one side of the head. No 
necropsy is mentioned, and presumably death had 
not taken place. He connects with this Brown- 
Séquard’s recent observation (Archives de Phystologte, 
1875), that cauterisation of the cortex of the brain 
produced paralysis of the cervical sympathetic. 


LEYDEN ON THE PATHOLOGY OF HYDRO- 
RACHIS. — Professor E. Leyden (Virchow’s Archiv, 
Oct. 1876), discusses this subject in relation to two 
cases which he publishes; appended to his paper 
is a description of the normal development . of 
the central canal, by W. Waldeyer. Dr. Leyden 
considers the internal and external forms to be 
identical, and maintains that both depend upon a 
delay in the development of the posterior columns, 
whereby a foetal condition persists. At about the 
fifth month the central canal reaches to the posterior 
periphery, but normally is gradually obliterated by 
the development of the posterior columns. 


WEIss ON GIANT-CELLS.—Dr. Giovanni Weiss 
(Virchow’s Archiv, Oct. 1876), says that giant-cells 
are formed by the melting together of many smaller 
cells ; these smaller cells are granulation - cells. 
Giant - cells form also in connective tissue, and 
around blood-vessels ; but, even though under the 
most favourable conditions for existence, they in- 
variably undergo fatty degenerative metamorphosis. 
—f{See Biegel on Giant-cells, LONDON MEDICAL 
RECORD, 1876, p. 304.] 
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KELSCH ON THE PATHOLOGICAL ANATOMY OF 
MALARIAL FEVERS.—A. Kelsch (Archives de Physt- 
ologze, September and October, 1876) has made care- 
ful observations on the numerical variations of the 
white and red blood-corpuscles, and says that : 

1. During the attack the leucocytes diminish in 
much greater proportion than the red corpuscles, be- 
coming in relation to these as iooo is00» re00 OF 
sooo 3 that is to say, they diminish by a third, one- 
half, or more. The minimum ordinarily corresponds 
with the maximum distension of the spleen. 

2. The diminution is rapid and continuous ; during 
the first hour of the attack the leucocytes diminish 
unceasingly, reaching in this time as low as one- 
half or one-third of their number before the attack. 

3. After the attack the number rises much more 
slowly than it fell ; fifteen to twenty hours, or even 
one or two days, may pass before the physiological 
relation is re-established. 

4. The swelling of the spleen and the disappear- 
ance of the leucocytes, though parallel facts, are not 
strictly proportional; the spleen may not be very 
large, although the numerical disproportion of the 
corpuseles is very great. 

5. At the commencement of the attack there is a 
slight but instantaneous increase in the leucocytes ; 
this statement is made with reserve, as the oppor- 
tunities for verifying it have been few. 

The author’s observations on the blood during the 
persistance of the malarial cachexia with enlarged 
spleen are as follow. 

1, There is a relative diminution of the leucocytes, 
varying from 33> to goou 3 there were some excep- 
tions to this rule. 

2. The disappearance of the leucocytes was not 
quite proportional to the size of the spleen; the 
greater or less activity of the vicarious functions of 
the other blood-forming glands may explain this and 
the previous exception. 

3. The induced current applied for ten minutes 
over that part of the spleen which extended below the 
costal margin always caused a diminution in the 
splenic dulness to the extent of from one to three 
fingers’ breadth, and at the same time a temporary 
increase of the leucocytes, often double or triple. 
These phenomena only persisted some moments ; 
after a few hours the original relations were 
resumed. 

4. Under the influence of electrisation, methodi- 
cally continued for two or three months, the spleen 
-gets smaller and the number of the leucocytes in- 
creases. At first the effect produced is more marked 
than later on. He believes electricity an useful adju- 
vant in the treatment of these cases. 

5. The red corpuscles also increase in number as 
the spleen decreases in volume. 

6. During electrisation of the spleen, he believes 
that the red corpuscles are diminished in number, but 
he has not been able to verify this statement to his 
own satisfaction, so that it is made with reserve. 





BROUARDEL ON VARIATIONS OF UREA IN DIS- 
EASE OF THE LIVER.—In a paper, the first part of 
which appears in the Archives de Physiologie, July 
1876, M. P. Brouardel gives a historical sketch of 
the views which have been from time to time 
published respecting the part taken by the liver in 
the formation of urea, from which it would appear 
that the great weight of evidence, both pathological 
and physiological, goes to show that a direct rela- 
tion exists between the functional activity of the 
liver, and the excretion of urea, so that in all proba- 
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bility a great part of the urea which appears in the 
urine is formed in the liver. On account of the 
want of accurate clinical research upon this question, 
the author proposes to investigate the exact amount 


‘of urea excreted daily in various hepatic affections, 


and by a comparative analysis to arrive at a definite 
conclusion on the subject. 1. Of fatal jaundice (acute 
atrophy), no original cases are given; but from 
those recorded by Frerichs and others, it is regarded 
as satisfactorily proved that in proportion as this 
disease progresses the amount of urea steadily 
diminishes, and finally disappears. 2. In four 
cases of fatal jaundice produced experimentally in 
dogs by the hypodermic injection of phosphorated oil, 
the amount of urea excreted in twenty-four hours 
always diminished in direct proportion to the amount 
of phosphorated oil injected, and the severity of the 
general symptoms seemed also to vary with the 
amount of the poison used, and the diminution of 
urea. 3. In four cases of typhoid jaundice (/ctéve 


pseudo-grave) with reduction of the size of the 


liver, the formation of the urea was lessened in the 
early stages of the disease, and during the typhoid 
it was observed that the urea was reduced to a 
minimum. The rather sudden disappearance of the 
severe symptoms (crisis), was found invariably to 
take place on the same day as the normal amount 
of urea appeared in the urine. 4. In three cases 
of simple spasmodic jaundice, the amount of urea 
seemed increased, and at the same time the size 
of the liver was augmented. The diminution in the 
amount of urea excreted in jaundice is thus made to 
bear a definite relation to the severity of the symp- 
toms, and the gravity of the prognosis in any given 
case, and as a general rule it has been found that 
the formation of urea is in direct proportion to the 
size of the liver. 

The paper is completed in the number of the 
same journal for September and October. M. 
Brouardel thus sums up the conclusions at which 
he has arrived, as to the variations in the excretions 
of urea in the different forms of liver-disease. 

1. In acute yellow atrophy, the urea diminishes or 
disappears entirely. 

2. In phosphorus poisoning, although each dose 
of the drug causes a temporary augmentation of the 
quantity of urea excreted, it slowly diminishes. 

3. Some pseudo-malignant cases of acute jaundice 
have the primary diminution of urea followed by a 
urinary crisis, and plenty of urea is secreted ; the 
liver, which at first seemed to become smaller, re- 
covers its ordinary size. 

4. In simple jaundice, the urea is not diminished, 
sometimes it is augmented. The quantity of urea is 
a means of prognosis. 

5. In hepatic abscess, according to Parkes, at first 
the urea is augmented, but this requires verification ; 
as the liver-substance is destroyed it diminishes, 
although fever may be present. 

6. In biliary calculus, with obliteration of the duct 
and destruction of liver substance, the urea is dimi- 


‘nished, especially during the attack of biliary colic. 


It is also diminished in hepatic intermittent fever. 

7, In both the hypertrophic and the atrophic forms 
of cirrhosis, the urea is diminished. 

8. In the congested and hardened liver of heart- 
disease, the urea is diminished. 

g. In the fatty liver of phthisis, the urea falls to 
low figures. 

10. Cancer and hydatids cause diminution of the 
urea when a considerable portion of the liver has 
been destroyed. 
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11. Active congestion of the liver causes increase 
of urea. 

12. Lead-colic, with retraction of the liver during 
the attack, is accompanied by a small excretion of 
urea ; as the liver regains its size, the urea augments. 

13. Passing glycosuria is often accompanied by an 
increase in the urea excreted, or this may occur at 
the moment of its disappearance. 

14. In diabetes, the excretion of urea reaches a 
figure unattained in any other disease. 

From these conclusions he infers that the quantity 
of urea depends upon, 

1. The integrity of the hepatic cells ; 

2. The greater or less activity of the hepatic circu- 
lation. ~ 


CHARCOT AND GOMBAULT ON THE DIFFERENT 
FORMS OF CIRRHOSIS OF THE LIVER.—The follow- 
ing is a short vésumé of the propositions laid down 
by these authors, which are supported in their 
paper by various experimental, clinical, and patho- 
logico-anatomical observations (Archives de Physio- 
logie, September and October, 1876). 

From a purely anatomical point of view, they say, 
three types of cirrhosis of the liver may be defined. 

1, The connective tissue new formation commences 
in the interlobular spaces, where it forms at first 
islands of liver-substance; it soon invades each 
lobule individually, and destroys it systematically 
from its periphery to its centre. This occurs con- 
secutively to a lesion of the bile-ducts, and to this 
type belongs, amongst others, that form recently de- 
scribed by Hanot (7hése inaugurale, 1875) as hyper- 
trophic cirrhosis with chronic jaundice. 

2. The connective tissue forms rings which at first 
circumscribe together a more or less considerable 
number of lobules; this connective tissue, by its 
tendency to contract, compresses and causes atrophy 
of the substance of the lobules, but does not invade 
them. This form is essentially perilobular, and has 
its origin around the postal vein. To it belongs the 
ordinary granular cirrhosis of Laennec (the hob- 
nailed liver). 

3. The new formation invades the whole liver at 
once, and in the depth of its tissues ; the cirrhosis is 
here from the first both intralobular and extra- 
lobular ; it disintegrates the liver-substance cell by 
cell. Though the authors cannot altogether collate 
the anatomical facts with the clinical phenomena 
in this affection, MM. Cornil and Ranvier, as well 
as M. Parrot, have found it in cases of infantile 
syphilis. 

ROBERT SAUNDBY, M.B. 


NOTHNAGEL ON REFLEX INHIBITION.—H. Noth- 
nagel (Archiv fiir Psychiatrie, Band vi)  ob- 
served that in several patients suffering from dis- 
ease of the spinal cord, and who showed the knee- 
foot-phenomena” (patellar tendon reflex), he could 
by pressure on the crural or ischiatic nerve of the 
same or of the other side, cause this phenomenon 
to disappear on both sides. That in this case it 
is not due to an interruption from pressure on the 
nerve of a convulsive irritation proceeding centri- 
fugally from the cord, the author concludes from 
the circumstance that pressure on the crural also 
inhibits the movements in the area supplied by the 
sciatic, and pressure on the nerve-trunk of one limb 
arrests the movements in the other. There is here 
rather a centripetal impression, forthe pressure affects 
all the sensory fibres of the nerve-trunk. Stimulation 
of the expansions of the nerves in the skin (electric 


stimulation, powerful compression of the limbs) was 
without effect. In those cases where impressions 
proceed from a pathologically altered cord, an ab- 
normally strong stimulus must be applied to the 
trunk of the nerve in order to produce a reflex inhibi- 
tion. Further, as the galvanic excitability of the 
nerve-trunks was not increased, nevertheless, as pres- 
sure exercised on them not only inhibited movements, 
but also discharged others, the author assumes that 
there was an increased mechanical excitability of the 
nerve trunks, 


SOLTMANN ON THE FUNCTIONS OF THE BRAIN 
IN THE NEWLY BORN.—O, Saltmann (Yakrd. fir 
Kinderhetlk. Band ix, and Centralblatt fiir die 
Medicinischen Waissenchaften, No. 23, 1876) says 
that the chief differences in the structure of the 
brain of the adult and the newly born exist spe- 
cially in the cerebrum, as the seat of the will 
and intelligence. He experimented, after Hitzig’s 
method, on newly born rabbits and dogs, to ascer- 
tain whether the movements which are discharged 
by the impulse of the will from the gray matter 
are also present in the newly born. It was noticed 
that in removing the dura mater pain was pro- 
duced, but no convulsions. It was shown that on the 
tenth day of extra-uterine life the “centre” for the 
anterior extremities. was formed (all other centres 
were absent), and at this time occupied a greater area 
than at a later period. The same is true of the area 
for the posterior extremities, which appear about the 
thirteenth day. These provinces gradually become 
limited, and on the sixteenth day, they are well-defined 
(é. g. the centre for the anterior and posterior extrem- 
itiesand facialis). No doubt, individual peculiarities 
and those of race affect the development and localisa- 
tion of the individual centres. Coinciding with the 
above, destruction of the cortical area within the first 
ten days produced no symptoms of paralysis or ataxia. 
Even when the animals survived, no observable dis- 
turbances occurred later—even in one dog, where the 
cortex was destroyed in both sides. At eight weeks 
this animal was small and plump, which was also 
observed on those animals operated on only one 
side. 

In order to test whether the deeper parts of th 
brain of the newly born are excitable or not, un- 
isolated needles were introduced and the corpora 
striata stimulated. From here it was impossible to 
produce contractions ; but from the fibres of the 
capsula interna contractions of the opposite anterior 
extremities were produced. The point to be irritated 
varied with the individual and with age. Movement 
was most certain on stimulating the fibres passing 
between the corpus striatum and the optic thalamus, 
even at the time when no effect could be obtained from 
the cortex. 

As the most probable cause of theabsence of effect 
on stimulating the brain of the newly born, the 
author regards the fact that at so early a period 
the fibres are not all covered by the white substance of 
Schwann, so that the channels are not well isolated. 
How imperfect the cerebral functions are, may be 
shown by the following experiment. Both hemi- 
spheres, with corpora striata, of a newly born dog 
were extirpated, so that it retained the optic thalami 
and corpora quadrigemina, and all the movements 
previously exhibited by the animal took place as be- 
fore. Asa proof that after extirpation of one hemi- 
sphere the other may act for the removed one, the 
author gives the following experiment. From a dog 
four days old, the whole prefrontal lobe and part of 
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the postfrontal in the left side were removed. When 
after three months the vzgf¢ centre for the anterior 
extremity was exposed and stimulated, not only the 
left but also the right forefoot responded. 


PITRES ON HEMI-ANASTHESIA OF CEREBRAL 
ORIGIN. —A. Pitres (Progrés Médical, No. 29), 
relates the case of a woman, aged 58, with left-sided 
hemiplegia, where the sensibility of the skin of the 
paralysed side was in almost all respects consider- 
ably lower than that of the right side. The same 
was true of taste on the left half of the tongue, and of 
smell in the left nostril. The left eye was turned 
inwards, and the movements of both eyes were 
limited towards the left. The right eye possessed 
only half the acuteness of vision, and the left was 
even more affected. The field of vision of both eyes 
was limited concentrically for white, and for other 
colours. There was neitheratrophy nor neuritis of the 
optic nerve present. On section, the right thalamus 
opticus was foundto containan ochre-coloured nodule, 
of the size of an almond. ‘The nucleus caudatus was 
destroyed to the extent of two centimetres, and the 
internal capsule was also affected. The most internal 
portion of the corpus lenticulare was of a slightly 
yellowish colour, but was otherwise intact. The 
other parts of the brain showed no lesion. 

W. STIRLING, D.Sc., M.D. 


WILSON ON ANOMALY OF THE PULMONARY 
VALVES.—At a meeting of the Pathological Society 
of Philadelphia in June (Philadelphia Medical Times, 
October 14), Dr. J. C. Wilson showed a heart taken 
from the body of a middle-aged woman, who was 
admitted dying into the Philadelphia Hospital. 

There were four semilunar valves at the orifice of 
the pulmonary artery, three of which were nearly or 
about the normal size. The fourth resembled the 
others closely in contour and formation, save that it 
was narrower and less deep, and was, so to say, 
crowded in between two of its fellows. 


The heart was hypertrophied, especially in the 


right side ; the other valve-systems were normal. A 
point worthy of attention was the marked thinning of 
the pulmonary semilunar leaflets in the /uzu/a, and 
in some of them the separation of the tendinous 
border of the valve, forming a slit-like opening or 
fenestration. This, viewed in connection with the 
right ventricular hypertrophy and the fact that the 
right lung was so compressed by a vast pleural 
effusion of long duration as to form a small shrivelled 
mass, and so afford great if not almost complete 
obstruction to its circulation, went far to support the 
theory that such valve-fenestrations were due to 
long-continued extensive arterial tension. This was 
the first instance in which Dr. Wilson had seen them 
in the pulmonary valves. 

Dr. Pepper called attention to the fact that the 
appearances at the point of insertion of one of the 
small leaflets in the specimen showed conclusively 
that this seeming malformation was the result of 
disease. He also alluded to the comparative rarity 
of fenestrations in the valves of the right side of the 
heart, and to the fact that although these small per- 
forations may occasionally be the result of malfor- 
mation, they are far more frequently found associated 
with conditions that indicate that there has been 

_ increased strain upon the valves. 


MALASSEZ ON EPITHELIOMA OF THE LUNG.— 
Malassez (Archives de Physiologie, Aug.), describes 


a case of primary encephaloid cancer of the lung, in 
which the primitive lesion consisted of a distinctly 
epithelial new formation growing on the walls of the 
pulmonary alveoli, in such a manner that the respi- 
ratory cavities were transformed into mucous cysts. 
Some of the cells of the new growth had the 
appearance of normal adult cells, typical cylindrical 
epithelium ; others were in various abnormal forms, 
which might be considered as cells which were in a 
condition of proliferation, or on their way to perfect 
development. The growth was distributed throughout 
the lung-tissue in masses which corresponded to 
lobules or groups of lobules, thus forming more or 
less isolated tumours of various sizes. The disease 
appeared to spread itself in two distinct ways, first, 
by the route of the deeper lymphatics and the bron- 
chial glands ; and, secondly, by means of the super- 
ficial lymphatics and the pleura. In different parts 
of the lung two varieties of tumours would be 
distinguished ; one composed of cavities lined with 
typical epithelial cells, and little proliferation of 
connective tissue (epithelioma mucoides), the other 
consisting of spaces tightly filled with cells ; more 
or less differing from normal adult epithelium. 
These latter, which were regarded as secondary 


deposits, presented all the characters of typical car- 
cinoma. 


STROGANOFF ON THE ORIGIN OF THE CELLULAR 
ELEMENTS IN ENDARTERITIS. — Stroganoff (Ar- 
chives de Phystologie, Aug.), supports the view put 
forward by Traube, as to the origin of the cell- 
elements in the non-vascular tissue of the vessels ; 
namely, that in the earlier stages of endarteritis the 
white blood-corpuscles pass from the cavity of the 
vessel itself into the internal coat, and that they do 
not come from proliferation of pre-existing cell- 
elements, or from the vessels supplying the external 
coat. From careful microscopic examination of 
the earlier stages of the disease in the human 
subject, he satisfies himself that, where there already 
existed distinct thickening of the internal coat of 
the aorta, there was no trace of development of 
vessels in it, nor was there any sign of proliferation, 
or fatty metamorphosis of its constituent element ; 
but the subepithelioid layer was infiltrated 
with “young elements” like white blood-corpuscles, 
with which were associated a lesser number of red 
blood-corpuscles. No infiltration of cell-elements, 
nor calcareous deposit, was seen either in the deeper 
layer or in the middle or external coats of the vessel. 
From the fact of the red blood-corpuscles being 
with them, he believes that the white cell-elements ob- 
viously come from the blood; they cannot come 
from the vasa vasorum, which showno sign of extravas- 
ation, nor from the lymphatic channels of the outer 
coats, or they would‘have been found in different 
parts of tissues on their way to the subepithelioid 
layer. There being no vessels in the internal tunic, 
they must come from the cavity of the vessel itself. 
The dilatation of the aorta and slight increase of 
pressure associated with cardiac hypertrophy are suffi- 
cient to account for the escape of the blood-corpuscles 
through the delicate epithelioid lining. 


SPILLMANN ON CySTIC H&MATOMA OF THE 
SPLEEN.—Dr. Paul Spillmann describes (Archives de 
Physiologie, Aug.),a case in which he found this form 
of tumour in the spleen ; he can find no record of a 
similar tumour occurring in this organ. It was of 
the size of an infant’s head, attached to the inside 
of the spleen near the hilus. The interior of the 
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cyst was made up of a number of communicating 
anfractuosities filled with a yellowish fluid containing 
cholesterine. The following facts, taken from the 
detailed account, are dwelt upon as satisfactory 
evidence of the true character of the growth. 1. 
The cavity was lined with a single layer of cells like 
those which form the epithelial lining of the vessels. 
2. In the general wall many points of calcareous 
deposit existed. 3. The inner surface was divided 
into numerous and intricate spaces. 4. The fluid 
contained numerous blood corpuscles and crystals. 
5. Neither inosite nor succinic acid, both which con- 
stantly occur in hydatids, was found in the fluid. 
The cholesterine is probably the residue of absorbed 
blood. 


CARMICHAEL ON TUMOUR OF THE CEREBELLUM 

WITHOUT SYMPTOMS DURING LIFE.—At the meeting 
of the Edinburgh Medico-Chirurgical Society on 
Noy. 15, Dr. James Carmichael exhibited a tumour of 
the cerebellum, which he had obtained at the fost mor- 
tem examination of a patient (aged 28) who had died 
suddenly. The growth, which was calcareous, was 
situated in the posterior fossa of the skull, and was at- 
tached to the dura mater on the left side, imme- 
‘diately beneath the tentorium cerebelli, in the angle 
between it and the descending part of the membrane. 
Anteriorly, the tumour was firmly bound to the mem- 
branes covering the left lobe of the cerebellum, in 
the posterior part of which it had produced by pres- 
sure a distinct hollow. The growth was irregular in 
shape, and somewhat nodular, about two inches in 
length, and varied in thickness at different pointsfrom a 
half tothree-quarters of an inch; it was exceedingly hard 
and bony. The patient had previously been in appa- 
rent good health and exhibited no symptoms of cere- 
bellar or other disease. He had gone to bed appa- 
rently in his usual health, and died comatose about 
four hours afterwards. It might, Dr. Carmichael 
thought, be considered probable that during sleep he 
had been seized with an epileptic convulsion, from 
which he never rallied, but became comatose. This 
was, so far, conjecture, but entirely accorded with the 
termination of cases of epilepsy dependent on or- 
ganic lesions, recorded by many observers, as Cru- 
veilhier, Louis, and Abercrombie. 


GANGHOFNER AND PRIBRAM ON THE URINE IN 
MELANOSIS.—The black colour of the urine in cases 
of melanotic disease has been often noticed, but 
opinions are still much divided as, to the nature and 
origin of the pigment excreted. Dr. F. Ganghofner 
and Professor Alfred Pribram (Prager Vierteljahr- 
schrifi, vol. CXXX, and Dublin Medical Fournal) ob- 
served a case in which the urine presented the follow- 
ing appearances. It was of a yellowish brown co- 
lour, deposited a sediment of lithates, contained 
neither albumen nor sugar. When treated with hy- 
drochloric acid it became dark brown; this colour 
was unaffected by the further addition of a drop of 
solution of chloride of calcium, but several drops 
destroyed the colour. The urine, which when freshly 
passed had a yellow colour, on standing became 
darker, and finally as black as ink. If the urine 
which had not yet become dark were treated with a 
dilute solution of bichromate of potash to which some 
sulphuric acid had been added, there immediately 
formed in it a black cloudiness, and by degrees it 
became intensely black. Boiling with chlorate of 
potash, nitric acid, or other oxidising agents, also pro- 
duced the blackening. If, to the filtered urine, dis- 
tilled water were added until its colour was the same 
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as that of another specimen of urine which was rich 
in indican and of a wine-yellow colour, the colour of 
the two specimens was equal when hydrochloric acid 
was added. A drop of chloride of calcium produced 
no alteration; an excess destroyed the colour. The 
patient was a woman fifty-two years of age. The 
disease began by the degeneration of a pigmented 
mole on the leg, and lasted about ayear. Numerous 
metastases occurred both in the superficial and the 
deep parts. The particulars of the case during life and 
the pathological appearances are very fully given. The 
authors discuss, at great length, the various opinions 
that have been put forward as to the origin of the 
pigment in the growths, its relation to that passed 
inthe urine, and the chemical and physiological charac- 
ters of the latter. Thefollowing are the conclusions 
at which they arrive. 1. Theurine of patients suffer- 
ing from melanotic carcinoma contains sometimes a 
chromogen, which, on the addition of oxidising agents, 
as well as on standing in contact with the air, becomes 
of an intensely black colour. 2. Even while the me- 
lanotic growths are extending, the chromogen may 
transitorily diminish to such a degree that it can no 
longer be detected by the ordinary reactions. 3. The 
relative quantity of the chromogen and, consequently, 
the intensity of the reaction, varies inversely with 
the quantity of urine passed in twenty-four hours—z.e., 
with the quantity of urinary water. 4. But it varies 
directly with the specific gravity—z.e., with the quan- 
tity of solid ingredients. 5. The abundance of chro- 
mogen is independent (a) of temperature-fever ; (0) 
of impediments to respiration ; (c) of the quantity 
and quality of the feeces passed, hence no relation to 
the function of the intestine is discoverable. 6. Be- 
sides the chromogen, the urine of the case in question 
contained a considerable percentage increase of indi- 
can. 7. The presence of the chromogen obscured 
the simple indigo reaction with hydrochloric acid 
and chloride of lime, but after the precipitation of 
the chromogen this became distinct. 8. It is uncer- 
tain whether the chromogen excreted with the urine 
in melanotic carcinoma is a special pigment or one 
of the usual urinary pigments in greatly increased 
quantity. The former view is, however, the more 
probable, for—g. From the urine in question a pig- 
ment could be obtained which differed markedly 
from the known black urinary colouring matters, in 
its great resistance to the ordinary solvents of the 
latter. 
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PABIS ON ABSCESS OF THE LIVER MISTAKEN FOR 
EMPYEMA: THORACENTESIS.—Dr. Pabis relates in 
the Giornale di Medicina Militare for September, 
the case of a soldier who was admitted to hospital 
with an abscess on the left trochanteric region. He 
had been healthy, but three years before admission 
had received a gunshot wound in the right hypo- 
chondriac region which confined him to bed for six 
weeks: at this point was an irregular cicatrix, adherent 
to the subjacent muscular tissue. The abscess 
having been opened, the resulting wound, in spite of 
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energetic local treatment, extended and assumed a 
fungous aspect, the edges became undermined, and 
sinuses were formed. Under local and constitutional 
treatment, the wound healed in about two-and-a-half 
months. After having remained some time in a 
favourable condition, the patient was attacked with 
fever preceded by rigors, troublesome dry cough, 
dyspnoea, and a stabbing pain in the right mammary 
region. Inflammation of the right pleura was dia- 
gnosed ; leeches were applied, afterwards a blister, 
and repeated doses of quinine were given. The 
patient, however, grew worse, and, at the end of a 
month, presented the following symptoms. He had 
severe dyspnceea. The pectoral fremitus was com- 
pletely abolished. There was complete dulness of 
the right chest anteriorly and laterally as high as the 
third rib, and from this part to the subclavicular 
fossa there was tympanic resonance. ‘The right side 
of the chest was distended, the greater convexity 
being at the lower and lateral part: the intercostal 
spaces were dilated and prominent. Posteriorly and 
above, resonance was more extensive, and bron- 
chial breath-sound was heard in the supraspinous 
and infraspinous regions. The heart was displaced 
to the left and upwards. 

Thoracentesis was performed, an incision being 
made along the posterior axillary line in the right 
intercostal space, where fluctuation was perceived. 
About two kilogrammes (more than four pints) of 
very foetid ichorous pus, mixed with detritus of tissue, 
escaped. No relief, however, was obtained; the 
disturbance of respiration remained, and the fever 
continued intense. Death took place five days after 
the operation. At the necropsy, the left side of the 
chest as high as the third rib was found to be occu- 
pied by the liver, which pushed the diaphragm 
upwards and against the wall of the chest. The 
right lung was collapsed, displaced upwards and in- 
wards, and at its base was adherent to the diaphragm. 
The liver, which was enormously enlarged, had on 
its convex surface a vast abscess, containing pus of 
the worst quality: the liver-tissue beneath had 
undergone fatty degeneration, and contained two 
other abscesses. The diaphragm presented, at the 
point corresponding to the incision in the chest-wall, 
the puncture made by the bistoury. 2 
A. HENRY, M.D. 


DAREMBERG ON THE EXPECTORATION IN PUL- 
MONARY PHTHISIS.—In a thesis recently published, 
abstracted in the Yournal de Médecine et de Chi- 
rurgie Pratigues, Dec. 1876, M. Daremberg has 
endeavoured to show that, if formerly too much was 
sought from an examination of the sputum, at the 
present time too little is sought. The results which 
the author has obtained, particularly from a chemical 
-and microscopical point of view, are very interesting. 

Chemically, for example, there is a great difference 
between the sputum of chronic bronchitis and that 
of phthisis ; the first is characterised by the small 
proportion of solid matters, and above all, by the 
absence of albumen and fat: the second, on the 
contrary, by the abundance of these organic matters. 
Besides these, which are found in large quantities, we 
also meet with choloride of sodium, soda and phos- 
phates, these last being also eliminated abundantly 
by the urine in phthisical patients, as has long been 
observed, and is proved by the recent researches of 
M. Teissier of Lyons. The difference thus proved 
between a patient suffering from chronic bronchitis, 
and another suffering from phthisis, shows that 
while the former loses by expectoration about 2 per 


cent. of the nitrogenous substances necessary to his 
existence, the latter loses nearly three times as much. 
In phthisical patients, the sputum may contain 
almost as much phosphates and chlorides as the 
urine ; and the expectoration is thus one of the 
channels by which the products of denutrition are 
expelled ; but it is also one of the causes of that 
denutrition. 

From a histological point of view, one of the most 
important results is certainly the presence of elastic 
fibres recognised by the microscope in the sputum. 
The presence of these fibres is a valuable sign, for 
they are found only in phthisis, pulmonary gangrene, 
or hemorrhagic infarction: the last two affections 
being easily eliminated by their particular signs, 
the presence of these fibres will then be indicative of 
pulmonary phthisis. Besides, we must know from 
this, that, if in any individual case we find these 
fibres at a given time, and then we cease to find 
them,.this fact will show that the malady has been 
arrested ; if they reappear later, we may affirm that 
a new portion of lung has become the seat of ulcera- 
tion. It results from this, that the absence of these 
fibres does not indicate the absence of cavities, but 
merely the absence of the ulcerative process at the 
time. 

It is of great importance to diminish expectoration 
in phthisical patients, as it is to them a double cause 
of exhaustion, by the abundance of organic and 
mineral substances which are expelled, and by the 
fatigue it causes. Amongst the medicines recom- 
mended for this purpose, opium, and above all, 
morphia by subcutaneous injection, are the most 
sure. The preparations of eucalyptus also give good 
results, and greatly diminish expectoration, when 
administered in the form of capsules, one or two 
daily, each containing 20 centigrammes of essence of 
eucalyptus. 

Lastly, M. Daremberg reports many observations 
due to M. Bouchard, according to which the creasote 
obtained from the tar of the beech perfectly fulfils 
this object. It has been given in doses varying from 
1o to 30 centigrammes, and its use has been always 
followed by success, sometimes completely, after a 
longer or shorter time.. It may be easily distin- 
guished from the creasote of coal-tar, by the use of 
collodion: 15 parts of the coal-tar creasote, and 
Io parts of collodion, give a gelatinous mass, whilst 
the creasote from the beech-tar mixes with the collo- 
dion, and gives a clear solution. 


TORDEUS ON THE TREATMENT OF SPASM OF 
THE GLOTTIS.—In the Yournal de Médecine et de 
Chirurgie Pratigues, Dec. 1876, is an article, ab- 
stracted from the Yournal de Médecine Belge. M. 
Tordeus remarks that spasm of the glottis is some- 
times developed from hereditary influence, and often 
recurs in the same individual: on the other hand 
some occasional causes which may give rise to it 
are of an avoidable nature. Thus, in certain cases 
the cause is an irritation of the skin, the prick of 
a pin, the action of cold, worms in the intestine, 
teething, anger, or violent emotion, etc. _We see 
then breaking out, with an attack more serious than 
that of stridulous laryngitis, or false croup, spasm of 
the glottis, accompanied by contraction of the 
muscles of respiration, and principally of the dia- 
phragm; sometimes even general convulsions super- 
vene. When we fear an attack, we must treat 
the verminous affection, lance the gums in teething 
infants, avoid all irritation of the skin, and as 
rickety and anzemic children are frequently attacked, 
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must give them remedies suited to improve their 
general health. 

Lastly, antispasmodics, and principally bromide 
of potassium (seven-and-a-half grains to fifteen grains 
a day), are indicated under these circumstances. 
During the paroxysms, we should remove at once 
any clothing which may impede respiration, and 
expose the little patient to the air, at the same time 
dashing cold water on him. If the paroxysm be 
prolonged, we must use friction, and sinapisms to 
the limbs. Bouchut advises chloroform, which often 
gives remarkable results. In the cases where respira- 
tion is long in returning, we must employ artificial 
respiration and electricity to the chest. Unfortunately, 
we can scarcely ever have time to apply all these 
means ; and the proceeding proposed by M. Charon, 
and first extolled by M. Henriette, appears much 
more practical. According to that physician, inhala- 
tions of ammonia seemed almost always successful in 
combating the attack. He therefore advises mothers, 
whose children are subject to spasm of the glottis, 
always to carry a bottle of ammonia about with them. 
M. Charon cites the case of a physician’s wife who fol- 
lowed this advice, and whose child was always rapidly 
brought round from attacks of spasm by this means : 
but one day she had not the bottle with her, and a 
fatal asphyxia occurred while the mother was search- 
ing for it. W. DouGLAS HEMMING. 


ROSENBACH ON ATHETOSIS.—Dr. Ottomar Rosen- 
bach (Virchows Archiv, Oct. 1876), says that we 
have no right to look upon athetosis as an inde- 
pendent affection, but as one-connected with different 
diseased processes, which by their locality produce 
various phenomena of destruction of motility. He 
gives the notes of a case of locomotor ataxy, in 
which there was well-marked athetosis of the fingers 
and toes, the necropsy revealing only the characteris- 
tic lesion of the posterior columns. 

ROBERT SAUNDBY, M.B. 


BERNHARDT ON ATHETOSIS.—In the Deutsche Me- 
aicinische Wochenschrift of Dec. 2nd, Dr. Bernhardt 
of Berlin describes a case of athetosis, and makes 
some observations on the subject, supplementary to 
a paper by him in Virchow’s Avchiv. (Bd. 67, Heft. 1), 
O.R., male, aged 14, was the son of healthy parents ; 
of his six brothers and sisters, three died in infancy, 
without having suffered from convulsions, and the 
other three, aged 17, 16, and 8, are healthy: his 
present condition was stated to have developed 

itself after a fit, which he had one night when 
15 months old. The lad is strongly built, has a 
stupid expression, prominent lips, and open mouth, 
low forehead, short head, broader behind than in 
front, the parietal eminences projecting pointedly. 
He has little intelligence, cannot read, but can form 
a few letters with the left hand, and has no idea of 
reckoning. He speaks without jerking his words, 
the tongue is protruded straight, and during rest 
the two sides of the face are equal, but as soon as 
the muscles begin to act, the mouth is drawn to the 
left ; the orbicularis palpebrarum of the left side 
also acts more strongly and independently than the 
right. Sensation in the face and extremities is 
somewhat impaired on the right side. As the pa- 
tient sits quiet, now and again a muscular twitch 
may be observed to pass along the right upper limb, 
but when this is extended the forearm becomes 
pronated, the hand flexed, and turned towards the 
ulnat side, while the digits are spread out, and 
involuntarily moved in all directions, especially the 


thumb and little finger. The hand can, however, 
remain still for a time if rested, say, on the table ; 
the voluntary movements of this extremity are 
slower, weaker, and less skilful than those of the 
left. In walking, the right leg drags somewhat ; the 
left thigh is rather larger than the right, but the 
reverse is the case as regards the leg. When the 
right foot is rested up it falls into the position of 
equino-varus, and the toes are constantly being 
flexed and extended. The patient is subject to occa- 
sional fits, which occur only at night ; his thoracic 
organs are healthy. The author points out that 
the above case differs from any previously recorded, 
in the toes being affected to a greater extent than 
the fingers, and notes the consequent increase in size 
of the muscles of the leg on the affected side. He 
considers athetosis, as exemplified above, and in 
other cases previously described by him, to be un- 
doubtedly due to a lesion of the brain on the side 
opposite to that affected, and probably occurring in 
the white medullary matter in the neighbourhood 
of the optic thalamus. 

Rosenbach, in a recent paper in Virchow’s Archiv, 
says that the group of symptoms, known as athe- 
tosis, cannot be considered as an independent 
disease, but accompanies very various morbid pro- 
cesses. In the case, related by him, of a woman 
suffering from tabes dorsalis, and who, during the 
last two years of her life, exhibited constant move- 
ments of the fingers and toes, grey degeneration 
of the posterior columns of the cord was found at 
the autopsy. 

Bernhardt has also noticed in tabic patients, 
purposeless and involuntary movements of the 
fingers, but does not consider these cases to be 
examples of athetosis, as originally described by 
Dr. Hammond of New York, and to the existence 
of which an affection of the brain, and of one side 
of the body, are considered to be necessary. It is, 
nevertheless, admitted that the existence of athetosis, 
as an independent disease, is still a matter for 
discussion. 

[Dr. Bernhardt’s case has some points of resem- 
blance with a series of cases described by Dr. 
T. Claye Shaw in vol. ix of S¢t. Bartholomew's 
Hospital Reports, under the name of “ Athetosis, or 
Imbecility, with Ataxia”; the resemblance lies in the 
fact that the affection dates from infancy, the patient 
exhibits very feeble mental development, and the 
facial muscles are also involved. On the other hand, 
Dr. Shaw’s patients were not epileptic, the affection 
was not confined to one side of the body, and the 
muscles of the neck were also affected ; altogether, 
they form a clearly defined group by themselves. 
—kep.| CHAS. 5. W. COBBOLD, M.D. 


WARFWINGE ON THE TYPHUS EPIDEMIC OF 
1875 AT STOCKHOLM.—The //ygeia for July 1876 
(abstract in Dublin Medical Fournal), contains an 
interesting article from the pen of Dr. W. F. Warf- 
winge on this epidemic. It is based on the Annual 
Report of the Provincial Hospital, Hornsgatan, 
Stockholm, for 1875. During that year, 667 new 
cases of typhus were treated in the hospital. The 
epidemic commenced in December 1874, in which 
month 122 patients were treated. The number rose 
to 254 in March 1875, after which the monthly ad- 
missions declined rapidly to but 9 in September. 
Of the 667 patients, 449 were males and 218 were 
females ; and 444, or two-thirds of all those treated, 
were aged between 15 and 4o years. The eminently 
contagious nature of the disease was abundantly illus- 
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trated, as it not unfrequently happened that an entire 
family was admitted in typhus, and large numbers 
were sent in from various public institutions for the 
relief of the poor. 

No opportunity was afforded during the year of 

noting the temperature of the body on the fvs¢ day 
- of the disease. Observations on the second day 
were made in only 5 cases, of which 2 showed an 
evening temperature under 102°2°; 2 between 103°!" 
and 104'0°, and 1 of 104°5°.. Convalescence set in on 
the ninth day in one case (out of 667); on the tenth day 
in 4 cases; on the fifteenth day in 94 cases; and so late 
as the twenty-first day in 4 cases. As regards mor- 
tality, 130 patients, or 19°5 per cent., died. The 
death-rate among males was 21°83 per cent., and 
among females only 14°68. 6 patients out of 8 with 
vibices succumbed; and so did 6 out of 10 with bed- 
sores ; 3 out of 16 with erysipelas; 7 out of 18 with 
parotitis; 3 out of 11 with abscesses;,and 1 with spon- 
taneous gangrene. Of 48 patients under 15 years of age 
none died. The death-rate rose from 2°3 per cent. be- 
tween 16 and 20 years, to 66°7 per cent. above 65 years. 
The mean duration of illness in 87 fatal cases, accu- 
rately ascertained, was 14°47 days. Ontwo occasions 
death occurred on the e#ghih day. No case proved 
fatal during the first week. 

Post mortem examinations were made in 112 of 
the 130 fatal cases. The results were as follow. 1. 
The Brain.—Hyperemia, 53 cases; slight cedema, 
39; considerable cedema, 39. 2. The Lungs.—Hy- 
postatic congestion, 67 cases; pneumonia, 10; pleu- 
ritis, 5. 3. Zhe Heart—Dark fluid blood in the 
cavities, with few or no loose coagula, 90 cases; fibri- 
nous clots in the cavities, 22; the muscular structure 
softened, more or less friable, and discoloured, 52. 
4. The Spleen—Of normal size or diminished, 24 
cases ; inconsiderably enlarged, 35 ; about half as 
large again as normal, 31 ; doubled in size, 22; of 
normal consistence, 13; of slightly lessened consis- 
tence, 39; soft, 47 ; of pulpy cansistence, 13. 5. Zhe 
Kidneys.—The cut surface very tumid and discoloured, 
35 cases ; cut surface slightly tumid and discoloured, 
62; hyperzemic, 5 ; healthy, Io cases. 


STEWART ON CROUP AND DIPHTHERIA.—Ina paper 
on the differential diagnosis of croup and diphtheria, 
published in the Philadelphia Medical Times, October 
14, Dr. W.'S. Stewart gives the following summary of 
the differences between croup and diphtheria.—Croup 
is ushered in by a cough; diphtheria by a chill. Croup 
is most frequent when there is greater humidity in the 
atmosphere and the east wind is prevailing ; diph- 
theria does not depend upon meteorological changes. 
Croup is not contagious ; diphtheria most decidedly 
is. Croup comes on suddenly ; diphtheria may be 
tardy. Croup is recognised by the croaking sound ; 
diphtheria is known by the patches of membrane on 
the throat. Croup must be promptly relieved ; diph- 
theria is tardy in its resolution. Croup does not 
affect the system; diphtheria is very prostrating. 
Croup occurs most frequently in childhood and from 
two to five years; diphtheria occurs at all ages. 
Croup is apt to occur very often in the same person ; 
diphtheria may occur more than once in the same 
case, but the patient is not so liable to a second at- 
tack. The urine is not affected in croup, but in diph- 
theria it becomes albuminous. In the blood there 
may be an increase of fibrine in croup; in diphtheria 
there is a morbid condition of the blood produced 
only by a poison in the system. ‘There are no offen- 
sive exhalations from croup, while they are very mani- 
fest in diphtheria. It is seldom that both diseases 


occur in one person at the same time. In speaking 
of treatment he says: In croup we must adopt prompt 
measures in the beginning of the disease ; in diph- 
theria it is not always evident in the first symptoms 
what the disease will be. In croup emetics are indi- 
cated ; in diphtheria emetics are too prostrating. In 
croup counter-itritants are very essential ; in diph- 
theria counter-irritants are of no avail. In croup no 
topical applications are made to the membrane ; in 
diphtheria mopping off the membrane is a necessity. 
In croup expectorants are required ; in diphtheria 
they are not needed. In croup depressants are given; 
in diphtheria stimulants are required. 
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DISEASES: Of- CHILDREN. 


HUTTENBRENNER ON TWO ATTACKS OF SCARLA- 
TINA IN THE SAME PATIENT.—An unequivocal in- 
stance of scarlatina affecting the same person twice is 
described in thelast number of the fahrbuch fir Kin- 
derheilkunde(Band x, £feft 3, 4). The younger of two 
brothers, aged respectively three-and-a-half andseven 
years, had a well-marked attack of scarlatina, followed 
by lamellar desquamation. He recovered completely 
at the end of four weeks. The rooms were disinfected, 
and a fortnight later the brother, who had been sent 
away, returned home. He remained well for six 
weeks, and then also took the disease. As the younger 
brother had recovered from it only two months before, 
but slight precautions were taken with him. The 
previous attack, however, did not confer immunity 
upon him; for, twelve days afterwards, he again be- 
came feverish, vomited, and complained of difficulty 
in swallowing. The mucous membrane of the throat 
was of a diffused red. On the next day a scarlatina 
rash appeared in greater intensity than on the first 
attack. The course was favourable and uncompli- 
cated, and, fourteen days later, extensive lamellar des- 
quamation took place. There are some grounds for 
believing in a family predisposition in this case ; for 
the mother suffered during each attack of the younger 
boy with violent angina (diphtheritic in patches), high 
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fever, and transient and early albuminuria and hema- 
turia ; followed the first time by branny desquama- 
tion, and terminating the second time in acute ar-. 
ticular rheumatism. 


MAGNAN ON AN EPIDEMIC OF SPURIOUS TE- 
TANUS.~-A paper describing an epidemic of this 
disease, for which the above is perhaps the nearest 
English equivalent, but which is more generally 
known by the French term /é¢anie, was read before 
the Société de Biologie on Nov. 22 (Gazette Médicale 
de Paris). The epidemic occurred at Gentilly, near 
Paris, in a girl’s school numbering 115 pupils. The 
first patient, a girl aged’ten years, was attacked on 
July 15. She is described as well-developed and of 
habitually good health. The contraction, which was 
preceded by numbness, formication and prickings of 
the fingers, affected the right upper extremity. The 
fingers were stiff and semi-flexed ; the thumb forcibly 
pressed against the index finger ; the fore-arm fixed, 
and the muscles on its anterior surface slightly promi- 
nent. The patient complained of pain in the wrist, 
elbow, and, sometimes, in the shoulder. Considerable 
force was required to open the hand, and it closed 
immediately the force was removed. The contrac- 
tions, however, were not continuous ; they showed 
themselves at varying intervals during four days, 
each attack lasting from half-an-hour to an hour. 
During the intervals the limb was normal, with the 
exception of a feeling of discomfort and numbness. 
By the end of July the symptoms had disappeared. 
During August, a few attacks of short duration showed 
themselves in the right hand. In September no at- 
tack occurred. From October 15th to November 1oth 
the right arm was again affected; the pain was greater 
and the attacks more prolonged and severe than be- 
fore—some lasting all day. On November 11th the 
contraction of the arm had diminished ; but the right 
leg was attacked, the foot being extended and slightly 
adducted. The symptoms continued five days, and 
then gradually subsided. By November 21st, she was 
practically well. Two other pupils were attacked in 
October, and two more in the beginning of November. 
Numerous cases then followed rapidly upon one other, 
so that by November 14th nineteen girls were the 
subject of the malady—the last eight apparently 
having been attacked in one day. The course of 
the affection in all was similar to that in the case 
described ; but sometimes the arm alone, or one 
leg alone, was affected ; or both legs. One case 
began with loss of consciousness and convulsive 
movements of the eyes, while in another illu- 
sions were present at the height of the disorder. 
The appearance of the affection produced a sort 
of panic in the school, and its spread was attributed 
to fear and involuntary imitation. The school was 
closed on November 15th, and after that the patients 
rapidly improved, and no fresh case occurred. No 
one in the village was attacked, and no instante of it 
occurred in a neighbouring boys’ school of 150 pupils. 
One girl was under the care of M. Jules Simon at the 
Children’s Hospital, and improved rapidly. She was 
treated with galvanism and stimulating frictions. No 
record is given of the treatment of the other 
cases. 


JACOBI ON MASTURBATION AND HYSTERIA IN 
YOUNG CHILDREN.—Jn the pamphlet (Wood, New 
York) of which this is the subject, Dr. Jacobi 
represents masturbation, at an early age, as being 
much more frequent than is usually believed. There 
is not necessarily or commonly any sign of external 


irritation in the genitals. The following is the first 
case given ; but numerous others are recorded. A 
well-built girl aged three years, pale, but with a rather 
bloated face, had been treated for what were consi- 
dered slight convulsive attacks. They came on at 
irregular intervals and always when sitting down ; 
never when asleep or when walking about or playing. 
““ She was very apt to keep her thighs closely joined, 
or to cross her legs. She moved and rubbed her limbs 
violently, got purple in the face, began to perspire, to 
twitch her eyes, which often looked excited, and 
lean back exhausted, sighing or breathing hurriedly.” 
The temperature was normal. There was no albu- 
minuria. The temper, as constantly happens in these 
cases, had become peevish for some time past. There 
was no history of previous convulsions, or, in her 
family, of epilepsy. Vermifuges and sedatives had 
been given without effect. For the treatment of these 
cases there are three indications :—1. Remove the 
cause—é. £., worms, constipation, vesical catarrh, 
phimosis, etc. ; 2. Keep the parts cool by not allow- 
ing the child to sit down for long together, and 
making him get up as soon as he wakes; 3. Break the 
habit by attracting his attention and separating the 
thighs when an attack is imminent. The sedatives 
recommended are the bromides, and lupulin, and 
camphor. Regular bathing is also enjoined ; but the 
cold bath must not be given at night. The part on 
hysteria includes the different neuralgias, hysterical 
cough, hysterial aphonia, and various forms of paral- 
ysis. One girl of nine years, who had ptosis as a 
sequela of general convulsions, was instantly cured 
by being commanded to open the eye; her faith 
having previously been excited in a manceuvre which 
consisted merely in pressing upon the supraorbital 
nerve. The writer also touches upon the subject of 
hysteria in the male adult, and discusses other ques- 
tions of interest. RALPH W. LEFTWICH, M.D. 


BOUCHUT ON MENSTRUATION IN A CHILD 
TWENTY-TWO MONTHS OLD. — In his clinic at the 
Hospital for Children M. Bouchut recently cited the 
following case (Paris Médical, Dec. 22, 1876). 
The case had been recorded and sent from Nou- 
méa by Dr. Lostalot, under whose care it came. 
Nelly O , born in London, on January 27, 1872, 
fourth daughter of a family of six children, presents 
all the signs of puberty as precocious as it is incon- 
testable. She is strong and well developed. What first 
strikes one is the finish, so to speak, of the outlines of 
her figure, the development of the shoulders and of 
the hips, as well as the plump roundness of the limbs. 
She weighs fifty-four English pounds, and enjoys per- 
fect health. Her parents say that when she came 
into the world they were struck by the development 
of her breasts, which were of the size of a small apple ; 
otherwise she presented nothing remarkable until 
the age of twenty-two months, when her ‘menses ap- 
peared for the first time. Since then they have re- 
appeared exactly every four weeks. The flow is very 
regular, and lasts from four to six days, and is equal in 
amount to that of an adult. Its appearance is pre- 
ceded by habitual ma/azse, and the child so promptly 
recognises it that when she feels it she warns her 
parents that “the abscess is going to burst.” When 
we examined her in April 1876, her breasts were 
large, completely formed, and contrasted strangely 
with the slight development of the chest ; of the size 
of a man’s fist strongly clenched, they were some- 
what pyriform, with a rosy areola, slightly swollen, 
and forming a central cup in which was the nipple. 
A marked increase in size of the breasts coincides 
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with the appearance of the menses. I would add 


that the pubes is covered with well-developed down, 


and that the external organs of generation present a 
development analogous to that of the breasts. The 
character of the child is more serious than that of 
other’children of her own age ; she does not appear 
to seek the society of little boys more than that of 
little girls, and rarely mixes in their games ; but when 
the occasion presents itself, she is particularly ad- 
dicted to playing the part of a little mother. She is, 
in fact, a woman in miniature. 

Remarking on the case, M. Bouchut says, we may 
ask whether in this little girl there was every month the 
passage of an ovum? Since the researches of Bischoff, 
Meekel, Brierre de Boismont, Pouchet, Raciborski, 
etc., it is admitted inscience that menstruation is only 
the result of ovulation, accompanied by uterine con- 
gestion and hemorrhage. Is this true? We may 
doubt it :—1. Because, in many cases in women who 
have died during, or a few days after, the period, 
Corti and Bischoff themselves have not found recent 
traces of a Graafian vesicle; 2. Because ovulation and 
conception may take place without menstruation ; 3. 
Because, in twenty-seven cases of double ovariotomy, 


Goodman cites three in which the menstrual function 


was not interrupted. J. Williams and Aveling of 


London, who are the promoters of the contradiction to 
the generally received opinion, have no doubt; on the 
contrary, they affirm that the menses result from the 
renewing and discharge of the uterine mucous mem- 
brane prepared in the inter-heemorrhagic month. 
There is, according to Dr. Williams, a disintegration 
of the uterine mucous membrane accompanied by 
hemorrhage, and Aveling calls this process udzerine 
nidation. He considers it as indispensable to im- 
pregnation ; but not to menstruation. 

In the preceding case we do not see any good rea- 
sons for refusing to admit the monthly passage of an 
ovum. Since the breasts are precociously developed, 
we may suppose the same precocity in the uterus. 
Having made this reflection, we hasten to say that 
we may be permitted to doubt the relation between 
ovulation and menstruation. We know perfectly well 
that a woman may become pregnant without having 
ever menstruated. Lastly, M. Sinéty communicated to 
the Sociétéde Biologie (Nov.1870) a case withnecropsy, 
tending to make one suppose that menstruation is 
independent of ovulation. 

W. DouGLAS HEMMING. 


FLEISCHMANN ON CHRONIC PNEUMONIA OF THE 
APEX IN CHILDREN.—The difficulty in recognising 
this disease is well known. Dr. L. Fleischmann 
(Wiener Medicin. Presse, Dec. 20, 1876) gives the 
following symptoms observed in teething children. 

1. Unilateral swelling of the lymphatic glands of 
the throat, of the back of the neck, or of the sub- 
maxillary region, when other local causes, such as 
pharyngitis, parotitis, alveolar inflammation, and 
diphtheria, can be excluded, causes strong suspicion 
that there is pneumonia of the apex of the same side. 
The glandular swelling continues while the process 
in the lung is active, and ceases when the lung 
infiltrations become stationary, the glands swelling 
and subsiding again with each advance of the in- 
flammation. 

>. Certain obstinate forms of conjunctivitis which, 
in spite of all treatment and without apparent cause, 
return from time to time with great severity, if but 
one and always the same eye be attacked, point with 
aoe probability to disease of the lung of the same 
side. 
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3. Eczema of one half of the face or head, which 
heals with difficulty and frequently occurs, sometimes 
alternating with or accompanied by ophthalmia of 
the same side, should lead to examination of the 
lungs, where pneumonia of the apex of the same side 
is often present. 

4. Certain sympathetic disturbances of the one side 


of the face or head, having frequent changes in colour, 


from flushing to pallor ; transitory circumscribed 
erythema of the cheek or temple, always on the same 
side with the pneumonia (the easy production of 
Trousseau’s macule, which also accompany menin- 
gitis, cerebral tumours and other diseases being ex- 
cluded, often indicate pneumonia of the apex of the 
same side. 

5. Intermittent sympathetic neurosis affecting one 
side of the head, characterised by redness and eleva- 
tion of the temperature of the skin of the affected 
side, is often observed in children with lung-infiltra- 
tion of the same side. 

6. Finally neuralgia of the trigeminus, oculo-motor, 
and vagus nerves occurred and disappeared during 
the process in the lung of the same side in sucha 
manner, that no certain relation between the two 
could be determined. These symptoms were ob- 
served in so many cases, that the author regards 
them as reliable. 
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LAVERAN ON ACUTE TUBERCULOSIS OF SYNOVIAL 
MEMBRANES.—M. Laveran (Progrées Médical) de- 
scribes an interesting case of this affection, of which 
the following is an abstract. A hitherto healthy 
man was attacked by articular pains, localised 
principally in the knees, and accompanied, in the 
right joint, by effusion ; at the same time there was 
moderate fever ; subacute articular rheumatism was 
diagnosed. Eight days after the commencement of 
the pains, marked dyspnoea supervened ; the fever 
became violent, and the patient died fifteen days 
after entering the hospital, presenting all the symp- 
toms of asphyxia from acute tuberculosis. At the 
necropsy, tubercular granulations were found in great 
numbers in the lungs, pleure, peritoneum, liver, 
spleen, kidneys, etc. ; and above all, it appeared that 
the joint-affections which had been the primary 
manifestations of disease were due to the presence of 
perfectly characteristic tubercular granulations in 
the thickness of the synovial membranes. Micros- 
copical examinations léft no doubt as to the identity 
of the synovial granulations with those found in 
other organs. In this case the tubercular granula- 
tions were better defined, and more easily recognis- 
able, than in chronic tubercular arthritis, because 
there were no fungosities, nor inflammatory matter 
surrounding the granulations and obscuring them. 
He says it is not astonishing that tubercle, which 
frequently affects the visceral serous membranes, 
should attack the serous coverings of the joints ; he 
thinks that, if more joints were examined in subjects 
dying from acute tuberculosis, the affection would be 
more generally discovered ; he considers it an 
explanation in many cases of vague pains in the 
limbs and joints complained of by many patients. 
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As such cases are liable to be confounded with acute 
rheumatism it is necessary to distrust for the future 
those articular rheumatisms which are accompanied 
by pleurisy, meningitis, peritonitis, etc., and in 
which, death having occurred, no fost mortem exami- 
nation has been made. The existence of rather 
large tubercles in the interior of the pons Varolii and 
medulla, gave rise to the suspicion that these lesions 
were older than the others ; but microscopic exami- 
nation demonstrated that they were constituted of 
small granulations compressed one against the other. 
There was no trace of old tubercular lesions at the 
apices of the lungs; but the remains of a pleurisy 
which had occurred in childhood, had left solid 
adhesions of the pleural surfaces with thickening of 
the membranes. The tubercles in the pons and 
medulla gave rise to no symptoms during life, 
probably because they separated without destroying 
the white fibres ; no tubercles were discovered in the 
floor of the fourth ventricle, or near the nuclei of 
origin of the bulbar nerves. The dyspnoea which 
occurred is sufficiently accounted for by the tubercu- 
losis of the lungs without the introduction of a 
hypothetical compression of the pneumogastric nuclei 
by the new formation. ROBERT SAUNDBY, M.B. 


TYSON ON A LARGE CALCULUS PASSED PER 
-URETHRAM.—At a meeting of the Pathological 
Society of Philadelphia on June 22 (Philadelphia 
Medical Times, October 14), Dr. Tyson showed a 
calculus which had been voided fer urethram. The 
patient, a gentleman aged about 38, began early in 
1869 to suffer from attacks of nephritic colic, which 
were followed after a time by symptoms of irritability 
of the bladder. About the beginning of March 
1875, the patient fell into a febrile state, characterised 
by a frequent pulse, warm and dry skin, with dryish 
tongue, and a feeling of great weakness. These 
symptoms, when not controlled by remedies, were 
almost constant for about two months, and resulted 
in an appreciable loss of flesh. About the ist of 
May they abated, and his general health began to be 
restored. For two or three days previously to May 15, 
there was the most intense irritation of the bladder. 
The desire to pass urine was constant, while the 
obstruction was complete, necessitating the use of 
the catheter, with which the patient always relieved 
himself. About 1 P.M. of the 15th, he sent for 
Dr. Tyson, stating that he believed he was passing a 
calculus, that it was apparently lodged in the peri- 
neum. Three hours later, the calculus had passed, 
followed by a hematuria which gradually diminished. 
On May 21, the urine, six hours after passing, was 
phosphatic (as it had been for a considerable time), 
contained a few blood-corpuscles, and was albu- 
minous, containing one-fourth its bulk of albumen. 

The calculus, before it was bisected, was nearly an 
inch long and half an inch wide, and phosphatic in 
composition. Since it was passed, the gentleman 
has enjoyed excellent health, and on June 2oth, 1876, 
was no longer annoyed by frequent desire to micturate. 
In a sleep of eight hours he had to get up once. A 
specimen of his urine was faintly alkaline, and con- 
tained a sedimental pus, with a small quantity of 
albumen. 

Dr. Tyson believes that the direct cause of the 
passage of the calculus was the constant catheterisa- 
tion for the purpose of washing out the bladder. 
Soft catheters were used, and of the largest size, so 
that finally the patient remarked that he had so 
dilated his urethra that he could scarcely retain his 
urine. 
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BELL ON REMOVAL OF LOOSE CARTILAGE FROM 
AN INFLAMED KNEE. — At the meeting of the 
Edinburgh Medico-Chirurgical Society, on Novem- 
ber 15, Mr. Joseph Bell showed an_ interesting 
specimen of loose cartilage, removed by him from 
the knee-joint. The patient was a young gentleman, 
who suffered from severe attacks of acute synovitis 
in his knee. Mr. Bell suspected a loose cartilage 
as the cause, but on two occasions was unable to 
detect any evidence of its existence ; nor were there 
any of the ordinary subjective symptoms. He was 
able, however, to feel it on one occasion, and re- 
moved it by direct incision, under due antiseptic 
precautions, taking care to fix the loose body before 
the chloroform had been fully administered. The 
knee-joint was inflamed, and contained serum, but 
no pus. A drainage-tube was inserted for the first 
three days. The incision was healed, and the patient 
quite well, in less than a fortnight. The motion 
in the joint was perfect; and, during the whole 
progress of the case, no rise of temperature, nor any 
disagreeable symptom, was experienced, although, 
previous to the operation, the temperature was IoI 
deg. The interesting point in the case was the 
performance of the operation on a joint inflamed, 
and on the point of suppuration. The loose body 
was somewhat peculiar in shape, and composed 
partly of cartilage and partly of bone. 


RICHARDSON ON PIGMENTARY DEPOSIT IN 
MAMMARY CICATRIX.—At a meeting of the Ob- 
stetrical Society of Boston (Boston Medical and 
Surgical Fournal, December 16), Dr. Richardson 
alluded to the fact that, owing to the crowding 
together of the mammary ducts at the nipple, it 
is always deemed advisable to make the incision, 
in cases of mammary abscess, as far from the centre 
of the breast as possible, in order that the ducts may 
receive no unnecessary injury. The following case 
seemed to show another reason for the exercise of 
care in selecting the spot for the incision, and to 
indicate the necessity for avoiding the making of 
any cut across the border-line of the areola, lest, 
besides a needless wounding of the mammary ducts, 
an unsightly and irregular discoloration of the 
breast be produced. 

K. S., twenty-five years of age, was confined with 
her second child in the Boston Lying-in Hospital, 
February 17, 1876. According to the patient’s story 
she had been confined with her first child in New 
York, March 24, 1874. Some time after her delivery 
in that city she “took cold”, and had a large mam- 
mary abscess in the right breast. A small incision 
was made at the upper part of the areola, but, the 
opening not being deemed sufficient, a second cut 
was made two days later, at the lower edge of the 
areola. The first incision lay almost entirely within 
the areola, while the second, starting from a point 
about half an inch within, ran to a corresponding 
distance without the line of the circumference. An 
examination of the breast showed a very curious 
deposit of pigment, as affected by the location of 
the incision. At the upper part, where the cut 
scarcely passed beyond the line, a slight waving only 
in the regularity of the line was produced; but 
below, a deposit of pigment had taken place, which 
entirely surrounded the cicatrix of the lower incision, 
thus forming a prolongation of the areola at that 
point, measuring over half an inch in length, and 
nearly that distance in breadth. The result was a 
very marked disfigurement of the breast, which it 
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the areola, a subcutaneous opening, made from a 
point below, which, while it gave a free exit to the 
pus, would avoid wounding the line of pigmentary 
deposit, would promise better results. 


MASON ON LIGATURE OF BOTH FEMORAL AR- 


TERIES.—Dr. Erskine Mason reports (Archives of 


Clinical Surgery, September) the case of a man, 
named John McGuire, aged 23, who was admitted 


into hospital in September, 1870, with aneurism of 


the right popliteal artery. Digital compression, and 
subsequently flexion, were employed, and the pulsa- 
tion and bruit almost disappeared ; but the symptoms 
returned, and the femoral artery was tied by Dr. 
Gurdon Buck on October 18th. The patient made 
a good recovery. On June 12, 1872, he was again 
admitted to hospital with an aneurism of the left 
femoral artery in the lower third. Ten days later 
the vessel was tied in the middle third, and he was 
discharged cured on August 6. In the right popli- 
teal space, at the time of his admission, was a hard 
mass, the remains of the first aneurism. 


MONILLARD ON THE TREATMENT OF ERECTILE 
TUMOURS BY INJECTIONS OF CHLORAL.— Dr. 
Monillard, in his 7#ése de Paris, 1876, does not pre- 


tend to demonstrate that chloral in the form of 


injection is superior to other modes of treatment. 
He contents himself with reporting three cases in 
which injections have given favourable results. ‘Ten 
drops of solution in equal parts produce a slight hard 
inflammatory tumefaction, situated round a small 
scarified spot. In another case, M. Marc Sée saw 
some serious accidents supervene from chloralisation. 
This, however, was in consequence of the multi- 
plicity of the punctures made simultaneously. The 
way to avoid these accidents would be only to 
make the punctures at intervals of several days. 


FORWOOD ON A PUNCTURED WOUND OF THE 
RectuM.—Dr. W. S. Forwood, of Darlington, Mary- 
land, relates the following case in the Philadelphia 
ee and Surgical Reporter for October 21st, 
1876, 

On March 18th, 1873, in the absence of Dr. J. 
M. Magraw (Harford), the family physician, he was 
called to see the daughter of W. H.S., aged thirteen, 
who had met with an accident, the nature of which 
was related by the mother as follows. With the 
intention of placing a pile of dishes upon the top 
shelf of a very high cupboard, the girl mounted an 
old wooden chair, the back of which had been broken 
off, with the exception of one of the corner posts, the 
point of which had been whittled down to about one- 
fourth of an inch in diameter. While she was 
straining to reach the high shelf, dishes in hand, the 
chair tilted over, and in jumping off the falling chair 
,the girl fell astride of the blunt-pointed post, the 
point of which was forced, by her weight, through 
several thicknesses of clothing, and, as it proved, 
some distance into the flesh. 

Upon visiting the patient, about two hours after 
this occurrence, Dr. Forwood found her greatly pros- 
trated from the shock, and suffering with severe 
nervous chills. With much difficulty, and through 
the importunities of her mother, he succeeded in 
getting a view, which revealed a punctured wound 
immediately to the left of the perinzeum, and about 
two inches equally distant from the anus and from 
the lower extremity of the vulva. Hoping that 
neither of these canals had suffered injury, he gave 
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the patient a stimulant and an opiate, to be repeated 
at intervals, as might be judged necessary, until re- 
covery from the shock and prostration was estab- 
lished ; after which, he advised the administration 
of a full dose of .castor-oil, more especially with the 
view of acquiring information as to the existence or 
non-existence of a fistula. 


Through a misunderstanding, the patient was not 
seen again for nearly a week after the occurrence of 
the accident, when Dr. Magraw was called. As 
soon as he heard the history of the case, and heard 
that Dr. Forwood had once visited the patient, and 
also learning that fcecal matter was constantly 
escaping through the wound, he requested that he 
should be called in consultation. On the sixth day 
after the accident they saw the case together ; 
nothing having been done in the interval except what 
was advised on the occasion of the first visit. 

Upon introducing the index finger into the rectum, 
and at the same time passing a silver catheter into 
the external wound, it was discovered that the rectum 
was ruptured at a point immediately above the 
sphincter ani, not more than one inch above the 
anus. The external wound being located at least 
two inches from the anus, and the same distance 
alike from the median line of the perineum and the 
lower extremity of the vulva, there was good reason 
for supposing that the rectum was penetrated much 
higher up. The sudden and angular turn of the 
chair at the moment the point penetrated externally, 
and before the patient’s feet reached the floor, was 
doubtless the reason why the bowel was wounded at 
a point so near its external opening. 

The treatment was as follows. ‘They first emptied 
the lower bowel thoroughly, pumping in the ordinary 
enemata until no trace of feecal matter could be dis- 
covered in the discharge. After each injection a 
considerable portion of the fluid escaped through the 
fistula. They now determined upon the use of a 
tampon for the artificial passage. For this purpose 
they selected a long strip of old soft muslin, about 
one inch in width. This was first well oiled, and they 
then, while one finger was in the rectum as a guide, 
gradually introduced the tent with the other hand, 
through the external wound, fully up to but not 
within the walls of the rectum ; the finger within 
pressing back the tent, and keeping it immediately 
behind the walls of the bowel, with the view to 
allowing the edges of the same to come into contact 
with each other, so that, union might first take place 
at that point. 

The wound was well filled with the tampon, so as 
to effectually guard against the passage of faeces into 
it, leaving the edges of the rectal extremity of the 
wound in contact, hoping thereby to secure union by 
the “first intention.” A bandage was applied to 
retain the plug 2 s¢¢w. The medical treatment con- 
sisted, from this date, in the administration of full 
doses of opium, in quantity and in periods of fre- 
quency sufficient to hold the peristaltic action of the 
bowels completely in abeyance, and by this means, 
too, to effect the solidification of the faeces in a mass 
too large to enter the wound. The patient was kept 
in a decidedly somnolent condition for three or four 
days. No solid food was allowed, a strictly fluid diet 
being enjoined. 

Under this treatment, there was no fecal dis- 
charge whatever within a period of four or five days ; 
and then it was passed only fer vias naturales. The 
tampon was now removed ; and, without an unto- 
ward symptom, and without other treatment, the 
case rapidly progressed to complete recovery. Within 
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a week after the institution of our treatment the 
patient was able to move about and attend to her 
accustomed duties. 
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WEBER ON THE ACTION OF PILOCARPIUM 
MURIATICUM.—Dr. Ad. Weber describes this sub- 
stance (Centralblatt fiir die Medicintschen Wessen- 
schaften, No. 44) as a white transparent crystalline 
salt, with a slightly bitter and astringent taste, 
soluble in its own weight of water yielding a colour- 
less solution. From 100 kilogrammes (220 Ibs.) of 
jaborandi, 70 grammes (1,540 grains) of the salt were 
obtained. It may be reckoned that from 30 to 
40 grammes of pilocarpin are lost by the process 
of extraction. The drug was obtained from Pern- 
ambuco jaborandi, as it is said that that of Brazil 
does not contain the alkaloid. This drug eminently 
possesses those properties, in virtue of which 
jaborandi is used in practice, viz., strongly to excite 
the salivary and cutaneous secretions. After the sub- 
cutaneous injection of a small dose (half a cubic 
centimetre of one-half per cent. solution) into the upper 
arm, the increased secretion of saliva occurred in from 
three to five minutes, and lasted for hours after that 
of the skin; in fact it has been observed to cause 
salivation without affecting the skin. The duration 
of the salivation and the amount of saliva increases 
with the dose. 

The secretion of sweat generally sets in five 
minutes after that of the saliva, and usually begins 
on the head and spreads over the body. 

A slight acceleration of the pulse, five to ten beats 
per minute, is common, though it falls as the cuta- 
neous secretion diminishes. An increase of tem- 
perature (0.5° to 1° C.) occurs, and a pronounced 
feeling of chilliness is complained of. The contrac- 
tion of the pupil begins late, and generally lasts 
longer than the other phenomena by twelve hours. 

With regard to its application in practical medi- 
cine, the author recommends it strongly for cases of 
opacity of the vitreous body following irido-choroiditis, 
ten or twelve applications producing a most marked 
effect. In a case of croup in a child, in which 
tracheotomy had been performed, and which ex- 
hibited pronounced cedema of the lungs, the injection 
of a pravaz syringe full of a two per cent. solution, 
after a copious secretion of saliva for three-and-a- 
half hours, when the asphyxia had quite disappeared. 
No ill effects followed the injection. 


W. STIRLING, D.Sc., M.D. 


RIEMSLAGH ON CYANIDE OF ZINC IN RHEU- 
MATISM.—In the Archives Médicales Belges, M. 
Riemslagh makes some remarks on the use of cyanide 
of zinc, recently proposed in acute articular rheu- 
matism. (See LONDON MEDICAL RECORD, October, 
1876.) He has tried it in the hospital at Namur. 
The effects have appeared to him to be uncertain. 
He generally gave daily from three to five granules 
of one centigramme of the cyanide, and in some few 
cases only has he obtained any rapid amelioration: in 
others there was no effect. He cites one case of a 
subacute form with great pain where in three days 
considerable amelioration was obtained. The agent 
diminished the nervous erethism which gave rise to 
the pain. One is sometimes so helpless against pain 
of a rheumatismal origin, that it is well to record 
these experiments. 


GOSSELIN ON INJECTION OF HYDROCHLORATE 
OF MORPHIA IN THE TISSUE OF THE TONGUE IN 
CANCER.—In one of his recent clinical lectures, M. 
Gosselin (fournal de Médecine et de Chirurgie pra- 
tigues, Dec., 1876) insisted on the value of hypo- 
dermic injections in cancerous patients who suffer 
sometimes such cruel pain. Unfortunately, we know 
that the calmative power of opiates is rapidly ex- 
hausted, so that, as a general rule, when a cancerous 
patient is likely to live some time, it is prudent at 
first to exhaust the list of other calmative substances. 
Chloral in particular may be employed at first with 
advantage. On coming to opiates, we may employ 
hydrochlorate of morphia by subcutaneous injection ; 
and we shall be obliged to gradually increase it, and 
even to arrive at the enormous doses of five or six 
grains daily. . 

M. Gosselin has had a patient suffering from cancer 
of the tongue for two years under his care, and has had 
recourse to a means which he greatly recommends. 
Instead of making the injections in some part of the 
skin he has made them in the diseased organ, the 
tongue itself, but in the healthy parts, and always on 
the side of the back of the tongue. The relief ob- 
tained has been much more complete, and more rapid. 
M. Gosselin has confirmed this effect in other 
cases, though for a shorter period. 


VILAPLANA ON THE CURE OF TRAUMATIC 
TETANUS BY CHLORAL—In the Fournal de 
Médecine et de Chirurgie Pratigues for December, 
1876, Dr. Vilaplana, of Santa Coloma, Spain, reports 
the following remarkable case of tetanus cured by 
chloral. In the month of September last, I had 
under my care a patient suffering from a slight 
wound of the left great toe. After twenty days, an 
attack of tetanus supervened. I saw him the fol- 
lowing day. Trismus was extremely marked, and 
deglutition was very difficult. There was empros- 
thotonos, and he complained of severe pains down 
the vertebral column. I prescribed 10 grammes of 
chloral in 600 grammes of “eau sucrée,” to be taken 
in twenty-four hours. The amelioration was rapid, 
but a complete succession of symptoms did not take 
place until the third day. The quantity of chloral was 
reduced to 8 grammes, and progressively decreased 
on the succeeding days. On the nineteenth day 
he took only 3 grammes. I continued this dose for 
three days, and then, considering the cure to be com- 
plete, I ceased all treatment. The patient suffered 
from obstinate constipation, which I treated by three 
pills of extract of belladonna, of one centigramme, 
which I gave him in two days. 

W.. DOUGLAS HEMMING, 
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SQUIRE ON CHRYSOPHANIC ACID OINTMENT.— 
In the Pharmaceutical Fournal for December 15th 
Mr. Balmanno Squire publishes a paper, in which he 
shows that the active ingredient of Goa powder (Bahia 
or Araroba powder) to which attention was called 
two years ago by Sir Joseph Fayrer as a remedy in 
skin-diseases, is chrysophanic acid. In the course 
of the debate on Goa powder between Sir J. Fayrer, 
Dr. da Silva Lima, of Bahia, Professor Attfield, and 
others, it was ascertained by Professor Attfield that 
the Goa or Bahia or Araroba powder consisted 
almost entirely (to the extent of 85 per cent.) of pure 
chrysophanic acid, a principle common to Goa 
powder and to some other drugs, for example, to 
rhubarb, dock-root, etc. 

The favourite mode of applying it in the tropics 
seems to be to wet the powder with water, or with 
vinegar or lemon juice, and to smear the thin paste 
thus produced on the affected skin. The paste thus 
produced dries up very speedily on the skin, but not 
into a cake or crust, or paint of any kind, so that it 
adheres to the skin, but into its original condition of 
a fine dry powder, the greater part of which may at 
once be blown away by the breath, and every frac- 
tion of which may be easily rubbed off by the 
slightest touch. Ointment is unquestionably a much 
better form of applying the remedy. 

So far as Mr. Squire’s investigations have led him, 
he believes that chrysophanic acid is the active agent 
as well as the chief ingredient of Goa powder, and 
that an ointment of chrysophanic acid is the best 
mode of using the remedy. 

Chrysophanic acid ointment is apt to present a 
more or less gritty quality ; and the object of this 
paper is to draw attention to a method by which this 
drawback may be effectually prevented, and the 
activity of the ointment considerably increased. 

The method he has adopted is suggested by Pro- 
fessor Attfield’s researches, which prove that chryso- 
phanic acid is more soluble in hot benzol than in any 
other of the ordinary menstrua. Lard also is soluble 
in benzol. Mr. Squire accordingly dissolved two 
drachms of chrysophanic acid and an ounce of lard 
in the smallest necessary quantity of boiling benzol, 
applying heat by means of a water-bath. Then, as 
the brown solution cooled (the vessel containing it 
being placed in cold water), and the chrysophanic 
acid, much less soluble in cold than in hot benzol, 
became rapidly deposited, the mixture was briskly 
stirred in an evaporating basin. As the mixture 
speedily became “ set”, a most perfect ointment was 
produced. After leaving the ointment spread about 
the dish for a short time, the benzol almost com- 
pletely evaporated, leaving it quite hard. 

Mr. Squire finds that the properties of chryso- 
phanic acid are by no means confined to its being a 
remedy for ring-worm, but that it is likely to prove a 
valuable addition to the list of drugs as a remedy in 
many other diseases of the skin. He has, for 
example, obtained some unquestionably good results 
with it in the treatment of psoriasis, and it is a 
serviceable application in cases of lupus also. 

Goa powder ointment has hitherto been advocated 

as a mere remedy for ringworm ; that is to say, asa 
- merely indirect therapeutical agent, acting solely, or 
at the least chiefly, by virtue of its presence being 
antagonistic to the life and reproduction of such 
vegetable organisms as are wont to infest the human 
skin. But Mr. Squire finds, from therapeutical in- 
vestigations, that it is beyond question a valuable 
remedy also in a large proportion of the #o0n-farasitic 
diseases of the skin. 


Some special care is necessary in the preparation 
of the ointment. In the first place, the acid must be 
thoroughly dissolved in the hot benzol, and, in the 
next place, the cooling and evaporation of the benzol 
must be conducted as rapidly as possible. With this 
view the process of dissolving may be conducted in 
a small glass “beaker” placed in a water-bath, and 
when solution of the acid and the lard has been 
perfectly accomplished, the solution should be 
promptly turned out into a cold evaporating dish, 
placed in cold water, and immediately briskly stirred 
with a glass rod until the solution has become fully 
and firmly “set.” 


FOSTER ON SALICIN AS AN ANTIPYRETIC.—Dr. 
Balthazar Foster (Brit. Med. Fournal, December) 
has brought forward the notes of a case of acute 
rheumatism in which, he says, salicin failed to lower the 
temperature, to prevent heart-mischief, or to shorten 
the duration of the disease. The pulse was more 
decidedly affected, and fell from the time the larger 
doses were given, and did not rise until the salicin 
was discontinued. 

The following table gives the temperature* during 
the administration of salicin, commenced the morn- 
ing after admission; temperature the previous 
evening, 103 F. 
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After this salicin was discontinued, and the treat- 
ment consisted of alkalies by day, and Io grs. of 
quinine at night. The temperature on the 24th is 
not recorded ; on the evening of the 25th it was 
103° before the quinine was taken ; on the evening of 
the 26th it reached 104.6. After that it never again 
became febrile. 
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On Muriate of Pilocarpine. By Dr. E. Bardenheuer. 
Klinische Wochenschrift, January 1. 
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DUFOUR UPON THE PATHOLOGY OF THE HEART 
IN THE INSANE.— The Gazette des Hépitaux for 
December 16th, 1876, gives an abstract of a paper 
upon the above subject by M. Dufour, Physician to 
the Asile de Bron, near Lyons. M. Dufour found 
44 cases of disease of the heart in 60 of the insane, 
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being 74 per cent. In the 44 cases the heart was 
diseased in its muscular tissue, and in its valves. 
The pericardium was rarely diseased ; there were I1 
cases of hydropericardium, 5 of milky patches, and 3 of 
pericarditis with or without general adhesion of the 
heart. One of the patients had the marks of a sharp 
attack of pericarditis, without there having been the 
least suspicion of its existence during life. Among 
diseases of portions of the heart, those of the mitral 
valve were the most numerous ; in seven cases the 
mitral was simply thickened, and in 23 atheromatous. 
The mitral valve was found diseased in two cases with- 
out any other lesion ; four times it was diseased in com- 
mon with the aortic sigmoid ; more often (six times) 
it was accompanied by an alteration of the muscle ; 
eighteen times the muscle and the different valves 
were altered. Lastly, the cardiac tissue alone was 
diseased in 14 cases; these alterations generally 
consisting in fatty degeneration, or in simple 
hypertrophy. The sigmoid valves were diseased in 26 
cases. All these lesions appertained to the left heart. 
The right cavities gave no reason for special mention, 
except in one case of dilatation, and one of thicken- 
ing of the tricuspid valve. They, however, partici- 
pated sometimes in the general augmentation of 
volume, which was found in 14 cases. The heart 
was frequently found in a state of fatty degeneration. 
In one patient, this degeneration caused death by 
rupture of the heart during defeecation. This case is 
mentioned as being one of abscess of the heart in 
the intraventricular septum. This patient, aged 66, 
had been resident in the asylum 23 years, and was 
in a state of dementia. The necropsy showed as 
cephalic alterations congestion of the sinuses, 
chronic pachymeningitis, arterial atheroma, dropsy 
of the meningeal cavities, and softening of the 
brain. The pericardium was filled by a large clot, the 
heart loaded with fat, and pliable to the touch. On the 
left side, at the union of the upper with the middle 
third of the ventricle, there existed a transverse rent, 
irregular, and containing clots. The internal orifice 
was large, and was situated between the great pillar 
and the base of the mitral valve. The coronary 
arteries and the valves were atheromatous. 


Sometimes the heart was found small and atro- 
phied. The aorta participated generally in the 
lesions of the valves ; atheroma was frequent, and 
the arch was sometimes dilated. In one case the 
aorta was ruptured, which was the cause of sudden 
death. The cardiac muscle is not the only one 
altered in mental disease. M. Dufour has turned his 
attention to other muscles, but his observations are 
not yet sufficiently complete for publication. 


The author remarks that the study of disease of 
the heart connects itself naturally with simultaneous 
and concomitant alterations in other organs, as the 
liver, kidneys, and spleen. Reciprocally, these are 
found to be primitive and to produce modifications, 
in the tension of the circulatory system ulterior to 
the cardiac lesions. Pulmonary diseases, certain 
cachexies accompanying hepatic and renal lesions, 
render it difficult to recognise the exact amount of 
influence to be referred to each of the lesions observed 
in those other organs, and to recognise the special 
action of the cerebral disturbance. 

[Dr. Wilkie Burman, investigating this subject in 
1873, found the heart diseased in 241 of 500 cases 
(West Riding Asylum Reports).—Rep.| 

CHARLES ALDRIDGE, M.D. 





RECENT PAPERS. 


On Changes in the Heart in the Insane. By Dr. Brochin. (Gazette 
des Héipitaux, December 16.) 

On the Melancholic Initial Stage of Mental Diseases. By Dr. Wit- 
kowski. (Berliner Klinische Wochenschrift, December 11.) 

Contribution to the Statistics of Insanity. By Dr. Arthur Mitchell. 
(Fournal of Mental Science, January 1877.) 


OBSTETRICS AND GYNACOLOGY. 





DEPAUL ON ABORTION.—In the Yournal des 
Sages-femmes, Nov. 1st and 16th, 1876, Professor 
Depaul draws attention to a peculiar condition of the 
os uteri as a cause of abortion. He says that the neck 
of the uterus is a sort of sphincter muscle, and that in 
some women this is in a lax condition, predisposing 
readily to abortion. There is often a special irrita- 
bility of the uterus, exciting it to relieve itself of its 
contents. There are in an abortion two distinct 
acts ; the expulsion of the embryo, and the expulsion 
of the placenta, which latter is effected one, two, 
fifteen days, or even longer, after that of the embryo. 


BAILLY ON THE LENGTH OF THE FRHNUM OF 
THE TONGUE.—M.° Bailly (fFournal des Sages- 
jemmes ) remarks that, instead of the condition known 
as tongue-tie preventing the child from sucking, it 
aids it in the performance of that function. It is but 
a vulgar error to suppose that tongue-tie is the cause 
of the child being unable to seize the teat. On the 
contrary, M. Bailly has seen a case where the tongue 
was perfectly free, unbridled by a freenum. The 
child in this case was unable to take the breast, but 
had to be fed by the bottle, because its long un- 
bridled tongue was glued to the roof of its mouth. 
The child was unable to depress the tongue and 
seize the nipple. 


GERY ON KNOTS IN THE UMBILICAL CORD.— 
In L’Union Médicale, Oct. 1876, Dr. E. Géry remarks 
that although many writers on this subject have con- 
sidered it of little importance if a knot be formed in the 
cord, he himself does not consider it so unimportant. 
He relates two cases of death of the foetus caused by 
this accident. In the first case, the mother felt the 
foetal movements cease at seven and a half months. 
Labour supervened at term, when a dead child was 
born presenting signs of intra-uterine death of about 
a month’s standing, and having a tight knot in the 
cord. In the second case the mother was quite well, 
and felt the foetal movements at the usual period. 
Dr. Géry saw her at the sixth month on account of 
some cedema of the ankles, and then heard distinctly 
the foetal heart. She was delivered at the seventh 
month of a dead female child, with a knot in the 
cord. It had apparently been dead about a week. 
Dr. Géry feels sure that in both cases death was the 
result of arrested circulation in the knot in the cord. 


BUDIN ON MODIFICATIONS OF THE F@TAL HEAD 
DURING LABOUR.—In the Gazette des Hopitaux, 
Oct. 1876, M. Budin has some notes on the elon- 
gated forms which the head offers in vertex-presen- 
tations, and also on the flattening of the head from 
vertex to base in face-presentations. He has found 
the suboccipito-mental to be the longest diameter, 
which extends from the chin to a point between the 
angle of the occiput and the anterior fontanelle. If 
the diameters be measured directly after birth, they 
are as follows: Occipito-mental, 12 centimetres ; 
Occipito-frontal, 11 centimetres; suboccipito-breg- 
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matic, 9 centimetres. If measured a day or two 
later, they are—Occipito-mental, 12.5 centimetres ; 
occipito-frontal, 11.5 centimetres ; suboccipito-breg- 
matic, 9.5 centimetres. They are therefore larger 
than at birth. As for the maximum diameter, it 
diminishes markedly during the first days of extra- 
uterine life ; it had therefore increased during labour. 


PILAT ON OBLITERATION OF THE OS UTERI 
DURING PREGNANCY.—In the Yournal de Médecine 
(Dec. 1876) is a case of obliteration of the os uteri 
during pregnancy, which came under the care of Dr. 
Pilat. The patient, about 35, a primipara, had never 
been ill, and had not been under any medical treat- 
ment. Dr. Pilat, on examining during labour, felt 
two projections of the size of a pea, separated one 
from the other bya hard cicatricial tissue. They 
were the remains of the os uteri. Dr. Pilat made a 
transverse incision first, and then another from 
before backwards ;.the artificial opening thus made 
easily dilated, and the labour was completed without 
any further delay. 

[This case cannot apparently be accounted for, 
unlike a case reported lately in the LONDON MEDICAL 
RECORD, where the obliteration was ascribed to cau- 
terisation. In the absence of an obvious cause, this 
condition has been put down as the result of 
excessive copulation.—fe/Z. | 


LAFARGUE ON THE MEANS RECOMMENDED BY 
EXPERTS FOR RECOGNISING ABORTION.—In the 
Fournal de Médecine, Dec. 1876, Dr. Lafargue calls 
attention to the case of a poor girl condemned to 
prison for three years, on the evidence that she had 
taken some savinand had aborted. There was abso- 
lutely no evidence in this case that the savin had an 
oxytocic. effect. Dr. Lafargue remarks that the 
public in general, and judges in particular, still cling 
to the vulgar and exploded idea that such drugs as 
iron, savin, rue, &c., are abortives. He asks, What 
medical man, wishing to bring on an abortion for 
some contraction, would be so simple as to rely on 
one of these drugs? Why then should he come 
before a tribunal to declare these substances, in 
which he himself has no trust, to be abortives? 


DEPAUL ON AN UNCOMMON FORM WHICH THE 
UTERUS MAY TAKE DURING PREGNANCY.—In the 
Archives de Tocologie, Dec. 1876, M. Depaul points 
out the differences between a partial retroversion of 
the gravid uterus and an outgrowth, as it were, of 
the organ under the promontory of the sacrum. It 
is a result of arrest of growth in one part of the 
uterus causing increased action in another part. 
This part is generally in the posterior wall of the 
uterus, and has been called sacciform development 
of the uterus. Depaul says it is incorrect to de- 
scribe this condition as partial retroversion of the 
uterus, as has been done by many authors. One of 
the consequences of this sacciform development is 
the displacement of the os uteri which it causes. 
Sometimes in these cases it is impossible to reach it, 
and it then becomes a serious complication in labour. 
At the same time, there are other pathological con- 
ditions of the uterus which are capable of displacing 
it in a similar manner. 

FANCOURT BARNES, M.B. 


NoTTa ON A CASE OF PERFORATION OF THE 
BLADDER BY A PESSARY.—At a recent meeting of 
the Sociéte de Chirurgie of Paris (Fournal de 
Médecine et de Chirurgie pratigues, Dec. 1876) M. 


Notta, of Lisieux, narrated the case of a woman who 
for a long time had worn a winged pessary for a 
procidentia of the cervix. After an effort she suddenly 
felt a violent pain in the belly, and lost the power of 
holding her urine. It was then perceived that one 
of the wings of the pessary had penetrated the 
bladder : the wound contracted a little, but it became 
necessary to perform the operation for fistula. This 
case shows that pessaries may be dangerous: M. 
Notta knew a case in which a pessary ordered bya 
quack caused abscesses and fistula, and another in 
which death was the result of its untimely use. 
W. DouGLAs HEMMING. 


GOLDSCHMIDT ON AUTOTRANSFUSION IN POST 
PARTUM HAMORRHAGE.—Dr. Goldschmidt, of 
Berlin, has lately published (Deutsch. Med. Wochen- 
schrift, Dec. 2, 1876) the following remarkable and 
instructive case. He says:—On October 3oth, I 
was called to a woman who had been delivered two 
hours previously, and who exhibited alarming 
symptoms. 

The history of the case was as follows. I had 
attended her in three previous pregnancies. On the 
first occasion I had to remove the after-birth after it 
had been retained an hour; and on the second and 
third occasions I was called in to remove the placenta 
which had been retained several weeks after abor- 
tion. Last June she had considerable hemorrhage, 
but she bore it without detriment to the child. The 
child was a full-term strong female. The midwife 
said that the labour was very quick. After the de- 
livery of the ‘child the uterus tilted over forwards, 
and at the same time there was very severe hzemor- 
rhage. The midwife succeeded in removing the 
after-birth and replacing the uterus, but she sent for 
me at once. 

On my arrival, I found the woman insensible and 
pulseless. The uterus was lying over the pubes, 
well contracted, and about as large as the fist. 
Both lower extremities were at once enveloped in 
bandages, strong stimulants were administered, and 
the husband was sent to a chemist’s for tinctura 
ferri, acetic ether, and ergot. We succeeded in 
restoring the woman to her senses, and I was then 
able to make a more precise examination. The con- 
traction of the uterus above the pubes remained as 
before. Per vaginam one came upon a series of 
folds, so that the mouth of the womb was not at once 
discoverable. It lay somewhat behind, but when it 
was reached the hand could be introduced into the 
flabby uterus with ease. Behind the entrance lay a 
half-round, tolerably hard mass, which might be taken 
either for a new growth in the posterior wall, or a 
retroflexed uterus. 

The patient, who in the meantime had come to 
herself, began to complain of so much pain in her 
feet that I was compelled to remove the bandages, 
which I was the more induced to do because her 
pulse had become strong again. Unfortunately, 
collapse and death followed immediately. After 
death we satisfied ourselves as to the contraction of 
the uterus above the pubes. 

The necropsy revealed a very lengthened, very 
thin, and lax uterus, the lowest portions of which 
were as thin as card-board, and contained some small 
placental remains, 

Dr. Goldschmidt goes on to remark :-—“ There is 
no doubt that atony was the cause of the hamor- 
rhage in this case. The continued contraction of 
such a limited portion of the anterior part of the 
uterus is of great interest. It is evident that atony 
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may exist, although the uterus feels firmly contracted 
externally. 

“In the second place, the auto-transfusion is in- 
teresting. It is quite certain that the woman would 
have been saved had we not listened to her com- 
plaints and removed the bandages.” 

[Now is it a fact that we can save the life of a 
woman in extreme cases of flooding by bandaging 
the lower extremities? In our standard the men- 
tion of such a simple procedure is entirely omitted. 
Barnes (Obstetric Operations, p. 559) says that in 
cases pending transfusion we should raise the body, 
so that “the head depending may receive by 
gravitation what blood there is left in the ves- 
sels.” Ramsbotham, Schroeder, Hervieux, and 
Leishman say nothing about it. In Cazeaux and 
Farnier’s Midwifery, 5th American edition, 1870, 
compression of the aorta is suggested, but there 
is no mention of bandaging the lower limbs. 

[It is quite certain that we can, by means of an 
elastic bandage, almost entirely empty the blood- 
vessels of the lower limbs. We have only to watch 
an amputation after the application of an Esmarch’s 
bandage to be convinced of this. In short, the 
blood circulating in the lower limbs may be “ trans- 
fused” to the trunk, head, and upper extremities, 
without the slightest difficulty. But the lower limbs 
could not be extively deprived of their blood-supply 
for more than a very limited period, without endan- 
gering the safety of those parts. It would be better, 
therefore, under all circumstances, to use such pres- 
sure only as would reduce the circulation to a 
minimum. This could be easily accomplished by 
watching the artery behind the inner malleolus with 
the finger. The upper extremities might be treated 
in a similar manner, leaving the radial artery free 
for examination. 

[There is no doubt that in this way we may gain a 
few ounces of blood to supply the vital organs of our 
patient at that critical moment when hemorrhage 
has ceased, but the patient is in imminent 
peril from syncope.—fe/#. | 

ALFRED SHEWEN, M.D. Lond. 


Gutniot ON ACCIDENTS TO NEWLY BORN 
CHILDREN.—In the Yournal des Sages-Femmes, 
Dec. 16th, 1876, M. Guéniot calls attention to the 
swelling of the breasts, which sometimes sets in 
about a week after a child is born. 

There may be a considerable secretion of milk, 
which may result in an abscess. This may happen 
to a child irrespectively of its sex. He also draws 
attention to hamorrhage during pregnancy from 
ulceration of the os uteri. This form of hemorrhage 
is not very rare. 





RECENT PAPERS. 


On the Lacerations of the External Genital Organs during Labour. 
By Dr. J. Matthews Duncan. (Obstetrical Fournal, January 1877. 

On the Treatment of Rupture of the Perineum. By Dr. Bantock. 
(Zbid.) 

Arrested Development of the Foetus with Hemorrhage. 
David Young. (/d7d.) 

On Suckling. By M. Archambault. 
6, 18770) 

On Some Remarkable Cases of Ovariotomy. By Dr. J. Veit. (Ber- 
liner Klinische Wochenschrift, December 11, 18, 25.) 

Statistical Report of the Gynzcological Clinic and Polyclinic of the 
University of Breslau during 1873-75. By Dr. L. Landau. (Berliner 
Klinische Wochenschrift, November 27, December 4, 18.) 

Researches on the Placentar Circulation after the Birth of the Child. 
By Dr. A. Schiicking. (Berliner Klinische Wochenschrift, Janu- 
ary 1.) 


By Dr. 


(Le Progrés Médical, January 


Treatment of Uterine Hemorrhage dependent on Faulty Insertion of 
the Placenta. By Dr. Bailey. (Bulletin de Thérabeutigue, Decem- 
ber 1 e¢ seg.) . 

On Instruments intended to replace the Forceps and Mechanical 
Traction. By Dr. Charpentier. (Aznales de Gynécologie, Decem- 
ber 1876.) 


NEW INVENTIONS. 





THE SPECIALITE CHAMPAGNE. 


THE Specialité Champagne recently introduced by 
the well-known firm of Feltoe and Sons of Albemarle 
Street is amost agreeable and wholesome champagne, 
possessing the natural refreshing vinous flavour and 
bouquet peculiar to high-class wines. Itis of medium 
dryness, avoiding the extremes which suit only a 
minority of wine-drinkers, but is sufficiently dry to 
suit the palate of the instructed connoisseur. It is 
extremely well suited for use by invalids, for whom 
the valuable qualities of a high class of champagne 
are so often found useful. It will be found to com- 
pare somewhat more than advantageously with the 
choice brands which have secured an old reputation 
and command the highest prices. The value of a 
brand is more strongly felt in respect to champagne 
than perhaps in regard to any other wine, owing to 
the peculiarities of the manufacture of champagne, 
which leaves open a large field to the skill of the 
maker. This excellent wine will, we believe, main- 
tain and enhance the reputation of the “ Specialité” 
brand. 





MORRANT BAKER’S FLEXIBLE TRACHEO- 
TOMY-TUBE. 


Mr. Morrant Baker has recently introduced into 
surgical use a red India-rubber tube of the shape of 
an ordinary tracheotomy-tube. It is manufactured by 
Messrs. Millikin, St. Thomas’s Street. This tube was 
highly eulogised in a recent discussion at the Royal 
Medical and Chirurgical Society, and its flexibility 
and smooth softness offer obvious advantages in use. 





CLARK’S PYRAMID NIGHT-LAMPS, FOOD- 
WARMERS AND NIGHT-LIGHTS. 


Much thoughtful ingenuity has been expended in 
the construction of night-lights and food-warmers for 
infants and invalids. The result is, that an excellent 
light in the sick-room or nursery, and a perfect means 
of preparing or warming the food necessary to be 
taken through the “small hours”, is now obtainable 
at a small cost. Mr. Clark’s food-warmer consists 
of a tin vessel for water in which stands an earthen- 
ware pannikin for the food. Underneath this stands 
the lamp, a cemented base holding a pyramid night- 
light ; this being covered by a glass shade, concen- 
trates the heat of the flame on the bottom of the tin 
vessel, thus keeping the water in the jacket at boiling- 
point and facilitating the warming of the required 
food. Mr. Clark claims for his night-lights perfect 
steadiness of burning, a proportionately large amount 
of light and heat, and the advantage that they may 
be extinguished and relighted at pleasure. As obviat- 
ing all dangers from the risk of fire being commu- 
nicated to the night-garments of the nurse or attend- 
ant making use of these night-lamps, we consider 
the glass shade, independently of its use as a concen- 
trator of heat, a great improvement on the ordinary 
form of unprotected night-light. 
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REPORTS Of, FOREIGN 
SOCTE LIES: 





MEDICAL SOCIETY OF BERLIN, 


October 11, 1876. Afphasia.—Dr. Wernicke gave 
a report of a case of aphasia in the Charité Hospital. 
It belonged to the category called by him incoordi- 
nate,aphasia (Leztungs-aphasie), and was complicated 
with right-sided hemiparesis and hemiopia; and, 
after the other disturbances of speech had been im- 
proved, a state of complete a/exia was left, so that 
the patient could not read what he himself had 
written some time before. 

_ Previously to this he had seen another case, in 
which there were incoordinate aphasia and right 
hemiopia, and in which, after a long course, inability 
to read remained as the chief symptom. A fost 
mortem examination was made in this case. ‘There 
were softening of a part of the great ganglia, and of 
the left hemisphere, and a cyst in the outer part of 
the hemisphere, and close to the island of Reil ; also 
an old cicatrix on the outer side of the posterior 
cornu of the spinal cord. There was no change in 
the thalamus opticus, optic tract, corpora geniculata, 
or right hemisphere. 

Balsam of Peru as a Dressing for Wounds.—Dr. 
Wiss made a communication on the surgical uses of 
balsam of Peru. He had used it with excellent 
results in the treatment of wounds of all kinds—in- 
cised, gunshot, and suppurating wounds, and wounds 
attended with loss of substance. Its application was 
attended with a sensation of burning ; but all pain 
soon ceased, even in the most severe wounds. Its 
application to recent wounds did not produce inflam- 
mation or suppuration ; and if these were already 
present, they ceased. In none of the cases thus 
treated by him were there any signs of putrefaction, 
even in the most unfavourable conditions of locality 
and climate ; and in all, even in lacerated wounds, 
union took place by the first intention. In one case, 
a young man had received a lacerated wound of the 
head from a_ blunt-pointed instrument. The 
aponeurosis of the occipito-frontalis was laid bare on 
the top of the head, and the skin lay separated in 
three flaps. After arresting the hemorrhage and 
cleansing the wound, Dr. Wiss poured Peruvian 
balsam into it, and applied a compress and bandage. 
The next day he was astonished to find that the 
wound had. half healed, and that there was no sup- 
puration ; and in two days the healing process was 
completed. In 1875 he had under his care a boy, 
the points of whose right middle and ring fingers had 
been torn off by the fall of a sharp plank. On the 
ring-finger only there was a thread of skin remaining. 
He dressed the wound with Peruvian balsam. On 


the second day the gaps were filled up with a brawny | 


but elastic mass, which at first sight resembled a 
blood-clot, but was found to consist of smooth uniform 
granulation. The process of healing went on for a 
fortnight longer. The shred of skin on the ring- 
finger dried up, and was cut off. Beyond a small 
smooth scar in the middle of the second finger, there 
was nothing to show that so severe an injury had 
occurred. In cases ’of deeply suppurating whitlow 
dressed after incision with balsam of Peru, the sup- 
puration soon ceased, the inflammation and swelling 
of the parts abated, and recovery took place more 
rapidly than under any other mode of treatment. 
The Peruvian balsam appeared to Dr. Wiss to have 
an important effect on the mode of production of 


granulations, rendering the cell-growth regular, and 
obviating all the ill effects of continued suppuration. 
He regarded it also as a valuable antiseptic, which 
could be easily used in private practice. His obser- 
vation of the power of balsam of Peru to prevent 
suppuration reminded him that its use had been 
recommended by Marcus in internal*diseases, espe- 
cially in chronic pulmonary catarrh. In two well- 
marked cases of this affection, of several years’ 
standing, in old women, where auscultation and per- 
cussion showed the lung-tissue to be perfectly sound, 
and there was abundant puriform yellow expectora- 
tion, he succeeded in effecting a cure by the use of 
an emulsion of balsam of Peru in yolk of egg (4 parts 
in 120: dose, one table-spoonful every two hours). 
In one case recovery took place in eleven days, and 
in the other in three weeks ; there was no return of 
the malady. He had previously given emetics and 
copaiba in these cases: under the use of the latter 
remedy, the quality of the expectoration had been 
improved, but its quantity had not been reduced. 
October 18. Case of Nervous Disease in a Child. 
—Dr. Senator related the case of a boy, aged 8, who, 
at the age of nine months had convulsions, and was 
afterwards seized with a peculiar affection of the 
lower limbs, of which he was still the subject. He 
could neither walk nor stand: all attempts to do 
either produced, in rapid succession, peculiar hopping 
or tripping movements of the feet, the points only of 
which touched the ground, in consequence of con- 
traction of the muscles of the calves. When he lay 
down, the thighs were powerfully adducted, the 
knees slightly flexed, and the feet in the position of 
talipes equino-varus, the right being crossed over 
the left. Reflex irritability was increased ; there was 
no “ tendon-reflex” ; active movements were carried 
out with difficulty by overcoming the contraction. 
There was moderate atrophy of the legs. Sensation 
was in no way impaired; the sphincters acted nor- 
mally ; the arms, which were said to have been some 
time ago affected, and to have become wasted ina 
similar manner, were now quite normal. There was 
no disturbance of the sensorium, or of the special 
senses : speech was somewhat impeded, apparently 
in consequence of the tongue being rather large. 
Dr. Senator thought that the case was one in which 
a diffuse (perhaps inflammatory) change had taken 
place in the central nervous system, commencing as 
an acute affection, and gradually receding to its 
present form. The present locality of the disease 
was probably the lower dorsal region of the spinal 
cord. As regarded the transverse extension of the 
affection, if, as he suspected, it had its seat in the 
spinal cord, the strongly marked contraction must 
perhaps be referred to an affection of the lateral 
columns.—Dr. Leyden asked why Dr. Senator did 
not regard the case as one of essential infantile 
paralysis. — Dr. Senator replied that there was a 
certain amount of analogy, inasmuch as both affec- 
tions began with general symptoms, and were 
attended with more or less extensive paralysis. But 
in infantile palsy the paralysis and the atrophy— 
which did not depend merely on loss of function— 
were the principal and primary conditions ; contrac- 
tions appeared later, and the deformity which arose was 
partly due to the contractions, and partly, as Hiter 
and Volkmann had pointed out, to mechanical in- 
fluences. In the present case, on the other hand, 
there were spastic contractions, increased or excited 
by tactile or mental influences, and ceasing during 
sleep or under narcotism. ‘The tactile irritation pro- 
duced by placing the feet on the ground probably 
D 
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explained the peculiar movements, which in this 
form were not observed in typical cases of infantile 
palsy. The atrophy of the muscles was only mode- 
rate, and apparently affected all the muscles of the 
leg : it was uncertain whether it depended on central 
causes (degeneration of the trophic ganglia in the 
anterior cornua of the affected portion of the dorsal 
spinal cord). In reply to Dr. Westphal, Dr. Senator 
said that electric irritability, so far as could be ascer- 
tained from the restlessness of the child, was not 
remarkably diminished, especially as regarded the in- 
duced current.—Dr. Leyden remarked that this was 
not inconsistent with infantile paralysis.—Dr. Henoch 
said that, as the upper limbs appeared to have been 
affected at first, the seat of the disease was above the 
dorsal region of the spinal cord.—Dr. Senator replied 
that he assumed that the morbid process was diffuse 
at first, and afterwards became located in the dorsal 
region.—Dr. Henoch related the particulars of a 
similar case published in the first volume of the 
Charité Annalen, in which a necropsy was made. 
The subject was a boy, aged 7, whose previous his- 
tory was imperfect. It was saidthat he had measles 
at an early age, and that the illness was followed by 
symptoms similar to those in Dr. Senator’s case. 
He had contractions of both upper and lower limbs, 
with atrophy of the muscles and, as the necropsy 
showed, of the bones. The case differed from Dr. 
Senator’s, in that intelligence was not developed in 
proportion to the age, and that speech was greatly 
impeded. The child had diphtheria, and died in 
convulsions. At the necropsy, the spinal cord was 
not’ examined ; both frontal lobes of the brain were 
much atrophied. The dura mater was raised in 
vesicles from which clear serum escaped. The con- 
volutions were considerably atrophied, but otherwise 
presented no change. The case was then one of 
congenital affection of the brain, to which the con- 
tractions were probably due. Analogy would lead 
to the suspicion of a brain-lesion in Dr. Senator’s 
case.—Dr. B. Frankel remarked that such cases were 
partly amenable to treatment. By the use of proper 
mechanical appliances and orthopzedic treatment, 
walking erect could be rendered possible, even when 
all the muscles of both lower limbs, except the tensor 
fascize latee, were paralysed and atrophic. 

Researches on Inflammation of Bone-—Dr. F. 
Busch read a paper on this subject. His first experi- 
ments consisted in perforating the medullary canal 
of a long bone at two parts, introducing a strong 
wire and breaking up the marrow, and then passing a 
fine platinum or iron-wire through from one hole to 
the other, fastening it, and applying the electric 
current. Latterly, he had also in several instances 
followed another method, which consisted in boring 
a hole in the medullary canal and introducing a plug 
of laminaria. In these cases he sometimes made a 
second hole to allow the escape of secretions ; while 
in other instances he omitted this, so that the medul- 
lary cavity was entirely closed in by the bone and 
the laminaria plug. Specimens and microscopic 
preparations, with photographs, were shown to illus- 
trate the effects produced. All the three tissues con- 
stituting the diaphysis—periosteum, marrow, and 
bone—participated in the inflammation. The first 
result in all cases was inflammation of the periosteum. 
This became swollen and thickened, and deposited 
very distinct masses of osteoid tissue on the outer 
surface of the bone. The periostitis was suppurative 
only when the whole thickness of the bone became 
necrosed. Into the above-named deposits abun- 
dantly vascular processes of the connective tissue of 


the periosteum penetrated deeply, generally as far as 
the outer surface of the bone. The periosteal de- 
posits either had large cancelli, or were tolerably 
compact. Even where the cancelli were large, the 
outer layer was compact ; hence it was to be con- 
cluded that the cancellous structure was secondary, 
the deposit being at first compact. The marrow of 
the cancelli contained numerous giant-cells, generally 
lying free in the connective tissue filling the cavities 
of the cancelli. The participation of the marrow in 
the inflammatory process was shown by increased 
vascularity, loss of fat, substitution of redness for the 
yellow colour, and ossification. Dr. Busch regarded 
ossification of the marrow as not so regular a symp- 
tom of osteitis as the thickening of the periosteum 
and the formation of osteoid deposits. 
strong irritant applied to any part of a bone produced 
periostitis, the marrow did not necessarily participate. 
He had often seen bones, especially those in which 
the inflammation had been communicated from one 
to another, in which the periosteum and osseous 
tissue were distinctly inflamed, while the marrow 
remained unaffected. The bone participated in the 
inflammation through widening of its vascular canals. 
Under the influence of the enlargement of the 
vessels and the proliferation of the connective tissue 
accompanying them, the Haversian canals became 
widened into large irregular spaces, which finally 
broke through the compact tissue of the bone. In 
addition, there was the process described by Volk- 
mann, of development of vessels transversely to the 
systems of cancelli. Dr. Busch had never seen any 
appearance indicating that the bone-corpuscles took 
part in these changes ; and he agreed with Hermann 
Meyer and Billroth in regarding these, as well as the 
calcified bone-substance, as being incapable of 
taking any active part in inflammation ; while they 
were compressed or destroyed by the active tissues 
—the blood-vessels and connective tissue. The con- 
nective tissue filling the large vascular spaces was 
then not to be regarded as the result of removal of 
lime-salts from the bone, but as the result of exces- 
sive growth of the connective tissue normally accom- 
panying the vessels. There were, in Dr. Busch’s 
opinion, some remarkable differences between inflam- 
mation of bone and that of soft tissue. While, in the 
latter (except in the case of the large abdominal 
glands), inflammation generally tended more or less 
to suppuration, and proliferation appeared later and 
only occasionally, inflammation of bone began with 
proliferation, which afterwards reached an extent not 
observed in soft tissues. He regarded inflammation 
of bone as neither suppurative, nor as adhesive in the 
Hunterian sense ; not as parenchymatous or exuda- 
tive (Virchow), but rather as hyperplastic. In no 
cases were inflammatory new formations so evident 
as in inflamed periosteum. It seemed as if the type 
of inflammation in bones was different from that in 
the soft parts. In reply to a question from Dr. Ley- 
den, Dr. Busch said that the giant-cells in inflamed 
bone assumed various forms, sometimes stellate with 
several projections, sometimes round. Their origin 
was difficult to ascertain ; but Dr. Busch was con- 
vinced that they were closely related to and even 
sprang from the cells described by Gegenbauer as 
osteoblasts. The distinction between the osteoblasts 
and the osteoclasts of Kélliker did not appear to him 
to be well marked. The same cells which at a cer- 
tain time contributed to the building up of bone-tissue 
might perhaps, with slight changes, such as multi- 
plication of nuclei, assume the opposite function. 
November 1. Am extremely Thin Uterus—Dr. 
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Goldschmidt showed an uterus taken from a woman 
who had been confined on the previous day. The 
walls were very thin, and the organ was much in- 
creased in length. Towards the cervix it was scarcely 
thicker than card, while at the fundus the greatest 
thickness was below the normal. Here and there, 
on the inner surface, were somefragments of placenta. 

Caucrotd of the Pharynx.—Dr. Frankel showed a 
preparation taken from a patient of Dr. Behrend, who 
died on October 24. Dr. Frankel had had an opportu- 
nity of watching the case, since September Ist, and 
made the fost mortem examination. The patient re- 
ported that in July he felt a difficulty in swallowing on 
the right side. On the right side of the pharynx 
was a large tumour, extending inwards nearly to the 
middle line. On the right side of the neck there 
were numerous enlarged lymphatic glands—some as 
large as hens’ eggs; some of them were very im- 
movable, as if they were adherent to the spinal 
column. By bimanual palpation the tumours could 
be recognised as connected with the greatly swollen 
tonsillar lymphatic glands. There was mechanical 
immobility of the velum palati on the right side, so 
that here the naso-pharyngeal passage could not be 
closed, although the palato-glossus and levator veli 
muscles acted normally. At the first examination the 
tumour was found to have already invaded the larynx, 
producing immobility of the right vocal cord, which 
in respiration as well as in phonation remained fixed 
near the middle line. The patient suffered also from 
bronchitis putrida with foetid expectoration ; but he 
could not say whether this had preceded or followed 
the appearance of the tumour. He died of pneumonia 
supervening on the bronchitis. The tumour which, 
on September 1, was only slightly ulcerated, had be- 
come the seat of a deep ulcer. There were indica- 
tions of narrowing of the larynx, but not to such a 
degree as to render tracheotomy necessary. The 
tumour was a little more than three inches long from 
above downwards, and an inch and three-quarters in 
its greatest transverse diameter. It began above, 
near the uvula, passed forwards slightly beyond the 
pharyngo-palatine arch, and posteriorly reached as 
far as the middle line. Below, it filled the whole of 
the pharyngo-laryngeal recess ; the thyroid cartilage 
was here exposed,.and the larynx was perforated in 
two places. One hole was in the lateral part of the 
larynx, the other was below the vocal cord, which 
was undermined as far as its anterior insertion. The 
base of the ulcer was covered with pultaceous de- 
posit: its edges were indurated, with cheesy deposit 
at some points. The tonsils were both present, 
though atrophied. 

On Removal of the Astragalus, with Remarks on Re- 
section of Fotnts—Dr. E. Kiister related a case of 
fracture and dislocation of the astragalus from a fall 
in a lad aged 16. On his admission into the Augusta 
Hospital, there was a projection beneath the skin of 
the right ankle, caused evidently by a tarsal bone. 
As the projecting bone could not be reduced, and as 
the skin, though unbroken, was so much pressed on 
that sloughing was inevitable, Dr. Kuster made an 
incision over the part and removed the bone, which 
was found to be the posterior portion of the astra- 
galus ; the back of which, with the articulating sur- 
face for the scaphoid bone, remained in place. The 
wound was dressed antiseptically, and healed with- 
out suppuration or any constitutional disturbance, 
except some rise of temperature on the day following 
the operation. The patient was dismissed cured at 
the end of two months with very good use of the foot, 
which had improved still more when the case was 


related, so that, both in appearance and in function, 
scarcely any difference from the normal state could be 
recognised. Dr. Kuster summed up his remarks on 
resection as follows. 1. Alterative injections should 
always precede more severe measures in cases of 
fungous and sero-purulent synovitis, as they sometimes 
lead to recovery. 2. Antiseptic incision of joints is 
a tolerably safe measure, and is indicated (a) in sup- 
puration, whether in wounded or closed joints ; (0) 
in fungous synovitis, which cannot be overcome in 
any other way ; (c) in old irreducible dislocations, in 
order to be able to act directly on the luxated parts. 
3. In all joints, even the knee, partial is to be pre- 
ferred to complete resection, if the disease admit of 
it. 4. In total incision of the knee-joint the surgeon 
may endeavour, by preserving the healthy portions, 
to obtain a movable joint. 5. In dislocation of the 
tarsal bones it is best to perform primary resection. 
—Dr. von Langenbeck, speaking of incision in cases 
of irreducible dislocation, said that he had operated in 
this way in four cases where the head of the humerus 
was firmly fixed under the coracoid process; in none of 
them, however, could the head of the bone be moved 
from its place, and in one case it was resected. He 
approved of partial resection in cases of injury, but 
thought its application doubtful in cases of disease. 
—Dr. Kister said that, as far as he remembered, the 
cases of dislocation referred to by Dr. von Langen- 
beck were all of old standing. Sometimes, however, 
cases were met with where the dislocation had existed 
a few weeks, and in these incision might be made 
with advantage. As regarded partial resection in 
cases of caries, the antiseptic treatment had made a 
great change in the conditions. Under its use he 
had seen recovery in a number of cases of vertebral 
caries with abscess, and he believed that, in partial 
resection of the carsus for caries, it would prevent 
the progress of the disease. 

Dropsy after Typhoid Fever.—Dr. Henoch related 
the case of a girl, aged 9, who was admitted into the 
Charité Hospital, on December 3, 1874. She had 
been attacked with typhoid fever four weeks pre- 
viously, and on admission had numerous abscesses 
on the scalp, and a temperature of 1036 Fahr. In 
ten days the abscesses had healed, and she was free 
from pain. There now appeared extreme debility 
and emaciation with sordes on the teeth and tongue, 
coryza, and bronchial catarrh ; but what especially 
attracted attention was cedema of the eyelids. The 
urine, carefully examined, gave no traces of albu- 
men. The abdomen was distended, and a consider- 
able degree of ascites was detected. There were 
no other morbid symptoms, and all the organs per- 
formed their functions normally. Some days 
later there was cedema of the hands; the feet re- 
mained free throughout. The treatment consisted of 
decoction of cinchona and port wine, with nutritious 
diet : recovery was rapid, and the child was dismissed 
cured on January 27th. The occurrence of dropsy 
from typhoid fever was rare. It had been noticed by 
Griesinger and Liebermeister, and by Rilliet and Bar- 
thez. It might be due to—1. Anemia or hydremia : 
2. Debility of the heart ; or 3. Changes in the liver. 
He hoped the members of the Society would keep a 
look-out for the occurrence of this sequela in the 
present epidemic.—Dr. Koster asked whether there 
might not have been tuberculous peritonitis.— Dr. 
Henoch replied that the result of the case negatived 
this supposition. At least, he had never seen a case 
of recovery from true tuberculous peritonitis, and the 
presence of this affection would not explain the 


cedema of the face and hands. 
D2 


36 | THE LONDON MEDICAL RECORD. 


[JAN. 15, 1877. 


BN ES SE eee 


IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


November 17th, 1876. Pathology of the Brain.— 
Dr. Leidesdorf showed the brain of a young] man 
who, in August last, was seized with the symptoms of 
an acute mental disease, and died with very marked 
symptoms of depression. The brain showed, not 
angemia, which has been assumed by many to exist 
in such cases, but hyperemia to a very high de- 
gree; so that not only were the capillaries every- 
where strongly injected, but in the medullary sub- 
stances also large dilated vessels were found. This 
was the second case in which Dr. Leidesdorf had 
found excessive cerebral hyperemia in connection 
with symptoms of depression during life. 

On the Participation of the Spinal Cord in the 
Pathological Process of Progressive Paralysis.—Dt. 
Jakob Weiss said that earlier writers had called at- 
tention to the severe motor disturbances occurring 
in some cases of progressive paralysis, and had ex- 
amined the spinal cord in those cases without being 
able to arrive atdefinite results. Dr. Weiss had exam- 
ined the cord in all the fost mortem examinations of 
thecases in Dr. Leidesdorf’s clinic,and believed he had 
found reason forattributing theabove-mentioned motor 
disturbances to a myelitic affection of the cord. He 
found in such cases, in considerable abundance, in the 
dorsal spinal cord, and also in the lower part, especially 
in the so-called postero-lateral columns, accumula- 
tions of granule-cells. The pathological importance of 
this discovery Dr. Weiss considered, from his expe- 
riments on animals, to be indisputable; individual 
clinical facts also indicated beyond doubt that the 
spinal cord was implicated inthis disease. As regarded 
the origin of the granule-cells, Dr. Weiss believed that 
they arose from cells which were smaller than lymph- 
corpuscles, showed a double contourand finely granular 
protoplasm, and possessed a distinct nucleus.—Dr. 
Heschl remarked that he regarded the granule-cells 
as generally arising from exudation-cells; in some 
cases, however, he had noticed in their interior a por- 
tion of cylinder, so that they would seem to have 
arisen from degeneration of nerves. 

Medication of the Larynx.—Dr. Roth showed an 
instrument for making applications to the larynx, con- 
sisting of a properly curved tube of gutta percha, with 
a fine opening, and fitted with a piston, by which 
medicated fluid could be applied either in drops or in 
a stream. 

November 24th. JLigature of the Carotid for 
Facial Neuralgia.—In three cases of facial neuralgia, 
in which the ordinary means had proved ineffectual, 
Dr. Patruban had tied the common carotid artery of 
the affected side. In two cases the operation was 
perfectly successful ; in one, it was followed by im- 
provement which had lasted three years. He re- 
garded the operation as quite free from danger, and, 
as indicated in cases where other means failed to re- 
lieve the facial neuralgia, from which the patients de- 
sired to become free at any price.—Dr. Weinlechner 
remarked that he had regarded ligature of the caro- 
tid as indicated in otherwise incurable cases of 
facial neuralgia, in which symptoms of hyperzemia 
were present. He related a case which did not speak 
much in favour of the operation. It was that of a 
man in whom facial neuralgia followed a gunshot 
wound, on account of which the carotid artery had 
to be tied. 

Pathology of the Cerebral Blood-Vessels.—Dr. H. 
Obersteiner said that he had found that even in 
healthy persons the vessels of the brain rarely showed 


a normal structure. In all brains he had been able 
to find, especially in the adventitia of the smaller 
vessels, fatty granules in larger or smaller quantity ; 
these he regarded as the remains of fatty granule-cells 
constantly to be found in the brain, especially on its 
vessels, in early life, and which indicate the ence- 
phalitis of childhood, described by Virchow. He 
also constantly found, in the lymph-sheaths of the 
cerebral vessels, yellow and brown pigment, which 
he considered not as produced from the blood, butas a 
result of oxidation of fat. The perivascular and ad- 
ventitial lymphatic spaces he also found moderately 
dilated in the normal state. Fatty and calcareous 
change was not unfrequently found in the muscular 
coat of the vessels, especially in the basal ganglia, 
even in healthy brains. Dr. Obersteiner frequently 
saw the middle coat in a state of degeneration as re- 
garded connective tissue, so that in many cases the 
lumen of the vessels was quite occluded at some 
points. These observations showed the necessity of 
caution in interpreting the meaning of appearances 
found on the brain. 

December 1. Multiple Tumours. — Dr. Chiari 
showed a case of multiple tumour formation. It was 
observed in Professor Sigmund’s clinic, in an old man 
who had for four years suffered from tumours, which 
were mostly developed under the skin of the extremi- 
ties, and which coincided with a general enlargement 
of the lymphatic glands. Under the use of iodide of 
potassium, the tumours were reduced. Two of the 
tumours sloughed. By the sloughing of one the right 
femoral artery was exposed, and had to be tied in two 
places. The man died with symptoms of general 
exhaustion. On fost mortem examination there was 
found general marasmus, with considerable anemia, 
slight dysentery, follicular ulceration, and a number 
of tumours in various organs. They were most nu- 
merous in the muscles, where they varied in size from 
a hazel-nut to two fists ; single nodules were also seen 
in the lymphatic glands and in the left lung. The 
tumours were round, generally hard, dark red on sec- 
tion, yellowish at some points (from fatty degene- 
ration). On microscopic examination, they presented 
the characters of sarcoma. Dr. Chiari believed that 
they were primarily developed in the muscles. 

Ligature of the Carotid for Facial Neuralgta.—Dr. 
Patruban described six more cases of ligature of the 
carotid for facial neuralgia. He had met with only 


one fatal case, due to the unhealthy condition of the - 


patient. 

Obstinate Vomiting.—Dr. Patruban showed a con- 
cretion taken from a patient who had been for seve- 
ral years the subject of continued vomiting, for which 
no cause could be discovered. At the necropsy a 
concretion was found in the cystic duct, reaching as 
far as the point of junction with Wirsung’s canal. 
The latter was very much dilated, and the gall-blad- 
der was wasted. Dr. Patruban believed that the 
vomiting might have been due to regurgitation of the 
paficreatic juice into the stomach by antiperistaltic 
action. 

December 15. Diverticulum of the Qsophagus. 
—Dr. Nikoladoni showed a diverticulum of the ceso- 
phagus from a girl aged 8, who two years previously 
had her cesophagus extensively corroded by swal- 
lowing some strong alkaline ley. The stricture that 
resulted was for a long time left without treatment, 
and led to the formation of a diverticulum in the 
upper third of the tube, which Dr. Nikoladoni could 
detect during life. As bougies, that were attempted 
to be passed through the stricture, always passed 
into the diverticulum, Dr. Nikoladoni determined on 
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laying the latter open. Having done so, he found 
on the anterior part a semilunar fold, which lay 
over the strictured portion of the cesophagus, making 
the passage of the instrument impossible. He stitched 
the mucous membrane of the diverticulum to the 
skin, and then introduced without difficulty an ceso- 
phageal sound, which was left in for the purpose of 
feeding. The child died of pneumonia at the end of 
eight days. 

Ophthalmoscopic Researches in the Insane.—Dr. 
Klein gave the results of observations made on 134 
insane patients. The most important of them were 
—1. The determination of the cloudiness of the re- 
tina, similar to that which occurs physiologically in 
old persons in many cases of progressive paralysis, 
and of a diseased state of the retinal arteries, con- 
sisting in thickening of their coats at various points ; 
2. The discovery of a point in the differential diag- 
nosis between chronic alcoholism and many cases 
of progressive paralysis resembling it in their course: 
in the latter disease the power of vision is not espe- 
cially affected, even though there be considerable dis- 
turbance in the retina (cloudiness, disease of the 
vessels, etc.), while in chronic alcoholism there are 
always more or less distinct disturbances of sight. 
—Dr. Leidesdorf said that Dr. Klein’s observations 
were of great importance: especially, the discovery 
of a sign of differential diagnosis between chronic 
alcoholism and many forms of progressive paralysis. 

December 22. Primary Lupous Disease of the 
Conjuncttva.—Dr. Neumann said that the phenome- 
non of lupous disease of the conjunctiva consisted 
at first in proliferations, bleeding on the slightest 
touch. After existing some time they produced shrink- 
ing of the cornea, through the formation of meshes 
and fibres of connective tissue in them. The morbid 
process commenced in the ocular as well as on the 
palpebral conjunctiva ; it was more frequent on the 
lower eyelid than on the upper. The rarity of the 
disease was shown by the fact that Dr. Neumann 
has been able to find records of only four cases, pub- 
lished by Dr. Arlt and Dr. Sattler. In a case re- 
cently observed by Dr. Neumann the patient was a 
girl who, in 1871, suffered from frequent stillicidium 
lacrymarum. Shortly afterwards swelling and red- 
ness of the eyelids, and fungous growth from the 
conjunctiva, set in. Dr. Rabl removed the fungosity 
and applied afterwards nitrate of silver. In spite of 
treatment, however, the destruction of the conjunc- 
tiva became very extensive. Three years later lupus 
appeared on the nose, and was curedby theapplication 
of nitrate of silver. The changes in the eye were 
the following. The upper eyelid was much swollen, 
and showed a cicatricial contraction; the eyelashes 
were wanting. There was symblepharon of both 
the upper and lower lids; and a deep depression was 
visible on the cornea. The patient had only a quan- 
titative perception of light, and had some pain in 
moving the eyes. Dr. Neumann exhibited micro- 
scopic preparations of the disease taken from the 
conjunctiva. They showed a remarkable enlarge- 
ment of the papillee, epithelium proliferating on and 
between them, and the characteristic fine network 
and cellular infiltration, enormous vascularity, and 
finally, the presence of giant-cells in the lupous 
growths. The latter (giant-cells) have also been 
lately observed by Dr. Laskiewitz in inflammatory 
proliferations of the conjunctiva.—Dr. Hebra related 
two cases of lupus of the eyelids that had come un- 
der his observation, in which also there was lupus of 
the skin. In both cases a cure was effected by the 
application of solid nitrate of silver, In one the pa- 


tient came again under notice on account of a return 
of the disease in the skin—the eye, after a lapse of 
ten years, remaining unaffected. 


ACADEMY OF MEDICINE IN PARIS. 


November 21. Ulcerated Vaccinal Pustules—M. 
Alphonse Guérin showed a child vaccinated two days 
after birth, and having at the punctures three ulcera- 
tions, of which two ran together and formed a large 
deep ulcer with jagged edges. The brother of the 
child, sixteen months old, was vaccinated with the 
same vaccine, which took very well, and showed no 
abnormal appearances. Here was a strumous mani- 
festation which might be easily confounded with 
vaccinal syphilis—M. Gubler remarked that he had 
observed similar vaccinal ulcerations in children vac- 
cinated at too early an age, or placed in bad hygienic 
conditions. 

Non-inoculability of Tubercle.—M. Metzquer read 
a third memoir on the non-inoculability of tubercle, 
of which the summary is as follows. Different sub- 
stances, amongst which tubercle is comprised, may 
by inoculation induce the formation of pulmonary 
nodules, which may be confounded with true tubercle. 
To arrive at a diagnosis, the animals experimented 
on must be kept alive. The pulmonary metastasis is 
affected by a process of embolism. 

November 28. Ltology and Prophylaxis of 
Typhoid Fever—M. Guenean de Mussy read a 
memoir on the etiology and prophylaxis of typhoid 
fever. He contended that typhoid fever is eminently 
contagious, and that it is doubtful if, without con- 
tagion, it can develop itself. The dejections of the 
patients especially, as in cholera, serve as a vehicle 
for the contagion. ‘This is a clear indication for the 
disinfection of the excreta, the soiled linen of the 
patients, and the cesspools. All the conditions which 
permit the emptying of night-soil into the sewers, 
and their communication with the open alr, as it 1s 
seen in Paris, are a direct cause of the propagation 
of typhoid fever. It is necessary, as it is done in 
Brussels and in England, to trap the communications 
of the sewers with the houses and the streets ; to scru- 
pulously disinfect the dejecta, the patient’s soiled 
linen, and the reservoirs for excreta. It would also 
be advisable to follow the laudable practice pursued 
in Brussels, of giving notice to the proper authority 
of every case of typhoid fever in the city, with the 
description of the house inhabited by the patient. 

Effects of Local Injury of the Brain.—M. Proust 
related the following case. A youth, 19 years of 
age, received a blow from a sabre on the left parietal 
protuberance. Only after ten or twelve days he be- 
gan to show weakness in the right arm ; then right 
facial paralysis appeared, and soon afterwards he 
became aphasic and dull. After trephining where 
the injury occurred, immediate improvement followed, 
and ultimately complete recovery. The part of the 
brain injured must have been the ascending parietal 
convolution about half-way up; but probably 
consecutive inflammation spread to the ascending 
frontal, or further. 


ACADEMY OF SCIENCES IN PARIS. 


Nov. 13. Carbolic Acid—M. J. Chéron claimed 
priority for the method of dressing wounds by the 
watery solution of picric (carbolic) acid (see LONDON 
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MEDICAL RECORD, Dec. 15, 1876, p. 564). M. Chéron 
reminded the Academy that he presented a paper on 
this subject to the Congress at Brussels in 1875. 

November 20. Zhe Tympanum.—M. Loewenberg 
presented a memoir on the exchange of gases in the 
drum of. the ear, accompanied by physiological con- 
siderations and therapeutic applications. In cases 
of deafness from obstruction of the Eustachian tube, 
the quantity of gas contained in the drum of the ear 
diminishes. This diminution, generally attributed to 
absorption, appears rather to be due to diffusion by 
exchange with the gases of the blood. This fact 
suggested to the writer two new plans for preventing, 
or at least retarding the diminution of the air :—1. To 
insufflate air which has been alternately inspired and 
expired four or five times: this air, according to all 
foreknowledge, would remain inert in the presence 
of the gases of the blood ; 2. Insufflation of hydrogen, 
a ga& which resists the respiratory exchange of the 
lungs. 

Carbolised Medicatton.—M. Déclat presented a 
note on the treatment of typhoid fever by carbolised 
parasiticide medication. This treatment should fulfil 
the following indications :—1. To prevent the eleva- 
tion of the temperature by killing the ferment. 2. 
To abstract a certain quantity of heat by cold baths. 
3. To introduce into the blood a substance which ren- 
ders it more liquid (the carbolate of ammonia) to facili- 
tate the contact of the antiferment with the ferment. 

Syphilis—M. J. Hermann maintained in a work on 
the nature of syphilis, that the iodides are specially 
intended to drive out the mercury from the animal 
economy. 

fuchsine—MM. Foltz and E. Ritter communi- 
cated the results of fresh researches on the action of 
non-arsenical fuchsine introduced into the stomach 
and blood. The injection of fuchsine into the stomach 
of a dog resulted in the production of the colouring 
matter in the urine, and notable quantities of albu- 
men. Injection into the veins likewise produced al- 
buminuria and manifest lesions of the cortical sub- 
stances of the kidneys. An injection of 16 m/le- 
grammes of pure fuchsine to each £zlogramme of the 
weight of the body likewise produced general dropsy 
and great emaciation. 

Anemia.—M. Hayem presented a note on this 
subject. In curable anzemias, the number of blood- 
corpuscles is not considerably diminished, but it is 
necessary, by the help of iron, to increase their rich- 
ness in colouring matter. In serious anzemias, the 
corpuscles are sometimes larger than in the healthy 
condition, but their number diminishes considerably. 
Therefore iron, which only serves to augment rich- 
ness in hemoglobin, cannot easily arrest the progress 
of the disease. 

On the Inhibitory Nerves._-M. Onimus presented 
a memoir on the subject of the pneumogastric and 
inhibitory nerves, of which the conclusions are as 
follows. The nerves of vegetative life and the 
smooth muscular fibres, especially when they belong 
to a system which has rhythmic coordinated and 
automatic movements, do not answer to artificial ex- 
citations in the same manner as the spinal nerves. 
As soon as these excitations become too numerous 
and too rapid, they cease to provoke functional acts, 
and only become a cause of perturbation. The in- 
hibitory phenomena obtained in these conditions are 
the result of this perturbation ; and, furthermore, it 
seems to result from these experiments that so-called 
inhibitory nerves, on the contrary, range themselves 
under the general functional laws of all the nerve- 
filaments, and that their physiological excitation 


always provokes the action of the organs to which 
they proceed. 

Origin of the Sensitive Nerves tn the Bulb and 
Cord.—In a memoir communicated by M. Vulpian, 
M. Pierret detailed the dissections which led him to 
the following conclusions as to the ganglionic termina- 
tion of the afferent vertebral nerves. Admitting that 
previous researches have shown that their fibres do 
not end in the caput cornu posterioris (“ substantia 
cinerea gelatinosa” of Rolando), and also that a large 
number ascend in the deep part of the lateral column, 
he believes he has shown that some, especially those 
of the dorsal lumbar (and sacral) nerves, end in the 
columns of Clarke (z.2., the posterior vesicular columns, 
which lie on the inner aspect of the posterior cornu, 
between its cervix and the grey commissure). The 
fibres of the posterior cervical roots cannot end in the 
same way, since the tract of ganglion-cells just re- 
ferred to were found by Dr. Lockhart Clarke to dis- 
appear in the cervical region. M. Pierret believes 
that they ascend deeply through the cervical cord to 
a nucleus of grey matter in the bulb, which lies close 
to the trigeminal nucleus, the rectiform ganglion. He 
concluded by referring to certain cases of tabes dor- 
salis in which he found the sclerosis (chronic inter- 
stitial myelitis, or grey induration) confined to the 
columns of Clarke. . 
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Compendium of Histology: Twenty-four Lectures. By 
HEINRICH FREY, Professor. Translated by GEORGE 
R. CUTTER, M.D. 8vo: 274 pp., with 208 wood- 
cuts. London: Smith, Elder, and Co. 1876. 


PROFESSOR FREY, whose name is still mentioned 
amongst the histological authorities of the present 
day, has by this recent work considerably increased 
his claims on the gratitude of students and practising 
physicians, bringing before them almost the whole 
mass of histological knowledge in a concise and in- - 
telligible form. This does not, however, in any way 
make us forget the goodly share which the translator, 
Dr. Cutter of New York, has in placing the Professor’s 
work before the students of this country and America, 
where histological books are as much—we are not 
sure that they are not more—appreciated as even in 
Germany. The translator has taken conspicuously 
great pains in adhering as closely as possible to the 
German text, and has therefore placed the English 
student at the same advantage as the German, to 
whom these lectures are supposed to be delivered. 

It is superfluous to prove that to write a com- 
pendium which is to contain all important facts of 
any scientific branch, arranged in an easily compre- 
hensible order, and described in a light almost con- 
versational tone, is a task of as great a difficulty as 
to write an exhaustive text-book ; for to do the former 
well it not only requires the thorough knowledge and 
learning of the expert, but also that of the experienced 
teacher and conversant writer ; and it seems to us, 
after perusal of the present volume, that it is a very 
near approach to such a compendium. When we say a 
very near approach, we mean that in its present form 
itis not what it might be, viz., perfect, considering 
the author’s relation to histology, to histological litera- 
ture, and histological teaching ; for there are certain 
parts in this book which, we think, will bear improve- 
ment, as we shall have opportunity to point out here- 
after more in detail. 
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Save this, however, the material is exceedingly well 
arranged—a subject of great importance—copiously 
illustrated, and comprehensibly described. ‘The 
whole subject of general and special histology is de- 
scribed in twenty-four lectures, a task which naturally 
involves the necessity of leaving out all cumbersome 
detail, unimportant for the general student for whom 
the book is intended. As might be expected, the 
single tissues and those organs which, from their 
practical importance command greater attention, ¢.g. 
the liver, ovary, kidney, eye, etc., are treated with a 
considerable amount of detail. 

The first Lecture introduces the student to the 
study of Protoplasm and the different kinds of Animal 
Cells. Amceba, amceboid cells, ovum, epithelial, and 
blood cells, connective tissue, endothelial cells, etc., 
are treated here in their general characters. This 
chapter is very lucid. There are only two things 
which deserve to be reconsidered. The chapter be- 
gins with an exposition of Bathybius, as the type of 
the all-powerful moving and living protoplasm. As 
the question of Bathybius now stands, we should 
think it better to leave this slippery substance un- 
touched ; at any rate it is not opportune to make the 
study of biology in general, and histology especially, 
stand on so unsettled and shaky a basis as Bathy- 
bius, whose place in nature is at present of a very 
doubtful character. It would have been no imperfec- 
tion to have begun with “amoeba”, which is well 
figured and described on pages 2 and 3. We hope 
therefore that in the second edition Professor Frey 
will “leave the dark deep, and turn to the sunny 


surface of the seas” (page 2) at once, and will com- 


mence with Protamceba. 

Why should fig. 26 (tubular glands from the large 
intestine) be allowed to positively disfigure the as- 
semblage of beautiful illustrations of this book? 

The second Lecture treats of Blood, Lymph, and 
Chyle. The classification of tissues, as given in the 
introduction to this lecture, is, to our mind, not for- 
tunate. Professor Frey says (p. 20) it “ possesses, at 
least, the advantage of presenting the material ina 
more convenient form to the learner.” This is ex- 
actly what we think it does notdo. The convenience 
in teaching that enamel-tissue, lens-tissue, and mus- 
cular tissue belong (group D) together, or that vessels, 
glandular tissue, and nerve-tissue, form one other 
group (group E), remains to be proved. 

That the blood-corpuscles of the camel are repre- 
sented as possessing a nucleus (fig. 29) is of course an 
oversight. Likewise, we suppose that fig. 31, in which 
lymph-cells are figured as if under the action of water 
(page 24), is an error, for the appearances repre- 
sented are those produced by dilute acid. 


Lecture third treats of Epidermis and Epithelium ; 
Lectures four, five, and six, of Connective Tissue and 
kindred substances. These, as well as Lecture eight, 
on Muscular Tissue, especially the last, are very good, 
and contain everything a compendium can possibly 
hold. The next chapter, Lecture nine, on Blood-ves- 
sels, is also clear. It discusses all that is of importance 
to know of their structure and development. Thetenth 
and eleventh Lectures, on the Lymphatics andthe Lym- 
phatic Glands and kindred structures, are unquestion- 
ably those which are treated best, as might be expected, 
on account of Professor Frey’s numerous and valuable 
contributions to the knowledge of the lymphatic sys- 
tem. We should, however, point out that the author 
is- fighting (p. 107) a lost battle ; for such appears to be 
his persistency in questioning the correctness of the 
statement, according to which the lymphatic vessels 
originate in the spaces of the connective tissue, 2.¢., 


lymph-canal system, or interfascicular spaces or juice- 
clefts, or whatever they may be called. 

The term septum for the connective tissue and 
trabeculze of the lymphatic glands and spleen (pp. 108 
and 119) is not quite appropriate. 

Next in importance are Lectures twelve, thirteen, 
and fourteen, treating of Gland-tissue, the Digestive 
Apparatus with its Glands, the Pancreas, and Liver. 
The illustrations to these lectures are very numerous, 
and most of them are very good. The text contains 
all that is of importance toknow. Amongst the illus- 
trations, fig. 128, ze, a gastric gland, is not to be 
recommended as a typical representation of this struc- 
ture ; fig. 133, z.¢., acini of a serous gland from the 
vicinity of a circumvallate papilla of the tongue, is 
likewise not as it ought to be. 

Lecture fifteen contains a description of the Lungs ; 
and lecture sixteen, that of the Kidney, with the 
Urinary Passages. The chapter on the lung is very 
short ; that of the kidney contains all the modern 
views of this organ except—and this must bea matter 
of surprise, considering that it is easily ascertained 
—that the first part of the ascending limb of Henle’s 
loop is like the descending branch, a narrow tube 
lined by transparent flat epithelium. Frey, on the 
contrary, says (p. 166),—“ Following the loop further, 
we arrive at the ascending wider side. The epithelium 
is again the old cloudy glandular variety of the con- 
voluted uriniferous canals.” ... 

The Ovary and Testicle, as well as the development 
of spermatozoa, are discussed in Lectures seventeen 
and eighteen respectively ; both are exceedingly clear. 
The name of La Valette St. George is conspicuous 
by its absence among the recent investigators into 
the development of spermatozoa. 

The following two chapters, Lecture nineteen, on 
Nerve-tissue, and Lecture twenty, arrangement and 
termination of the Nerve-fibres, undoubtedly range 
amongst the best. The same cannot be said of Lec- 
ture twenty-one, on the Ganglia and Spinal Cord, and 
least of all of Lecture twenty-two, on the Medulla 
Oblongata and Brain. That on the spinal cord is in- 
complete in illustrations and description. Fig. 187, the 
only illustration of the spinal cord, is not a representa- 
tion of a real spinal cord. The lecture on the brain 
has only one illustration, z.2., a section through the 
cortex of the cerebellum, none of the cerebrum. 
The text of this lecture, we venture to think, is not of 
much value either to those who know the brain, or to 
those who do not know it. 

The twenty-third Lecture is devoted to the Skin, 
the Gustatory, Olfactory, and Auditory Apparatus. 
The descriptions of the first three organs are very 
short; the last one, we believe, too fragmentary. 
Since when have the glandule sebaceze of the skin 
been called submucous follicles ? (see p. 236). 

Fig. 197, representing a perpendicular section 
through the cochlea of an embryonic calf, might, with 
great advantage, be replaced by one illustrating the 
adult cochlea, or some part of it, considering that 
there is only one other illustration, z.e., of a_part of 
the organ of Corti. The membrana reticularis—a 
name familiar to all—which the author mentions as 
lamina velamentosa of Deiters, is disposed of in this 
way (p. 245) :—“ It is impossible to describe here the 
marvellous reticular structure.” Seeing that the 
whole cochlea is described in less than two pages 
(to the tooth five pages are devoted), we do not 
wonder at the lecture on the auditory organ being 
thus concluded :—“ Notwithstanding the infinite 
pains and labour bestowed on this subject, it still 
stands on a weak foundation.” 
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The last Lecture (twenty-four), devoted entirely 
to the Eye, is the longest, and justly so, consider- 
ing the importance of this organ. This lecture 
is exceedingly well written, especially the part on 
the retina and the lymphatics of the eye; and 
we only regret that not more is said and figured 
about the lens. The first illustration of this lecture, 
fig. 199, a diagram showing the general morphology 
of the eyeball, should find no place in a good ana- 
tomical book. It might be suitably replaced 
by a diagram illustrating the arrangement of the 
blood-vessels of the eyeball, no doubt one of the 
most important parts ; all that is said (p. 260) is :— 
“It is impossible for us to enter into the exceed- 
ingly complicated arrangement of the blood-vessels 
of the eyeball.” 

We finish here what we have to say with regard to 
the author’s part. We repeat that the book will 
prove very useful, and is, except the chapter on the 
spinal cord, brain, and auditory organs, exceedingly 
good, considering that it is to be “a short compend 
of the most essential facts for students and practising 
physicians.” As regards the translator, we have 
little to add to what we already said. It is shortly 
this: he has followed with scrupulous care the 
German text, and in many instances has rendered 
it very accurately ; in a few instances, however, the 
translation is not intelligible. The following require 
to be altered, in order to be better understood. 

Page 36.—“ Many mucous membranes present 
material, and sometimes very considerable layers of 
pavement epithelium.” Page 34.—“ The cavernous (!) 
system of the spinal cord and brain.” Page 35.— 
‘“‘ When the ciliary motion is still in full vital energy, 
and several vibrations then take place in a second, 
the human eye is powerless.” Page 43.—“ From the 
similarity of the power of refraction is caused the 
phantasm of homogeneousness ; the cartilage-cell 
lies in a chasm.” Page 94.—“ The inner vascular 
membrane” is not, as is intended, “ innere Gefass- 
haut”; z.e., the inner membrane lining the vessel, 
but means the inner membrane provided with vessels, 
which is of course absurd. 

What is the exact meaning of the second of these 
two sentences (p. 123)? “ Lymphatic passages occur 
with certainty in the capsular and trabecular systems 
of the spleen. As to what is thought to have been 
met with in the true lymphoid tissue, it stands ona 
weak foundation.” 

As examples of too literal translation, we quote the 
following. 

On page 37 ; “with the membrana propria and the 
secretory cells we ave therefore finished” ... [wir 
STA deem Cr lig |? 

Next we find : “the art and manner,” for “ die Art 
und Weise.” Page 134: “Wealth” of lymphatics, 
etc., occurs repeatedly for “ Reichthum ” an Lymph- 
gefassen, etc. Page 162: “protoplasmless.” Page 
173: “ The later to-be-mentioned cavernous tissue.” 
Page 191: “ We have therefore a system of spaces 
and cavities, reminding one of a éathing sponge, 
lined with vascular cells”. . . . Page 220: “ Our sup- 
porting substance comes forward” .. . [Kommt vor, 
7.2.,18 found]. Page 229 : “As with the subsequently- 
to-be-mentioned brain.” Page 228: “They remind 
one of the subsequently-to-be-described elements. 

But all this.can be easily corrected in a second 
edition. We must not omit to pay a well deserved 
tribute to the publishers, for the admirable way in 
which the woodcuts are reproduced in this volume. 

KE. KLEIN, M.D. 
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The Functions of the Brain. By DAVID FERRIER, 
M.D., F.R.S., Assistant-Physician to King’s Col- 
lege Hospital ; Professor of Forensic Medicine in 
King’s College. London: Smith, Elder, & Co., 
1876. 


The author remarks that we are still on the thres- 
hold of the inquiry, and with justice too. The dis- 
covery of the electric excitability of the cortex of the 
brain by Fritsch and Hitzig is of so recent a date, 
that it may seem to many that the time has not yet 
arrived for coming to anything like satisfactory con- 
clusions regarding the functions of so complex an 
organ asthe brain. Still the author has made the 
attempt, and he is the more entitled to do so, since 
he of all physiologists in Britain has laboured at this 
obscure department of physiology. Indeed, early in 
his career, Dr. Ferrier received a gold medal from 
the University of Edinburgh for his Thesis on the 
Functions of the Corpora Quadrigemina. 

A short sketch of the anatomy and histology of 
the brain and spinal cord is given in the first chapter. 
The nature of reflex action and the functions of the 
spinal cord and the medulla are then shortly de- 
scribed. The descriptions of the effects of removal 
of the hemispheres in fishes, frogs, birds, and mam- 
mals are excellent and concise. The fundamental 
fact conclusively demonstrated by such experiments 
seems to be, “that in the absence of the cerebral 
hemispheres the lower centres, of themselves, are 
incapable of originating active manifestations of any 
kind. The lower ganglia appear to be centres of 
immediate responsive action only, as contra-distin- 
guished from the mediate or self-conditioned activity 
which the hemispheres alone possess.” 

The different apparatus on which depends the 
mechanism of equilibration are treated fully. The 
view that locomotor ataxy depends on loss of the 
muscular sense in particular is rejected. In addition 
to the tactile, visual, and labyrinthine impressions 
which are concerned in equilibration, it is suggested 
that the viscera may also have some relation to this 
act. ; 

With regard to the function of the corpora quadri- 
gemina or optic lobes, it is remarked that “the facts 
of anatomy and those of physiological experiment 
mutually support the view that the corpora quadri- 
gemina, though not the centres of conscious vision, 
are centres of co-ordination of retinal impressions 
with special motor reactions.” 

It does indeed seem that the methods of experi- 
mentation are somewhat crude. Reference is often 
made to the method originally adopted by Flourens, 
viz., removal of slices from different portions of the 
brain, as an unsatisfactory procedure ; but in some 
respects the pushing of a wire cautery through the 
superficial parts to reach those more deeply situated, 
is indeed rough treatment for such an organ as the 
brain. The anterior tubercles of the corpora quadri- 
gemina were reached in this way in a monkey ; but 
the experiment would have been of much greater 
value had the animal been allowed to live more than 
fifteen hours after the operation. A very marked 
difference between the optic lobes and the cerebral 
hemispheres is the fact that the former, unlike the 
latter, are susceptible of irritation by various kinds 
of stimuli, mechanical, chemical, or electrical. The 
functions of the cerebellum and the effects of its elec- 
trical stimulation are discussed. 

We now come to what is really the chief part of 
the book, the functions of the cerebral hemispheres, 
The destruction of these organs by annihilating sen- 
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sation, ideation, volition, and intelligence in general 
reduces the animal to the condition of a complex ma- 
chine, the activity of which is the immediate or direct 
result of certain forms of ‘“entoperipherical” or “epi- 
peripherical” stimulation. In the historical account of 
the methods and results of the various experimenters, 
we are glad to observe that Dr. Ferrier gives Fritsch 
and Hitzig due credit for their discovery of the so- 
called electrical excitability of the cortical substance 
of the hemispheres, and that definite muscular con- 
tractions were associated with irritation of certain 
circumscribed areas of the brain. Fritsch and Hitzig 
used and prefer the galvanic current; while Dr. 
Ferrier advocates the use of Faradic electricity for 
stimulating the brain. It might have been expected 
that, just as in other conductors, there would be 
extrapolar conduction in the brain; and this has 
been proved to be the case by Dupuy, and by 
Carville and Duret, though Dr. Ferrier is not at all 
inclined to admit the conclusion drawn by Dupuy 
from this fact, viz., that to this conduction to the 
basal ganglia the movements are due. It certainly 
is a well ascertained fact, that the electrical stimula- 
tion of certain areas of the surface of the brain is 
- always followed by the same movement, while stimu- 
lation of a neighbouring convolution. may produce an 
entirely different movement, or none at all. On this 
has been founded the doctrine of so-called “ centres.” 
The existence of these centres is doubted by many, 
and the effects were often attributed to conduction 
of the electricity to the basal ganglia ;{but such a 
view does not well accord with the fact that “stimu- 
lation of the island of Reil, which immediately over- 
lies the corpus striatum, causes no movements ;- 
while the more distant parietal regions at the same 
time react, actively and definitely, to the same 
stimulus.” Many other facts are, however, cited by 
Dr. Ferrier against the effects being due to conduc- 
tion. There is another point in this connection. A 
strength of current sufficient to excite the most violent 
tetanic spasms, if applied to a motor nerve, has no 
effect on the cerebral hemispheres. The intensity of 
current required, therefore, is considerable. The 
most remarkable fact in the whole matter seems to 
be, that the hemispheres are only excitable for an 
electrical stimulus. The animals experimented on 
by Dr. Ferrier included monkeys, dogs, jackals, cats, 
rabbits, rats, pigeons, frogs, and fishes. 

Irritation of the corpus striatum causes general 
muscular contraction on the opposite side of the 
body, while the same strength of current applied to 
the optic thalami gave a negative result. 

Localised destruction of special areas, usually by 
means of the actual cautery, but sometimes with the 
knife, was also had recourse to, and this specially in 
monkeys, which were found to be well suited for the 
purpose. Destruction of one angular gyrus causes 
complete blindness in the opposite eye. From the 
effects produced by destruction of various areas, an 
attempt is made to localise various sensory centres, 
the auditory centre in the superior temporo-sphenoidal 
convolution, the tactile in the hippocampal region, 
and those of smell and taste in the subiculum cornu 
Ammonis, and its neighbourhood. Experiment has 
as yet afforded no clue to the function of the occi- 
pital lobes, and at present any statement can be only 
a conjecture. 


With regard to the motor centres, it is remarked 
that in the rabbit the destruction of the corpora 
striata on both sides produces much less effect than 
in the dog, for the rabbit can still maintain its upright 
position, though the fore legs are weak, and con- 


tinually tend to give way and double up. It would 
seem that the centre for the co-ordination of the 
movements of the fore and hind limbs in the rabbit 
lies further down in the cord; and in fact some 
researches of Owsjannikoff go far to confirm this 
view. In order that quite precise results may be 
obtained, it will be necessary to limit more accurately 
by some form of graduated cutting instrument, such 
as Ludwig, Dittmar, Owsjannikoff, and Woroschiloff 
have used for the cord; and more careful micros- 
copic examination of the injured parts ought to be 
made. 

The chapter on the hemispheres considered psycho- 
logically is well worthy of perusal. 

This work of Dr. Ferrier is eminently suggestive, 
and gives strong evidence of careful and laborious 
research, and great critical acumen. It is specially 
valuable from its containing the author’s own original 
researches ; and there will be found a most useful 
record of facts for future comparison. From it phy- 
siologists and psychologists, entertaining even widely 
different opinions, may easily find data to support 
their theory of cerebration. It is a book deserving 
of the most careful and attentive study. Not the 
least valuable part of it is the pithy and concise 
résumé of the general physiology of the lower 
segments of the cerebro-spinal axis. 





Nutrition in Health and Disease. By J. HENRY 
BENNET, M.D. pp. 248. London: Churchill, 1876. 


This is the second edition of a work which first 
came out in 1858, and which has long been out of 
print. We may congratulate the author in having 
taken up his old work and given it a modern dress. 
The work itself is well worth the trouble of preparing 
a second edition. Dr. Bennet has sound views on 
the subject of nutrition, and is sufficiently acquainted 
with more recent physiological work to give a fairly 
accurate representation of the present aspect of the sub- 
ject. Dr. Bennet’s experience amongst invalidsat Men- 
tone gives a special value to what he has to say about 
defective nutrition and its relations to conditions of im- 
paired health. He points out how in some organisms 
a large portion of the food is wasted, and conse- 
quently how they require apparently unnecessarily 
large quantities of food. In others, again, the assimi- 
lative organs are of such order that but small quan- 
tities of food can be taken at one time, and so the 
meals have to occur at brief intervals. The chief 
test of imperfect digestion is, according to Dr. Ben- 
net, a condition of the urine where deposits are freely 
thrown down in cooling, without the urine being 
necessarily turbid. Urates are the evidence of im- 
perfect assimilation and oxidation, and great pains 
are to be taken to discover which is the most impor- 
tant factorin each case. Urine should be passed two 
hours after a meal, and then the fluid accumulating 
after that time should be used for examination. But 
this time is to be modified according to the quick or 
slow digestion of different organisms. His remarks 
upon the dietary of chronic invalids are full of mature 
wisdom, and show that observation and reading have 
gone hand-in-hand, mutually aiding each other. They 
must be read in their entirety, and cannot be given 
at all fairly in a compressed form. His remarks on 
alcohol are sound and opportune. He says, “ Per- 
haps the greatest real advantage which a person de- 
bilitated by defective digestion and nutrition derives 
from alcoholic beverages is, that they assist in the 
generation of heat. The economy will burn alcohol 
when it can with difficulty burn imperfectly formed 
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chyle, or when chyle is not generated in sufficient 
quantity to supply the demand for organic fuel.” This 
is avery fair and explicit statement. Dr. Bennet is not, 
however, an undiscriminating advocate of alcohol,and 
points out with great perspicuity the circumstances 
where the dyspeptic should be awater-drinker: Asto the 
mechanical treatment of dyspepsia, it is very satisfac- 
tory and withal discriminating. The concluding re- 
marks on purgatives are to the point. After indicating 
the circumstances which call for them, the contra-in- 
dications are given. Voluminous motions are not 
necessary to health: ‘“ Many a hypochondriac half 
destroys himself by purgatives under the influence of 
this egregious mistake. Many a doting mother, 
imbued with this fatal error, does her best utterly to 
destroy the digestive system of her children.” Dr. 
Bennet’s work must be read to be thoroughly appre- 
ciated. 


RECENT FRENCH BOOKS. 


Published by G. Masson: 


Traité de la diphthérie, par A. Samné, docteur en médecine, r vol. 
in-8 de 634 p., avec 4 pl. xo fr. 


Physiologie expérimentale. Ecole pratiquedeshautes études, Travaux 
du laboratoire de M. le professeur Marey, année 1876 (tome I1), x vol. 
in-8, avec 198 figures. Prix 15 fr. ; 


Published by $. B. Batlliére et fils. 


Du nérvosisme aigu et chronique et des maladies nerveuses. Cours 
professés a la Faculté de Médecine de Paris, par T. Bouchut, pro- 
fesseur agrégé a la Faculté, Paris, 1876, in-8 de 405 p. 6 fr. 

Considérations pratiques sur le traitement des névralgies, par le doc- 
teur P. Foissac, médecin en chef de la maison d’éducation de la 
Légion d’honneur, Paris, 1877, in-8 de 32 p. 2 fr. 


Published by A. Delahaye & Cie. 


Traité de pathologie interne, par S. Jaccond, professeur agrégé A la 
Faculté de Médecine de Paris. Appendice aux quatre premiéres 
éditions, 1 vol. in-8, avec 4 planches en chromolithographie. Prix 
7 fr. ; Cartonné, 8 fr. 

Recherches historiques et critiques sur ]’étiologie et la prophylaxie de 
la fiévre typhoide, par le docteur Noél Gueneau de Mussy, in-8. 
Prix 3 fr. 

Traité d’anatomie pathologique, par le docteur Lancereux, professeur 
agrégé a la Faculté de médecine de Paris, t. I, 2 partie. Anatomie 
pathologique générale (gratis pour les souscripteurs). Prix du t. I 
complet, 1 fort vol. in-8, avec 267 figures intercalées dans le texte, 
20 fr. ; Cartonné, 21 fr. 

Legons sur les affections de l’appareil lacrymal, comprenant la glande 
lacrymale et les voies d’excrétion des larmes, professées par J. Panas, 
chirurgien de l’hépital Lariboisiére, rédigées et publiées par le doc- 
teur Chamons, ancien externe des hépitaux de Paris, revues par le 
professeur, 1 vol. in-8, avec figures dans le texte. Prix 5 fr. 

De l’hygiéne dans les lésions organiques du cceur compensées, par le 

« docteur Baudin, in-8. Prix 2 fr. 


Etudes sur les parotidites, par le docteur Iszenard, in-8. Prix 3 fr. 

Essai sur les variations de l’urée et de l’acide urique dans les maladies 
du foie, par le docteur Génevoix, in-8. 2 fr. 50. 

Etude sur les anomalies de la dent de sagesse inférieure, par le doc- 
teur Bernard S, Arnulphy, in-8. Prix 2 fr. 

Sur une névrose vaso-motrice se rattachant a l'état hystérique, entiére- 
ment guérie par l’emploi des courants intermittents, par le docteur 
Armaingaud, in-8. Prix x fr. 50. 

Etude sur le traitement des métrorrhagies en général et principalement 
sur les cautérisations intra-utérines, par le docteur Devins, in-8. 


2 fr. 
De l’influence des émotions morales sur le développement des affec- 
tions cutanées, par le docteur Meyer, in-8. 1 fr. so. 


Des affections de la cloison des fosses nasales, par le docteur Casa- 


bianca, in-8, 2 fr. 

Recherches cliniques et thérapeutiques sur l’€pilepsie et l’hystérie. 
Compte rendu des observations recueillies & la Salpétriére de 1872 
a 1875, par le docteur Bourneville, ancien interne des hépitaux de 
Paris, etc., 1 vol. in-8, avec 3 pl. 4 fr. 


Etude anatomique, physiologique, et clinique sur l’hémianesthésie et 
les tremblemente symptomatiques, par le docteur Raymond, avec 
3 pl., in-8. 3 fr. 50. 

Etude sur is tumeurs fibreuses péripelviennes, par le docteur Salesses, 
in-8, 2 fr, 


Duspirophore. Appareil de sauvetage pour le traitement de l’asphyxie, 


et principalement de l’asphyxie des noyés et des nouveau-nés, par le 
docteur Woillez, in-8. 2 fr. 


Contribution & l’étude de ’hydramnios, par le docteur Guillemet, in-8. . 


2 fr. ss 
De la greffe animale et de ses applications & la chirurgie, par le doc- 
teur Armaignac, 1 vol. in-8, avec2pl. 3 fr. 50. 


De la pupille. Anatomie, physiologie, sémiologie, par le docteur 
Drouin, 1 vol. in-8, avec fig. dans le texte. 7 fr. 

Le traitement thermal de Bagnéres-de-Luchon. Historique desthermes, 
promenades et distractions, principales excursions, conseils aux 
malades, par le docteur Gourraud, in 12. 3 fr. 

Du tubercule ou testicule et de l’orchite tuberculeuse, par le docteur 
P. Reclus, z vol. in-8, avec 5 pl. 5 fr. ‘ 
L’introduction du systéme métrique dans l’ophthalmologie, par le doc- 

teur Landolt, in-8, avec fig. dans le texte. 1 fr. 50. 


PARIS GRADUATION THESES 


(zz to 16 December, 1876). 


Considérations sur les accidents cérébraux a formes délirantes et 
comateuses qui surviennent dans le cours du rheumatisme articu- 
laire aigu, par P. Bréchot, in-8 de 60 pages, 

De I’hépatite syphilitique, la possibilité de sa guérison dans certains 
cas, la difficulté ou l’impossibilité de cette guérison dans certains 
autres, par Edmond Cliquet, in-8 de 32 pages. 

De la compression de I’aorte & l'aide de l’anesthésie dans le traitement 
des anévrysmes intra-abdominaux, par Paul Voirhaye, in-8 de 46 
pages. 

Essai sur le diagnostic et le traitement chirurgical du cancer du col 
de l’utérus, par Henri Fuzier, in-8 de 68 pages. 

Pustule maligne. Marche de la température dans le traitement par 
la cautérisation, par Martial Delon, in-8 de 43 pages. 

De l’adémopathie cervicale chez les scofuleux, par Lucien Deligny, 
in-8 de 202 pages. j 

Du genu valgum chez l’adolescent, par Louis De Santi, in-8 de 77 
pages. . 

La grossesse dans ses rapports avec les maladies du cceur, par Jules 
Casanova, in-8 de 72 pages. 

De Viritomie, par Georges Michelon, in-8 de 80 pages, chez V. A. Dela- 
haye. 

Considérations sur l’hygiéne de |’ Européen en Cochinchine, par Danguy 
des Déserts, in-4 de 56 pages. 

Etude sur le ‘traitement des abcés chauds post-puerpéraux du sein, par 
Octave Herpin, in-8 de 72 pages. 

Etude sur les différents traitements des abcés ossifluents externes 
suivie de l’exposition d’un procédé particulier de la méthode des 
caustiques appliquée aux abcés ossifluents externes volumineux, par 
Henri Fourestié, in-8 de 84 pages, chez V. A. Delahaye. 





——__ 


MISCELLANY. 


THE ELECTRICITY OF LEAVES,—At a recent meeting 
of the Royal Society, Dr. Burdon Sanderson read a paper 
on the mechanical effects and the electrical disturbance 
consequent on excitation of the leaf of Dionea muscipula. 
The mechanism by which the leaf of Dionzea closes has 
already been studied by Mr. Darwin, but the experiments 
now made add much to our knowledge of the nature of the 
excito-contractile process in plants and animals. The first 
set of experiments were to determine the time that elapsed 
between touching one of the sensitive hairs and the first 
perceptible motion. The touches were given at intervals 
of two minutes. The first half-dozen produced no me- 
chanical effect. Then 25 successive touches produced 
effects which variously took 7, 5, and 3 seconds before 
they caused actual motion. The 26th touch produced 
motion in 2.2 seconds, and at the 27th the leaf closed. 
It was found by attaching a one-gramme weight that with 
each touch after closing the leaf clenched tighter. With 
regard to the electrical condition of the leaf, it is found that 
the external surface is positive to the internal. The elec- 
trical disturbance is strictly limited to the surface of the 
leaf, and does not extend to the petiole; the petiole simply 
serves as an ordinary moist conductor. Experiments were 
also made to ascertain the centre of greatest electrical in- 
tensity in the leaf, and tables giving the results of many 
experiments have been drawn up. In animals it has long 
been known that only the nervous and muscular tissues are 
electromotive, and it would appear that in plants it is the 
leaf alone that is electromotive. It was found by shifting 
the needle-points to different parts of the leaf, that when 
one part was exhausted and would produce no effects, other 
parts would, thus indicating that the excitability of the 
plant is a property possessed independently by the proto- 
plasm of every cell in the excitable area. Experiments 
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have also been made as to the time that elapses between 
touching a hair and the manifestation of electric disturb- 
ance, and it is found to be from one-sixth to one-eighth of 
a eer Similar experiments on other plants are pro- 
mised. 


MEDICINE AMONG THE HEBREWS.— We had lately oc- 
casion to seek some information on this subject from Dr. 
Kalisch. Out of the abundance of his learning and liberal 
kindness he promptly furnished us with a notice so,valuable 
for its succinct fulness, that we put it here on record, as an 
interesting contribution to medical history. Medical art 
was, among the Hebrews, practised from early times by a 
special profession—the Ropheim, and is already mentioned 
in the ancient Book of the Covenant, which embodies the 
oldest fundamental laws (Exod. xxi, 19). (They may pos- 
sibly have derived much of their knowledge from the 
Egyptians, famous for their discovery of remedies from re- 
mote ages (Hom., Od., iv, 229-232), and for their medical 
skill generally (Herod., ii, 84; iii, 1, etc. ; ‘embalming 
physicians” are mentioned in Genesis 1, 2); and during 
their lsojourn in Egypt they had Hebrew midwives (Exod. 
1, 15-20). Their art seems, for the most part, to have 


been limited to surgery and the cure of external injuries ° 


(comp. Isai. i, 6; Ezek. xxx, 21; 2 Kings viii, 29, ix, 
15); but the physicians, many of whom belonged to the 
prophetic order (2 Kings iv, 33-36, v, 10, viii, 7, xx, 7; 
Isai. xxxviii, 21), enjoyed great respect and confidence, 
and were very generally employed, especially after the 
time of the exile, when even the smaller towns had their 
medical practitioners (Jerem. viii, 22; Sirach xxxviii, 
I-15, a remarkable passage; Josep., Vita, 72, etc.), 
though the priestly book of Chronicles severely blames 
King Asa for ‘‘not having consulted God, but the phy- 
sicians ” (2 Chron. xvi, 12). In later times, the priests 
_and Levites, who officiated barefooted at the Temple, had 
a special physician (‘‘medicus viscerum’’) to cure the colds 
to which they were liable; the Essenes particularly were 
celebrated for their knowledge of medicine and the natural 
sciences (Joseph., Bell. Fud., 11, viii, 6). The remedies 
used by the ancient Hebrews were chiefly ointments (es- 
pecially of balsam, Jerem. viii, 22, xlvi, 11, li, 8), leaves 
of trees (Ezek. xlvii, 12), cataplasms (especially of figs, 2 
Kings xx, 7), mineral baths (Joseph., Antig., XVII, vi, 5 ; 
Vita, 16), river-baths (2 Kings, v, 10), oil-baths (Joseph., 
Bell. Fud., 1, xxxiii, 5), animal warmth for restoring the 
circulation (I Kings i, 2-4; 2 Kings iv, 34, 35). Music 


was employed for dispelling melancholy (1 Sam. xvi, 16); | 


fish-gall put on the eye, to cure blindness (Tobit vi, 4). 
Of inward medicines, honey only is mentioned in the Old 
Testament (Prov. xvi, 24); several others occur in the 
Mishna and Talmud, where also many chirurgical manipu- 
lations are alluded to, even the insertion of artificial teeth 
(Mishn., Shabb. vi, 5). Asakind of sanitary police, the 
Law (z.e., the Levitical Law, which is of very late origin) 
appointed the priests, not so much to fpractise, but to 
exercise the inspection and control over the sick and per- 
sons suspected of some endemic malady, especially leprosy, 
and it gives, in this respect, directions which seem to prove 
very careful observation (Levit. xii, xiii; xv). The Laws of 
Purification had, of course, an important sanitary influence 
(Levit. xii, etc.) The Dietary Laws also (Levit. xi, etc.) 
were partially, though by no means exclusively, suggested 
by sanitary considerations.—British Medical Fournal, 


Dr. CARPENTER ON SPIRITUALISM.—Dr. Carpenter, 
in his second lecture on spiritualism in the theatre of the 
London Institution, referred to the inherent possibility of 
things as a necessary element to guide us to belief or dis- 
belief, and gave an account of what had been asserted with 
regard to a telegraph by means of snails. It had been 
stated that two snails had been placed in contact with 
each other in Paris. Then one of them was taken to New 
York, and, on an appointed day and hour, the snail in 
Paris being placed upon a given letter of the alphabet, that 
in New York at once crawled to the corresponding letter. 
Was there, he asked, any possibility of believing such a 
statement. Nevertheless, it was published in Chaméers’s 


Journal, with a certain semblance of credence. Some of 
the statements made with regard to the phenomena were 
of improbability so strong, that nothing could remove it. 
They were not only beyond our ordinary experience, but 
they were opposed to all our experience, and nothing but 
the most cogent testimony could be received. The lec- 
turer gave then accounts of cases in which he had found 
that the application of tests appeared to prevent the occur- 
rence of the phenomena. One class of observers was par- 
ticularly dangerous to trust to. He was obliged to say 
that females were especially prone to believe in the marvel- 
lous, and he appealed to any medical man for confirmation 
of the statement. In this inquiry nobody was to be trusted. 
Almost everything in it reported as fact must be the result 
either of deception or self-deception, and there was an 
immense difference between the fact itself and the ob- 
server’s idea of the fact. Some twenty-seven or thirty years 
ago he had delivered a lecture on the zdeo motor principle 
of action ; and, with regard to the divining-rod, he might 
tell them that twenty-five years since it had been most fully 
investigated and reported upon by two French savans. 
Table-moving began to be talked of shortly after he had 
delivered the lecture above-mentioned, and Faraday investi- 
gated it, and proved that it was due to unconscious muscu- 
lar action. The lecturer recommended anyone who was 
disposed to investigate these subjects to possess themselves 
of a little handbook which he showed, written by the late 
Sir John Forbes, and entitled Lessons of Reason ; being 
Lllustrations of Mesmerism, and giving an account of in- 
vestigations carried on by him. He (the lecturer) had 
himself assisted Sir John, then Dr. Forbes, in these inves- 
tigations, and they had gone into the higher phenomena of 
clairvoyance as well as the investigation of disease by that 
means. ‘They tested three very celebrated clairvoyants— 
Alexis and Adolphe and George Bogle—who were greatly 
talked of at that time. Under the test neither Alexis nor 
Adolphe gave any satisfactory results, and Bogle was de- 
tected in imposture. The investigation of these matters 
must be conducted by persons well trained for the duty, 
and by those who had no bias in favour of the truth of the 
phenomena. The lecturer added that when spiritual raps 
were first known, about 1846, they were investigated by 
medical men in New York, who came to the conclusion 
that they were produced either on or inside the persons of 
the young ladies in whose presence they occurred. He 
thought they must be produced inside, for they were trans- 
mitted from them into the table, the door, or the piano, 
when the hand touched it. Dr. Austin Flint had brought 
forward patients whom he had taught to produce these 
raps in the knee- or ankle-joints, and an Italian professor 
had exhibited himself in Paris to the savas there, having 
learned how to produce them. He (Dr. Carpenter) did 
not say that all raps were produced in this way; he only 
said that it had been proved they could be so produced. 
In conclusion, the lecturer remarked that these investiga- 
tions were calculated to produce insanity, because insanity 
was nothing more than the possession of a fixed idea, 
which tinctured everything with which we had to deal. 


THE REPETITION OF PRESCRIPTIONS IN SAXONY.—A 
decree has recently been issued by the Minister of the In- 
terior for Saxony, abolishing former regulations as to the 
repetition of physicians’ prescriptions in ,that country, and 
replacing them by more inclusive rules. With respect to 
medicines for internal administration, pharmacists are now 
forbidden to repeat, without a special order from the origi- 
nal prescriber or another qualified physician or surgeon, 
any prescription, ordering, in any dose whatever, any of 
the substances included in Table B ( medicamenta cautissimé 
asservanda) of the German Pharmacopeia. This table in- 
cludes arsenic and its preparations, mercurial compounds, 
phosphorus, strychnine, atropine, coniine, veratrine, and to 
these are also now added digitalin and chloroform (whether 
for inhalation or internal administration). The same rule 
applies to the articles in Table C (medicamenta cauté ser- 
vanda) if the dose ordered exceed by one-fifth the official 
maximum dose. Chloral hydrate is not to be repeated 
when the maximum dose of 4.0 grains is exceeded; or ergot 
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if the dose exceed 6 grains, or extractum secalis if the dose 
exceed 0.3 grain. Neither are the prescriptions of homco- 
pathic physicians up to and inclusive of the third dilution 
to be repeated. As to medicines for external use dispensers 
are prohibited from repeating prescriptions containing any 
dose whatever of an article in Table B, before referred to, 
with the exception of red oxide of mercury, white precipi- 
tate, and veratrine; or a prescription for subcutaneous 
injection of a solution of a substance in Table B or 
Table C. 


RussIAN ARMY MEDICAL SERVICE.—The Russian 
Medical Gazette states that on the 1st of last January the 
Russian army possessed 2,102 surgeons, 250 apothecaries, 
6,887 assistant-surgeons, and 173 veterinary surgeons. 
This gives one surgeon for every 407 men, one apothecary 
for every 3,454 men, and one assistant-surgeon for every 
161 men. 


SoLpIERS’ Foop.—Among the recent experiments that 
have been made in Bavaria relating to the preservation of 
animal food, the military authorities have derived great satis- 
faction from those made onthe desiccation of eggs. These, it 
appears, can be perfectly preserved in a dried state, retain- 
ing all their nutritive qualities in a much smaller space, 
admitting of ready transport, and furnishing an excellent 
addition to the soldier’s food during a campaign. 


THE Berliner Klinische Wochenschrifé lately contained 
the first of a series of contributions from the Academical 
Hospital in Yedo. The article was on the treatment of 
various forms of dilatation of the stomach by the induction- 
current, and was written by Assistant-Physicians G. Oka 
and J. Harada, whose names indicate them to be Japanese. 


Our Opium TRADE.—The most recent reports of Her 
Majesty’s Consuls in China afford important evidence that 
the growth of native opium in China is largely increasing, 
and that indeed it is now entering largely into competition 
with the opium of India, and materially affects the imports. 
It is growing so rapidly that it threatens to become a 
serious rival to this mainstay of the Indian budget. Mr. 
Robertson of Canton reports: ‘‘ The breadth of land under 
poppy cultivation has increased year by year, and the pro- 
duce has unquestionably checked the increase of the In- 
dian drug. ‘The province of Szechuen is where it is chiefly 
grown, but in Shantung, Chili, Hupeh, etc., there is an 
increasing production, notwithstanding the occasional pro- 
clamations fulminated against it, and of which little notice is 
taken. Mr. Consul Lay, Consul at Chefoo, referring to the 
decrease in the import of opium to that port during 1875, 
says: ‘It is becoming more manifest, year by year, that 
the cultivation of native opium is affecting the market even 
in this province, though, owing to the illicit character of 
the trade, it is extremely difficult to obtain reliable sta- 
tistics. Merchants are either unable or unwilling to give 
definite information. There is no doubt, however, about 
this, that in Chefoo, and in every large town in the pro- 
vince, native-grown opium can be freely bought in the 
market. I am informed, on what I believe to be reliable 
authority, that about 200 piculs, valued at £12,000, have 
been sold in this town during the past year ; and if that is 
so in a place the most remote from the producing districts, 
it is easy to See that the consumption for the whole pro- 
vince must, on the lowest calculation, be a very consider- 
able amount.’ At Newchang, there is a notable decrease 
in the import of opium, the quantity in 1875 being only 
840 piculs against 1,265 piculs in 1874. Mr. Consul 
Adkins says: ‘This condition of the opium trade is, of 
course, due to the fact that the native-grown drug is fast 
taking the place of the Indian.’”’ All other evidence from 
the consular reports is of like import. 


FIFTEEN HUNDRED YEARS OF SLEEP.—The mines of 
Laurium, which gave rise recently to such lively diplomatic 
discussion, are generally known to be largely encumbered 
with scorize, proceeding from the working of the ancient 
Greeks, but still containing enough of silver to repay ex- 
traction by the improved modern methods, Professor 


Hendreich relates, according to L’Union Médicale, that 
under these scorize, for at least fifteen hundred years, has 
slept the seed of a poppy of the species Glaucium. After 
the refuse had been removed to the furnaces, from the 
whole space which they had covered have sprung up and 
flowered the pretty yellow corollas of this flower, which 
was unknown to modern science, but is described in Pliny 
and Dioscorides. This flower had disappeared for fifteen 
to twenty centuries, and its reproduction at this interval is 
a fact parallel to the fertility of the famous ‘*mummy 
wheat”. 


DEATHS FROM VIPER-BITES.—M. Viand-Grand-Marais 
has collected the notes of three hundred and seventy cases 
of viper-bites which have occurred during the last twenty 
years in the departments of the Loire-Inferieure and of La 
Vendée. Fifty-three of these cases proved fatal. Many 
distinguished scientists and physicians maintain that the 
bite of the viper is not fatal to man, but these figures 
show the danger of allowing such a theory to be pro- 
pagated. 


THE CHARITS HosPITAL IN BERLIN.—The hundred 
and fiftieth anniversary of this hospital was celebrated on 
January 4th. The original object of this institution was 
not at all that of a hospital in its present sense. It was 
at first designed for a plague hospital; but, being soon 
found unnecessary for this purpose, was afterwards applied 
to various objects, until it became a hospital for the sick 
and a seat of clinical teaching. The first occasion of the 
erection of the buildings which were at a later period 
named ‘‘ Charité’, was the presence of an epidemic of . 
plague in 1709 and 1710. Berlin, however, remained 
free; and the buildings had therefore been applied to 
another purpose. On January Ist, 1727, the institution 
was opened as a lazarette, and received from King Fred- 
erick William I the name of ‘‘ Charité’, which it has since 
retained. From that time, it has been regularly used as a 
government institution. Under Frederick William I and 
Frederick II the Charité underwent very remarkable 
changes. Up to 1748, the property of the Charité was 
administered in connection with the other funds for the 
relief of the poor: but in this year it was separated, and 
since then the Charité has been quite a separate institution. 
On August 3rd, the foundation-stone of a new house was 
laid, as the hitherto existing building had long become in- 
sufficient and dilapidated. In 1785 and 1786, however, 
only the present north-west wing was built; in 1789, the 
building of a second wing was commenced, and was com- 
pleted in 1797. Finally, the building of the principal and 
central parts of the hospital was proceeded with, and a 
church was built in the north-west angle; and, in 1800, 
the Charité Hospital assumed its present form, with the 
exception of some subsequent internal changes and additions 
to the building. By a regulation of September 7th, 1830, 
a ‘*Royal Curatorship of Hospital Affairs”, under the 
immediate direction of the ministry of public instruction, 
was instituted for the purpose of supervising and managing 
the affairs of the hospital. In 1835, by a cabinet order, 
a member of the Commission of the Poor (Avmendzrection) 
was added to the curators to represent the interests of the 
town ; and at a later date an official was stationed in the 
Charité on the part of the magistrates, in order to super- 
intend the expenditure, accounts, etc. By a royal cabinet 
order of April 11th, 1846, the curatorship was superseded, 
and the institution was placed under the direct control of 
the ministry; and Major Hirsch and Superintending In- 
spector Esse were appointed to the management. In the 
beginning of 1850, it was placed under the management of 
a surgeon—Medical Councillor von Horn, with Inspector 
Esse; it being thought advisable that an actual and inde- 
pendent representation of the medical element should be 
introduced, without interfering with the action and inde- 
pendence of the administrative officer. Von Horn died in 
1871; and Esse remained sole director till April Ist, 1873. 
On that day, the direction of the Charité was undertaken 
by General-Surgeon Mullhausen as medical director, and 
State-Councillor Spinola as administrative director; both 


these are now in office, 
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Ghee iMtLiARY TUBERCULOSIS OF THE 
PHARYNX. 


By Dr. B. FRANKEL, OF BERLIN. 
(Concluded from page 3.) 


WE now turn to the symptomatology of the disease, 
and first to the subjective symptoms. All the patients 
complained of pain in the throat. It was this which 
first made them aware of their malady; and up to 
the time of their death it only too actively occupied 
their attention. The pains were produced with each 
act of deglutition, but they were also spontaneous, 
and were described sometimes as pressing, some- 
times as stabbing or grating. The violence of the 
pains differed much in individual cases, as is usually 
the case in a special degree in disease of the pharynx. 
Some patients, however, complained of extremely 
severe pain. 

It was several times stated by the patients that 
during deglutition they felt very severe stabbing 
pain in the ear. This is a symptom which fre- 
quently appears in affections of the pharynx and of 
the epiglottis, especially when there is ulceration ; 
and I have also observed it as a temporary sequel of 
the injection of iodine into the submucous tissue of 
the tonsils. The question arises, how are these 
pains in the ear to be explained? Traube, in his 
work on the Symptoms of the Diseases of the Respi- 
’ ratory Organs (Berlin, 1867), says that the pains in 
the ear are perhaps dependent on ulcers in the 
neighbourhood of the orifice of the Eustachian tube. 
This, however, is not the case ; for, in my patients, 
rhinoscopic examination always showed the pharyn- 
geal orifice of the Eustachian tube to be intact. Nor 
did a thorough examination of the ear give any 
reason for assuming the existence of disease of that 
organ. I believe that we have here entirely to deal 
with perverted sensations, communicated through 
Jacobson’s and the glosso-pharyngeal nerves. Aural 
surgeons have long been acquainted with the con- 
verse condition, viz., that, in operations on the tym- 
panum, pains produced in the middle ear are referred 
to the pharynx ; and therefore I think that the sen- 
sation here is entirely a perverted one,.the pains 
arising in the pharynx being referred by the patient 
to the ear. 

In all the patients there was observed more or less 
dysphagia, certainly dependent in part on the pain. 
The patients dread swallowing, and avoid it as much 
as possible, so as to avoid the pain produced by 
it. But besides this, swallowing is impeded ; and 
one is the more readily led to assume the presence 
of serous infiltration, and even of parenchymatous 
disease of the muscles, that microscopic examination 
has shown infiltration of small cells among the 
muscular layers, along with turbid swelling. The 
propulsion of the morsel of food through the pharynx 
into the cesophagus is attended with trouble ; solid 
food can for the most part, as soon as the ulcers 
have become even moderately extensive, no longer be 
swallowed ; and fluids regurgitate frequently through 
the mouth or nose. Isambert alleges that in this 
disease the difficulty of deglutition is greater than in 


condition which 


any other affection. Although I cannot assert so 
much as this, the impediment to swallowing was in 
several cases so considerable, that the question arose 
whether nourishment should be introduced arti- 
ficially. But the impediment to deglutition was 
always one of the circumstances which went to 
account for the rapidly increasing emaciation of the 
patients. 

Among the objective symptoms, the:ulcers come 
into the foreground. These present throughout the 
tuberculous character. They generally begin in the 
lateral walls of the pharynx, and thence spread to 
the roof of the mouth and the posterior wall of the 
fauces, as well as the velum palati; appearing to 
follow a course transverse to rather than in the line 
of the axis of the body. They appeared not to 
attack the cesophagus; at least, in the cases on 
which necropsies were made they were marked off by 
a defined line. In one case (No. 4) they extended 
into the nasal portion of the pharynx and of the 
velum. In the later stages they appeared in sharp 
contrast with the adjacent healthy mucous mem- 
brane, rendered pale by anemia. All the stages of 
the development of the ulcers could generally be 
followed in the same individual, from grey isolated 
or confluent nodules to the destruction of the new 
formation and final caseous ulceration; but, as 
has already been said, this had no tendency in the 
pharynx to spread deeply. The ulcers were covered 
with a dirty cheesy purulent mass, adhering rather 
firmly to the base. In one case only (No. 6) was 
there any remarkable disposition to hemorrhage ; 
this case was complicated with mercurial stoma- 
titis. 

The uvula deserves a special notice. If it re- 
mained free from tuberculosis, it appeared atrophied, 
small, like a knob. When it was attacked with the 
disease, it was enlarged to the thickness of a thumb, 
with hard nodules, some as large as lentil-seeds ; a 
led Isambert to compare the 
pharynx with its arch and the thick knobby uvula in 
the midst to a stalactitic cavern. 

In some parts, there is a disposition to hypertrophy 
along with the destruction of tissue. In the vicinity 
of the tonsils especially polypoid excrescences form, 
projecting beyond the ulcerated base. 

As inoculation-experiments have shown that grey 
nodules are readily developed in the neighbourhood 
of a cheesy deposit, the presence of grey nodules in 
the neighbourhood of an ulcer is no longer a direct 
evidence of the origin of the ulcer from the breaking 
down of grey nodules. It is more likely that an 
ulcer acts as a caseous focus, and that the develop- 
ment of grey nodules in its vicinity is a secondary 
phenomenon. In my sixth case, it was possible to 
observe, in a hitherto sound portion of the velum 
palati, grey nodules to spring up and become broken 
down, and ulcers to be developed in their places. 
The rapidity with which the process went on in this. 
case can scarcely be the rule ; but I believe that I 
observed in this case, which came under observation 
earlier than usual, that the grey nodules were pri- 
mary, and that the ulcers were a secondary result of 
their breaking up. The possibility of making ob- 
servations easily and without impediment in this 
region is sufficient cause to me for recognising the 
pathological value of miliary tubercle of the larynx. 
If we except the skin, there is no other part of the 
body where observations of this kind can be so easily 
carried out. On the tongue the papilla are in the 
way ; the larynx can only be seen with the laryn- 


goscope ; but in the pharynx, and especially on the 
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velum palati, these processes go on in a relatively 
protected part before our eyes, and are accessible to 
direct observation. Hence, with the help of lenses 
fastened to a handle, which can easily be brought 
near the part affected, we can employ sufficiently 
high magnifying powers to easily detect and observe 
submiliary nodules. I have no doubt that the 
pharynx is a field which will afford still more 
abundant fruit in the study of the pathology of 
tubercle. 

As regards complications, in many cases the ulcers 
spread to the root of the tongue, and on the dorsum 
of the organ. Tuberculous ulcers were even ob- 
served on the lips and on the anterior part of the 
dorsum of the tongue. In connection with this, 
however, I have to remark that in my first case, as 
in one related by Isambert, the ulcerations on the 
tongue preceded the pharyngeal tuberculosis. 

A phenomenon of much interest in all the cases 
hitherto observed is the passage of the tuberculosis 
from the pharynx to the larynx. In my second case, 
the larynx was quite intact at the commencement of 
the observation. While the patient was under 
notice, cedema of the glottis (which appears to be 
rarely absent) set in for the first time ; and then, as 
the swelling went down, tuberculous ulceration ap- 
peared on the epiglottis, and other parts of the 
larynx. From the description which the other 
patients gave of their symptoms, it appears that in 
them the affection of the larynx was secondary ; it 
does not, however, follow that the converse might 
not occur, and tuberculous ulcers spread from the 
larynx to the pharynx. When once the larynx was 
attacked, rapidly spreading destruction, especially of 
the epiglottis, took place. Here the tuberculous 
ulcer acted like a rodent ulcer, and destroyed not 
only the mucous membrane, but the perichondrium, 
and even the cartilage. In some cases, all that re- 
mained of the free portion of the epiglottis was a 
small shapeless piece, which, viewed from above, 
presented an ulcerated surface lying horizontally at 
the level of the insertion of the middle glosso-epi- 
glottic ligament. During life, this remnant of the 
free portion of the epiglottis appeared smaller than 
it really was, in consequence of the surrounding 
parts being infiltrated. In none of my cases were 
the ulcers of the larynx accompanied with perichon- 
dritis; and I must mention that in none of my 
patients was death the direct result of implication of 
the larynx. In the sixth case the vocal cords were 
preserved up to death, and were found healthy at the 
necropsy. It thus appears that tuberculosis of the 
larynx, supervening on pharyngeal tubercle, runs its 
course especially as tuberculosis of the upper division 
of the larynx. 

The remaining complications—the regularly ap- 
pearing glandular swellings in the neck and in dis- 
tant parts, the concomitant or preceding broncho- 
pneumonia and miliary tuberculosis of the lungs, the 
ulcers on the intestinal canal, etc., I have already 
mentioned ; and I pass them by, as they present 
nothing that calls for special remark. 

I come now to the fever which was present in the 
above-described cases. It is, in fact, the fever of ex- 
tensive miliary tuberculosis, and shows an unusually 
irregular course (temperature curves were shown). 
In one case (No. 4) the curve in the first week 
resembled that of typhus and afterwards that of 
hectic ; then evening temperatures up to 4o cent. 
(104 Fahr.) with high morning temperatures, con- 
tinued up to the end of life, in spite of the abundant 
use of quinine. In the sixth case there was a tem- 
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perature of continued fever, generally ranging between 
38 and 39 cent. (100.4 and 101.2 Fahr.), but never 
reaching 40; a curve which is observed-in most 
cases of miliary tuberculosis. It then rose suddenly 
to 41.7 (107.06 Fahr.), fell to 39 (102.2 Fahr.), and 
again rose to 40.8 (105.44 Fahr.) When death oc- 
curred, the temperature was 39.5 (103.1 Fahr.). The 
irregular atypic course of these curves appears to 
belong especially to cases of miliary tuberculosis, 
in which disease we observe such sudden rises as_ 
were shown in case 6, and as Fox regards as charac- 
teristic of acute typhus (“ Clinical Observations on 
Acute Tubercle.”—S?z. George's Hospital Reports, 
vol. iv.) } 

Turning now to the differential diagnosis, it ap- | 
pears to me that the whole appearance of the disease 
is so characteristic that it is worth while to point out 
accurately the distinction from one disease only ; I 
mean syphilis. To establish a differential diagnosis 
from diphtheria, aphthee, follicular angina, &c., would 
be superfluous, as these affections cannot be con- 
founded with tuberculosis. The benign ulcers of the 
pharynx also, aphthous and follicular ulcers, &c., 
are so well characterised that it appears impossible 
to confound them with tuberculosis. The rare form 
of lupus is distinguished from tuberculosis by the 
size of the nodules, by the depth of the ulcers, the 
smaller amount of pain attending them, the con- 
comitant symptoms, and so many other circum- 
stances, that it 1s scarcely possible to confound the 
diseases (see Homolle, Des Scrophulides graves, 
These de Paris). Some attention is required in dia- 
gnosing tuberculous ulcers from the so-called scro-- 
fulous ulcers of the pharynx. In the latter, the fre- 
quent occurrence in their neighbourhood of yellow 
spots, formed by small abscesses perhaps arising in 
the glands, may lead to deception. More careful ob- 
servation, however, will show that we have not to 
deal with grey or cheesy nodules, but with abscesses, 
the pus in which is indeed often thickened. Be- 
sides this, the scrofulous ulcers extend more deeply, 
have sharply defined, not eroded edges, generally 
follow the long axis of the body, &c. A careful ex- 
amination is sufficient to distinguish them from 
tuberculosis. 

That pharyngeal tuberculosis is easily confounded 
with syphilis is apparent from the circumstance that 
all my cases, and many of those related by others, 
were probably regarded by the numerous practi- 
tioners who were first consulted as syphilitic, and in 
one case at least treated accordingly. If to this error 
in diagnosis be due the rarity of pharyngeal tuber- 
culosis and the frequency of syphilitic ulcerations of 
the pharynx, and the custom of regarding all ulcera- 
tive processes in the pharynx as syphilitic, this ap- 
pears to me an indication for giving a more elaborate 
answer to the question, how tuberculosis is distin- 
guished from syphilis. 

In answering this question, we must, in the first 
place, return to the complications. Some of these 
rather increase the resemblance than are capable of 
being used in diagnosis. In this respect is espe- 
cially to be noticed the swelling of the lymphatic 
glands, which in tuberculosis is found in distant 
parts, ¢.g., near the bend of the elbow. The exten- 
sion also of the tuberculous ulcers to the tongue, to 
the mucous membrane of the cheeks and lips, and to 
the larynx, may also easily, on superficial observa- 
tion, cause the disease to be confounded with syphilis. 
Another fact indicating difficulty in the differential 
diagnosis is the affection of the testes in pharyngeal 
tuberculosis, as occurred in my third case. 
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_ were tuberculous, and not syphilitic. 
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But assuming that in a case of this kind syphilitic 
complications of any kind appear on the external 
skin, in the bones, in the form of cicatrices in the 
throat, loss of substance in the nose, &c., are these 
proof that the ulcers of the pharynx are also of 
syphilitic nature? I scarcely think so ; for cases are 
by no means rare in which the presence of tubercu- 
losis in syphilitic individuals is proved both by 
clinical observation and by fost mortem examination. 
I will not here enter on the subtle question whether 
syphilis and tuberculosis stand in causal connection ; 
z.¢. whether tuberculosis may be called into existence 
directly through syphilitic changes, such as caseous 
transformation of gummatous swellings, but I will 
only insist on the frequency of the occurrence of 
tuberculosis in syphilitic persons. In proof of this I 
could adduce a host of cases which I have had the 
opportunity of observing, partly in my own practice, 
and partly in the Pathological Institute, and in Pro- 
fessor Virchow’s course of demonstrations. It then 
follows that the presence of the signs of past or ac- 
tual syphilis in the same body does not of itself show 
that the ulcers in the pharynx are also of a syphilitic 
nature. 


A similar condition obtains in the converse case. 
The evidence of phthisis or tuberculosis in other 
organs, among which the lungs took the first place, 
would not of itself prove that the ulcers in the pharynx 
For there is no 
reason why a phthisical patient should not become 
infected with syphilis; and the two diseases can 
very well coexist. Besides, there are cases of pul- 
monary syphilis which so change the signs presented 
by auscultation and percussion, as to cause the pre- 
sence of phthisis to be assumed. I am well aware 


that it is generally assumed that, in contradistinction. 


to phthisis, syphilis generally affects the lower parts 
of the lungs. I have, however, met with a case in 
which syphilitic affections of the apex were found, 
presenting the appearance of phthisis. The subject 
was a shoemaker, aged 42, who was admitted into 
the Augusta Hospital on January 15, 1874. In 1857 
he had had syphilis ; for a year he had been hoarse, 
and had had cough and expectoration. He now 
complained of pain in the left knee, in which no ob- 
jective changes could be observed. The supra- 
clavicular and infraclavicular fossze were consider- 
ably sunken, the percussion-sound over both apices 
was dull, more on the right side than on the left, the 
.respiratory murmur on both sides above was indis- 
tinct, with prolonged quasi-bronchial expiration, and 
distinct though scanty rhonchi. Laryngoscopic ex- 
amination showed redness and swelling of the 
aryteeno-epiglottic folds, and of the right vocal cord, 
with shriveling of the free edge of the epiglottis, and 
of the other vocal cord. There were also suspicious 
ulcers in the pharynx. I formed the diagnosis of pul- 
monary phthisis and syphilis of the larynx. Under 
the use of iodide of potassium, the lung-signs im- 
proved so greatly that I was led to order mercurial 
inunction ; and I had the satisfaction of seeing the 
signs of pulmonary disease completely disappear. 
The upper parts of the chest remained indeed de- 
pressed, but the rhonchi and cough ceased, and even 
the respiratory murmur returned nearer to the vesi- 
cular type, so that the patient could be dismissed as 
cured. Such a recovery could scarcely take place in 
phthisis under mercurial inunction ; and therefore in 
this case one is obliged to assume that pulmonary 
syphilis was present. Similar observations have 
been made by other authors (see Baumler, in Ziems- 
sen’s /landbuch, vol. iii). It is therefore necessary 





to be especially careful in estimating the value of the 
physical signs of the lungs in the diagnosis of ulcers 
of the pharynx. 

There is one complication which seems to me im- 
portant in the diagnosis of pharyngeal ulcers; I 
mean tubercle of the choroid, which is sometimes 
present, the existence of which warrants us in at 
least assuming that there is general miliary tubercu- 
losis. 

The previous history always affords us some guid- 
ance in the diagnosis. It is true that in syphilis the 
proof of infection and of secondary symptoms is ex- 
tremely difficult, and sometimes impossible, and 
many patients affected with this disease have so 
much inducement to tell untruths even to their phy- 
sicians, that when there is reason for assuming 
syphilis, one may be tempted to overlook the evi- 
dence that they are not syphilitic. This, however, 
varies in individual cases, and in doubtful cases the 
express assertion of the patient that he has never had 
syphilis deserves respect. 

The less certain, however, are the conclusions 
which can be drawn from the anamnesis and the 
complications, the more satisfactory is it that the 
appearance of the ulcers is in itself sufficiently cha- 
racteristic to establish the diagnosis. Isambert 
states that, as soon as he had become sufficiently im- 
pressed with the characters of pharyngeal tubercu- 
losis in the first case observed by him, he recognised | 
the disease as such in all the later cases. I can 
agree with him inthis. The ulcers in the pharynx 
present the tuberculous character in so prominent a 
degree, that even during life careful observation is 
quite sufficient for an accurate diagnosis, when once 
the attention has been fixed on the presence of 
tubercles in the pharynx. We do not need the com- 
plications to aid us in bringing to light the nature of 
the disease before us ; the observation of the pharynx 
in itself affords us far more sufficiently an exact stand- 
point, as regards both the local process and the 
disease. I have above described the appearance of 
the ulcers, and need here only point out the differ- 
ences between the syphilitic and tuberculous affec- 
tions. The plagues mugueuses can scarcely be con- 
founded with lenticular ulcers ; the whiter colour of 
the infiltration, and their whole behaviour, prevent 
this. The ulcers, too, belonging to the later period 
of syphilis, which are sometimes distinguished with 
difficulty from the so-called scrofulous ulcers, are 
very distinct from the tuberculous ulcers. They 
penetrate more deeply, have sharp edges, tend to 
produce contractile cicatrices, have no grey nodules 
in their neighbourhood, &c. Difficult as it is some- 
times to describe such differences in general terms, 
they are distinctly marked in the observation of. the 
individual case. An accurate distinction between 
tuberculous and syphilitic processes is, however, con- 
sidering the difference of the prognosis and treat- 
ment, of the highest practical importance. 


As regards. the course of the disease, it does not 
appear to vary essentially, whether the pharyngeal 
tuberculosis primarily attacks the patient, or super- 
venes on already existing phthisis. In most cases, 
pharyngeal tuberculosis generally leads to death in a 
relatively short time (two to six months). Case 6, in 
which the first symptoms appeared in the beginning 
of October, died on December 22. The patient in 
Case 4 died on July 15, ten weeks after she had _ be- 
lieved herself to be in good health. Isambert relates 
in his first essay a case of two months’ and another 
of six months’ duration. In his second essay he as- 
sents to the statement of Cornil (fournal des Con- 
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natssances Médicales, 1875, July 13) that under the 
acute form of pharyngeal tuberculosis there is a more 
chronic one. In Cornil’s case a phthisical patient 
was secondarily affected with pharyngeal tuberculosis 
in June 1874, and died in September. 
himself describes two cases under his own observa- 
tion, in which, at the time of publication, unexpected 
improvements had set in, on the occurrence of which 
he had not reckoned. The number of cases, how- 
ever, appears to me to be too small to enable us to 
draw general conclusions from them. 

As has been already said, death occurs in this 
disease not from narrowing of the larynx, but from 
exhaustion. The emaciation, the fever, the difficulty 
of taking food, all combine to produce a high degree 
of weakness. Towards the end of life delirium ’some- 
times sets in ; for this, the necropsy in the sixth case 
afforded no explanation in the form of lesions of the 
intracranial organs ; it must therefore be regarded 
as delirium from inanition. 

The prognosis is clear from what has been said 
above. As regards treatment, pharyngeal tubercu- 
losis is one of those affections that bring more credit 
to diagnosis than to therapeutics. The first object 
of our attention must be the maintenance of the 
patient’s strength ; antisyphilitic treatment is alto- 
gether injurious. The local use of astringents has 
hitherto been of no service ; but Isambert says that 
benefit has been derived from daily brushing the 
parts with glycerole of morphia, a plan which he 
used in the two cases which improved, and which 
would be indicated as a means of relieving pain. 

To sum up, miliary tuberculosis of the pharynx is 
a disease which attacks either apparently healthy 
persons, or those already affected with phthisis of 
other organs. It deposits an eruption of grey 
nodules in the pharynx, which leads to well charac- 
terised lenticular ulcers, and is accompanied by ex- 
tensive miliary tuberculosis. The patients generally 
die rapidly from exhaustion. 








DESPINE AND VENTURI ON HYSTERIA 
IN MAN. 


Dr. P. DESPINE (Annales Médico-Psychologiques ) 
after remarking* that, frequent as cases of ordinary 
hysteria are, the acute form of the disease is but 
rarely met with, and very seldom in man, relates a 
very remarkable case occurring in a young man. 

M. X., et. 24, of dark complexion and nervous 
temperament, was attacked by violent convulsions 
after a sudden fright, caused by a fire of petroleum. 
In the interval between the convulsions his pulse was 
feeble, appetite poor, tongue furred, and he com- 
plained of a severe pain in the suboccipital region. 
He was troubled by the obtrusion of sad ideas, 
painful scenes of his life presenting themselves to 
him. He spoke of the death of parents and friends, 
wept, and had momentary hallucinations, in which he 
saw flames. The attacks from which he suffered 
manifested three forms—a state of somnambulic 
sleep, a conscious convulsive attack, and an uncon- 
scious convulsive attack. 

1. The patient passed all his nights in this som- 
nambulic sleep, and all his senses seemed to be 
suspended; no amount of pinching, pricking, or 
shouting seemed to have any effect upon him. The 
eyes were closed, and .on opening the lids, the eye- 
balls were turned up and convulsed. It occurred to 
us to try the effect of the magnetism of touch, not 
that we estimated its effect at all highly, but solely to 
see what might happen.- We placed the palmar 


Isambert | 


surface of one of our thumbs on the palmar surface 
of one of his thumbs, and then spoke in a deep voice. 
At the third time of speaking, to our great astonish- 
ment, and that of those about him, he awoke up. 


2. The conscious convulsive attack showed itself 
by the most violent shaking of the upper limbs, 
gesticulations, and jerky cries. These spasmodic 
phenomena lasted an hour and then suddenly ceased. 
Consciousness was perfect, as the patient could after- 
wards tell all that had gone on around him. Being 
one day present, we applied our thumbs as before, 
and at once stopped the attack, which had usually 
lasted an hour. 

3. The unconscious convulsive attacks commenced 
by violent convulsive movements in the limbs, so that 
three people were required to hold him. Then he 
would walk rapidly about, gesticulating, as if under 
the influence of hallucinations of fear. The eyes 
were always fixed and sometimes closed fast. The 
pupils, as in ordinary somnambulism, were much 
dilated, but sensitive to light. With eyes fixed, the 
patient saw objects, for he moved rapidly about ina 
small room without upsetting the furniture. With 
closed eyes he once in our presence threw himself 
towards the door, seized the handle, and opened it, 
without groping. These attacks lasted for an hour 
and a half,and then suddenly ceased. On recovering, 
he did not understand the inquietude of those about 
him ; did not know what had passed, simply feeling 
bruised and tired. The most considerable attack 
occurred in the morning, after the night’s sleep, 
leading one to think that the morbid activity of the 
nervous system, accumulated during long repose, 
discharged itself in a violent explosion. ‘The sleep 
of the day did not seem to lessen the severity of the 
unconscious attack. Indeed, nothing seemed to 
appease the nerve-storm; but after twenty days the 
attacks seemed to lessen in severity, and the uncon- * 
scious convulsive attacks slowly assumed more and 
more of the somnambulic character. In these attacks 
he did things much more rapidly than under ordinary 
circumstances, and performed many automatic acts. I 
cite one. With closed eyes he left the room, rapidly 
walked into the bath-room, turned on the water, took 
the thermometer from the nail, plunged it into the 
bath, looked at it, and’replaced it on the nail. All 
these acts were done with the greatest precision. On 
the twenty-third day of the disease he commenced 
certain acts, which he continued to repeat three or 
four times a day. He would walk rapidly into his 
father’s bedroom, kneel down at the bedside, make 
the sign of the cross, and his lips were seen to move, 
but no sound was heard. Making again the sign of 
the cross, he would return to his room. He was 
quite unconscious all the time, for we pinched and 
pricked him severely without any result, and the 
odour of strong ammonia had no effect. A young 
servant-maid, meeting him in one of his somnambulic 
walks, seized his hands to make him sit down, at the 
same time asking him mechanically how he felt. To 
the great surprise of those about he answered her, 
and this was the first time he had spoken during a 
somnambulic attack. The maid then asked him 
several questions, to which he gave answers. If, 
however, she did not hold his hands, he did not reply. 
He told her that the bromide of potassium cured him 
in a former attack. He said that in eight days he 
would be better, and that he should recover slowly. 
The maid asked him who was in a certain room at 
the top of the house, and he said, “A young girl 
sleeps there,” which was true. It was found that he 
could only give answers to questions of which the 
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maid herself knew the answers. On the twenty-fifth 
day, the number of conscious and unconscious attacks 
were equal. He complained that the pain at the 
back of the neck was as bad as ever. His treatment 
was by baths, bromide of potassium, and valerian. 
The religious attitude which we have mentioned as 
occurring in the somnambulic sleep became more 
pronounced, and it is curious to observe that it did 
not seem to have any origin in previous habits of 
habitual prayer, but may have arisen from irritation 
in cerebral cells, near what we may term the religious 
centre. During the conscious attacks a curious 
phenomenon was observed. When the patient 
micturated, during the act he turned round two or 
three times, and would have fallen if not sustained. 
Since he had discovered the magnetism of the maid’s 
touch upon him (that is to say the action of the 
nervous system of a person in health upon the 
nervous system of a diseased person) he had asked 
to be sent to sleep when suffering from a convulsive 
attack. To obtain that result the maid took both his 
hands, and in two or three minutes the convulsions 
ceased, and he fell intoa somnambulic sleep. When 
in this state, and the eyelids were opened, his eyes 
were seen to be turned upwards in a convulsive 
manner. 

On the thirty-first day of his illness, in the uncon- 
scious convulsive attack of the morning, he spoke 
for the first time spontaneously. He called Martha 
(the maid’s name) several times, and placed his hand 
to his ear, as if listening. He then said that Martha 
had taken his coffee to the kitchen, and directly after- 
_ wards that she had drunk it. On inquiry this was found 
to be true. At the time when he called Martha some 
one knocked at the door. He said, “It is not Martha, 
but her sister”, which was true. The hysterical 
. nervous affection is so mobile, and its manifestations 
so various, that one often sees nervous phenomena 
of the most opposite character and varied intensity 
substituted for each other. So in this patient, when, 
in an attack, his habitual state was one of paralysis, 
in a moment it turned to exaggerated and excessive 
sensibility. To obscured hearing succeeded hyper- 
zesthesia of that organ, and cutaneous anesthesia 
succeeded painful hyperesthesia. From this case 
one sees how necessary it is to study the phenomena 
of somnambulism—a state which seems to be closely 
allied with hysteria; not to see the somnambulist 
accidentally at one particular period, but to observe 
him through all the phases which his nervous state 
presents. 

Having the opportunity of studying the therapeutic 
effect which the magnetism of touch had, we shall 
indicate our observations upon this patient. We do 
not believe that the observation can apply to every 
case of acute hysteria, because that disease is indivi- 
dual to a supreme degree. But when we saw the 
influence this person had upon our patient, we re- 
commended the employment of her influence to stop 
the convulsions. This is what was done at the com- 
mencement of an attack. Martha took his hands, 
and the spasms ceased. When the spasms ceased, 
she asked, still holding his hands, if she might 
awaken him. “No, not yet,” he answered. Ten minutes 
afterwards, he said she might; and she, holding 
his hands, said, “ Awake.” He instantly opened his 
eyes and became conscious, but did not remember 
what had passed. When told what had passed, he 
recommended us not to stop the spasms, and not to 
magnetise him when they had ceased. To what con- 
clusion could we come from these facts as to the 
therapeutic action of magnetism and somnambulism 


in acute hysteria? 1. As regards the spontaneous 
somnambulism, provoked by the disease itself; the 
state during which the unconscious attacks occurred 
has not any salutary action upon the disease, because 
it is part of the disease itself. This somnam- 
bulic sleep—the long repose of the night—not bein 
invaded by spasms, the spasms are stronger whic 
follow this sleep. 2. The magnetic action of a 
healthy person upon our patient arrested all the 
spasms ; but the arrest of the movements was hurtful 
to the patient; he was heavy and fatigued on 
awakening. From this we may conclude that the 
nerve-storm, once commenced, must not be stopped, 
for it may be a source of relief, a safety-valve for the 
escape of nervous erethism, that is to say, of the 
disease itself; and that little by little it would exhaust 
itself. We therefore recommende< the discontinu- 
ance of the magnetic influence. Our patient had 
said, when in an unconscious state, that in eight days 
he should be better. His attacks were not so severe 
after this, and a few days later, about midday, while 
in a conscious state, he fell into an ecstasy ; prayed to 
the Virgin, commending himself to our Lady of Salette. 
He asked for water from that pilgrimage, sprinkled 
himself with it, and, still holding the bottle, asked for 
bromide of potassium, which he put in the bottle, and 
then drank off the contents. Standing for some time in 
an ecstatic attitude, he said he saw the Virgin with two 
angels at her side (as represented in certain images). 
Taking the hands of his cousins, he said, “ Holy 
Virgin, bless these and my father.” Then, bending in 
the attitude of listening, he said, “ Yes ! yes! I hear, 
yes.” The ecstasy ended, and he did not that morning 
have his ordinary attacks. Two days later, he had 
hallucinations, in which he saw many of his relations 
who had long been dead. -His attacks were now all in 
consciousness, and he still had the somnambulic 
attacks, still complained of suboccipital pain. On 
May Ist, the day which he had named for his re- 
covery, he had again an ecstatic attack, in which he 
said he saw the Virgin. Being present, we placed our 
finger upon the left eyeball, and turned it well out- 
wards. We then asked what he saw, and he said, 
“Two Virgins,” and pointed to where he saw them 
side by side. This experiment we repeated several 
times with the same result, which proves that patients 
the subjects of hallucinations report by their organs 
of sense the impressions which internal causes 
produce in the sensory ganglia. A moment after- 
wards he closed his eyes, and then, putting his hand 
up to them said, “I see the Virgin on the back of my 
head ;” probably, as when one has looked at a 
luminous object, we have seen it still on closing the 
eyes. The retina seemed to have been impressed by 
the subjective image in the same way as by a real 
image, external to the body. This attack lasted an 
hour, and the hallucinations occurred at the early 
part of it. When the hour struck, he invoked the 
Virgin, and said, “It is finished.” From this time the 
patient began rapidly to recover, although during two 
or three months he suffered from a slight return of 
some of the symptoms. By his friends and himself 
his recovery was looked upon as a direct miracle, 
due to the intervention of the Virgin. Dr. Despine 
remarks, that the prediction of recovery is found in 
other cases quite unconnected with any religious 
manifestations, and that, although religious manifesta- 
tions of an automatic origin occurred in his patient, 
which presented an agreeable and easy explanation of 
his recovery to those related to him, such solution 
must be rejected by the man of science. The ecstatic 
‘phenomena with hallucination were here patholo- 
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gical, and were of the same order as the spasms and 
the sensorial anzesthesia and hyperesthesia. These 
various phenomena, changing frequently during the 
same attack, were no doubt due to the portion of the 
nervous system which was invaded by the nerve-storm. 


Dr. Silvio Venturi, assistant in the Psychiatric Cli- 
nic at Padua, relates in the Gazzetta Medica Italiana 
delle Provincie Venete (abstract in Lo Sperimentale, 
January) the following case. A. M., aged 31, had 
been addicted to onanism from his youth; he had 
recurrent headaches, gastric disorder, nocturnal 
emissions, etc. He was immoderately addicted to 
wine and venery. Six years ago, he had convulsive 
attacks of spasm in the cardiac region, which became 
worse, in spite of the use of bromide of potassium and 
chloral. Having at last recovered from these, under 
treatment in hospital, he presented the following con- 
dition. His general aspect was robust; his face had 
an appearance of stupidity ; vision was normal, but 
the eye was abnormally sensitive to strong light and 
to transparent objects, such as a glass of water. The 
glands in the neck were indurated. The region of 
the stomach was very sensitive: touching itproduced 
troublesome hiccup. The heart-sounds were feeble, 
but there were no abnormal murmurs.  Palpation 
and percussion of the chest and abdomen gave nega- 
tive results, except that they produced hiccup. His 
intellect, at first active, later became dull; articula- 
tion of words was sometimes imperfect. He pre- 
sented a condition of childish fatuity, crying and 
laughing from slight causes. Of a rather irascible 
temper, he had attacks of almost convulsive rage, 
with grinding of the teeth, groans, which were ap- 
peased by a smile or a caress. He had illusions of 
vision. On being desired to restrain himself, he did 
so with difficulty, and then felt vague painful sensa- 
tions in his body. Generally of a melancholic dis- 
position, he despaired of his health. Besides sensorial 
illusions, there was hyperzesthesia of the special 
senses: he had noises in the ears; and was very 
sensitive to music, so that the merely whistling or sing- 
ing brought on an attack. The sense of smell was 
excited by the slightest odour. Touching any part 
of his body produced active reflex movements. He 
had constant headache, from the sagittal suture to- 
wards the left side. His attacks were sometimes 
rare, sometimes frequent; slight or very severe: 
they began spontaneously, or were produced by 
emotion, contradiction, or any trifling cause. They 
were characterised by general tremors, protrusion of 
the tongue, sobbing, disorderly movements of the 
hands and fingers, and pain in the epigastrium radi- 
ating to the lumbar regions. Sometimes these sym- 
ptoms were accompanied by so many others as to 
present the appearance of almost every neurosis. 
Sometimes there was continuous crying ; sometimes 
epileptiform, sometimes tetanoid attacks. He was 
frequently seized with a rage for running and then 
stopping suddenly. 

He was first treated by Pinali with bromide of 
potassium, and then came under the care of Professor 
Tebaldi: the diseased condition, however, continued. 
The peculiar hypereesthesia of hysterical patients was 
well manifested in this case ; the injection of simple 
water was sometimes sufficient to give slight relief. 
His sleep was broken: the pain was most severe in 
the spinal region. On two occasions, he had delirium 
of persecution. The only remedy, out of many, from 
which he appeared to derive benefit, was the douche. 
After remaining about two years in the hospital at 
Padua and the asylum at Venice, he was dismissed 
slightly improved, . 


KUHNE ON PHOTO-CHEMICAL PRO- 
CESSES NTH RETINA 


ON January 5th, Dr. W. Kiihne,.Professor of Phy- 
siology in the University of Heidelberg, read before 
the Naturhistorisch-Medicinisches Verein, of Heidel- 
berg, a paper entitled “Zur Photo-chemie der Netz- 
haut”. The following abstract of it is published by 
Dr. Arthur Gamgee in Vature for February Ist. 

A short time since, Boll (a pupil of Max Schultze 
and Du Bois-Reymond, who now occupies the Chair 
of Physiology in Rome) communicated to the Berlin 
Academy the remarkable fact that the external layer 
of the retina, z.¢., the layer of rods and cones, pos- 
sesses in all living animals a purple colour. During 
life, according to Boll, the peculiar colour of the 
retina is perpetually being destroyed by the light 
which penetrates the eye; darkness, however, re- 
stores the colour, which vanishes for ever almost im- 
mediately after death.* : 

The wonderfully suggestive nature of Boll’s dis- 
covery led Kiihne to repeat his observations ; in do- 
ing so, whilst he has confirmed the fundamental state- 
ment of Boll, he has ascertained a number of new 
facts of great interest. 

Kihne’s observations were made on the retinz of 
frogs and rabbits. In the first place, implicitly re- 
lying upon the statements of Boll, he examined, as 
soon as possible after death, the retinze of animals 
which had been kept for some time in darkness. He 
soon found that the beautiful purple colour persists 
after death if the retina be not exposed to light ; that 
the bleaching takes place so slowly in gas-light, that 
by its aid the retina can be prepared and the changes 
in its tint deliberately watched ; that, when illu- 
minated with monochromatic sodium light, the purple 
colour does not disappear in from twenty-four to 
twenty-eight hours, even though decomposition have 
Set ili. 

These first observations of Kiihne on the vision- 
purple (Sehdurpur), as he terms it, whilst they 
showed that the disappearance of the colour is not, 
as Boll had asserted, a necessary concomitant of 
death, removed many of the difficulties which stood 
in the way of a careful investigation. Carrying out 
his preparation in a dark chamber illuminated by a 
sodium flame, Kuhne was able to discover the condi- 
tions necessary to the destruction of the vision-purple 
as well as some facts relating to its restoration or 
renewal. 

As long as the purple retina is kept in the dark or 
is illuminated only by yellow rays, it may be dried 
upon a glass-plate without the tint changing; the 
colour is not destroyed by strong solution of ammo- 
nia, by saturated solution of common salt, or by 
maceration in glycerine for twenty-four hours. On 
the other hand, a temperature of 100° C. (212 Fahr.) 
destroys the colour, and alcohol, glacial acetic acid, 
and strong solution of sodium-hydrate produce the 
same effect. 

Kiihne’s next observations were directed to the 
discovery of the influence of light of different colour 
upon the vision-purple. It would appear that the 
more refrangible rays of the spectrum have the 
greatest action, and that the red rays are as inactive 
as the yellow. 

Kuhne now found the incorrectness of Boll’s asser- 


* This account of Boll’s researches is taken from Kiihne’s paper. 
The latest number of the Wonatsberichte of the Berlin Academy which 
has yet reached Manchester, which includes the Proceedings for 
September and November, does not contain Boll’s communication, 
which is of later date (November 12]. 
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tion that the retina of the living eye exposed to 
ordinary daylight does not exhibit the vision-purple, 
for on preparing the eyes of animals which had just 
been exposed to light, as rapidly as possible in the 
chamber illuminated by sodium light, he discovered 
It was 
only when eyes were exposed for a considerable time 
to the direct action of the sun’s rays that a fading of 


that the retina was of a beautiful purple. 


the purple colour was perceived. 


A most suggestive experiment now threw some 
light upon the circumstances which retard the de- 
colorisation, and which restore the vision-purple. 
The two recently extirpated eyes of a frog were 
taken; from one the retina was removed, whilst an 
equatorial section was made through the other eye, 


so as to expose the retina and still leave it 2 sztu. 


Both preparations were exposed to diffuse daylight, 


until the isolated retina had lost its purple colour. 


On now taking the other preparation into the yellow 
chamber and removing the retina, it was found that 


its colour yet remained: it was dark red, but was 
bleached when exposed in its naked condition to 
daylight. 

This experiment was confirmed by others, in which 
the effect of strong sunlight was substituted for that 
of diffuse daylight. 

But the most curious results of Prof. Kuhne’s 
experiments have reference to the restoration of the 
vision-purple. If an equatorial section be made 
through a recently extirpated eye, and a flap of retina 
be lifted up from the underlying choroid and exposed 
to light, the purple colour of the flap will be de- 
stroyed, whilst the colour of the rest of the retina 
persists. If, however, the bleached portion of the 
flap be carefully replaced, so that it is again in con- 
tact with the inner surface of the choroid, complete 
restoration of the vision-purple occurs. This resto- 
ration is a function of the /évizg choroid, probably 
of the living retinal epithelium (z.2., of the hexagonal 
pigment-cells, which used: formerly to be described 
as a part of the choroid), and it appears to be in- 
dependent of the black pigment which the retinal 
epithelium normally contains. As it is absolutely 
dependent upon the life of the structures which over- 
lie the layer of rods and cones, it is natural that it 
should be observed to occur for a longer time after 
somatic death in the frog than in the rabbit. 

Kiihne’s researches, though suggested by the in- 
teresting observation of Boll, have not only corrected 
many errors which that observer had committed, but 
have led to the discovery of facts which add im- 
mensely to the importance of the newly-observed 
vision-purple. 

They have shown that the living retina contains a 
substance which under the influence of light under- 
goes chemical changes, which vary in intensity 
according to the intensity and character of the 
luminous rays, and they point to the existence of 
structures in connection with the retina which as 
long as they are alive are able to provide fresh stores 
of substance sensitive to light.* 

Since the above account of Kiihne’s researches 
was written, he has published in the Cevtralblatt fiir 
die Medicinischen Wissenschaften (January 1877, 
No. 3) a short paper, dated January 15, in which he 





* T have repeated all the more important observations of Kiihne with 
the eyes of several Rane tentporarie, and with those of two rabbits, 
of which one was an albino, and can entirely confirm all his interesting 
facts. In ordinary daylight, the purple-red colour of the frog’s retina, 
and its subsequent decolorisation, may be most satisfactorily demon- 
strated. The use of the dark chamber illuminated by sodium is, 
however, useful in cases where the dissection of the eye has to be 
conducted with care.—A. G. 





announces the startling confirmation to his previous 
researches afforded by his having been able to obtain 
actual images on the retina which corresponded with 
objects which had been looked at during life (!). 

The discoveries of Boll and Kiihne must, as the 
latter remarks, have led to the thought that after all 
there might be some truth in the stories which we 
all have heard of images of things seen in death 
being left imprinted upon the eye. After his first 
researches Kiihne endeavoured over and over again 
to observe on the retina of rabbits bleached spots 
corresponding to the images of external objects, but 
his endeavours failed. As Kiihne remarks, and as all 
readers who have understood his experiments will 
allow, in order to obtain a permanent photograph, 
or, as he terms it, oftogramme, the effect of the 
light would have to be so prolonged or so intense as 
to destroy the balance between the destruction of 
the vision-purple and the power of the retinal epithe- 
lium to restore it. 

Kiihne took a coloured rabbit and fixed its head 
and one of its eye-balls at a distance of a metre-and- 
a-half from an opening thirty centimetres square, in 
a window shutter. The head was covered for five 
minutes by a black cloth and then exposed for three 
minutes to a somewhat clouded midday-sky. The 
head was then instantly decapitated, the eyeball 
which had been exposed was rapidly extirpated by 
the aid of yellow light, then opened, and instantly 
plunged in 5 per cent. solution of alum. Two min- 
utes after death the second eye-ball, without removal 
from the head, was subjected to exactly the same 
processes as the first, viz., to a similar exposure to 
the same object, then extirpation, &c. 

On the following morning the milk-white and now 
toughened retin of both eyes were carefully isolated, 
separated from the optic nerve, and turned; they 
then exhibited on a beautiful rose-red ground a nearly 
square sharp image with sharply defined edges ; the 
image in the first eye was somewhat roseate in hue 
and less sharply defined than that in the second, 
which was perfectly white. The size of the tmages 
was somewhat greater than one square millimetre. 

Professor Bunsen was amongst the witnesses of 
this beautiful experiment. 








HAMMOND ON SPINAL IRRITATION: ITS 
PATHOLOGY AND TREATMENT. 


Dr. HAMMOND of New York (A Series of American 
Clinical Lectures, edited by Dr. Seguin, Vol. ui, p. 
277, New York, 1876), has endeavoured to prove 
that the disease commonly called spinal irritation, 
hysteria, spinal congestion, exhaustion, neuralgia, 
etc., should be called posterior spinal anaemia, inas- 
much as it consists essentially of an aneemic condi- 
tion of the posterior columns of the spinal cord. As 
people rarely, if ever, die of spinal irritation, there 
are no opportunities of making fost mortem exami- 
nations of their spinal cords, and we must therefore 
look to circumstantial evidence rather in proving this 
to be the case than to the direct testimony of, our 
senses. In proceeding to prove his theory, Dr. 
Hammond, in choicest American, likens himself to 
a bold man “who pitches a hand-grenade into the 
midst of drones and dullards, who sit quietly with 
folded hands waiting for something to turn up.” 

The symptoms of spinal irritation are both centric 
and eccentric. . Of the former, pain excited by pres- 
sure on the spinous processes, or on either side of 
them, is the most constant ; it is sharp, lancinating, 
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and remains for a minute or more after the pressure 
is removed. Spontaneous pain is not so constant, 
but may be produced immediately by emotional dis- 
turbance. Amongst the eccentric symptoms may be 
mentioned vertigo, headache, noises in the ears, dis- 


turbances of vision, tenderness of ‘the scalp, fulness — 


in the head, loss of power in some of the cerebro- 
spinal nerves, clonic spasms of the muscles, contrac- 
tions of the arms, aphonia, and hiccup. The mind 
may be unhinged, sleep deranged, the dreams un- 
pleasant, and a tendency to somnambulism may be 
present. Occasionally there is excessive salivation, 
or the mouth and tongue are parched ; nausea and 
vomiting occur persistently after eating, and there is 
palpitation of the heart and irregularity of its action. 
Epileptiform paroxysms, and choreiform movements, 
beginning in the muscles of the face or arms, and 
extending to other parts, may also occur. 


Such are the symptoms when the cervical portion 
of the cord is suffering. Where the dorsal part of it 
is affected, there are gastralgia, inframammary pain 
and intercostal neuralgia, nausea, vomiting, pyrosis, 
flatulence and acidity, cough, epigastric pulsation, 
and asthma. The /wméar portion, when affected, 
gives rise to neuralgic pain in the lower extremities, 
uterus, vagina, ovaries, intestines, or muscles of the 
back or abdomen, and, in the male, in the testicles. 
There may be various symptoms on the part of the 
bladder, and hip and knee-joints. 


Dr. Hammond then proceeds to combat in detail 
the objections which have been, or might be, raised 
against his theory of posterior spinal anemia. He 
ridicules the idea that the spinal cord could not be 
anemic unless the whole system were in a like con- 
dition ; urges that anzemia may be confined to the 
posterior columns without involving the other por- 
tions of the cord, just as the lesion of locomotor 
ataxy is confined to a limited sphere in the same 
organ ; and then gives his reasons why the symp- 
toms of spinal irritation should be more referable to 
anemia than to any other condition. Irritation 
means weakness, and weakness means defective nu- 
trition or anemia. An anemic retina cannot bear 
the full light of day ; an anzmic heart beats with 
great rapidity ; an anaemic brain aches ; and in the 
same manner an irritable spinal cord is the seat of 
pain; and organs in anatomical relations, through 
their nerves, with such a cord, should exhibit indica- 
tions of morbid sensibility. 


The principle of exclusion is likewise appealed to, 
as no other known condition could give rise to the 
phenomena. Again, the suddenness with which 
spinal tenderness may become developed indicates 
vascular derangement, 7z.¢., anzemia, owing to vaso- 
motor spasm of the spinal vessels. The only other 
possible condition could be congestion, and this, if 
limited to the posterior columns, would induce 
anesthesia, not pain. The action of medicines may 
also give us a clue as to the condition of the cord. 
Thus strychnia, phosphorus, and picrotoxine, which 
increase the amount of intraspinal blood, are most 
effectual for this disorder; while ergot and bella- 
donna, which contract the intraspinal vessels, 
aggravate the symptoms. Such patients are always 
better after lying down ; while those with congestion 
or |inflammation of the cord are worse while lying 
down, and for a time after rising. Again, the 
promptness with which certain functional derange- 
ments disappear, when local applications are made 
to the affected region of the cord, indicates that this 
latter is the primary seat of the disease. Thus obsti- 


nate vomiting will be stopped by a blister to the 
tender portion of the spine, etc. 

The posterior columns being the chief seat of sen- 
sibility, Dr. Hammond sees no difficulty in under- 
standing the relation existing between spinal irrita- 
tion and aneemia of the posterior columns, which to 
him are the same thing. 

The treatment of this disorder should be directed 
towards the removal of the cause, the improvement 
of the general tone of the system, increasing the 
amount of blood in the spinal cord, and the setting up 
of a counter-irritant action in the immediate vicinity 
of the painful region of the spine. With regard to 
the cause, overwork, or defective nutrition, or im- 
proper hygienic factors of some other kind, must be 
overcome. The most difficult thing is to combat de- 
pressing emotions. Iron, quinine, the mineral acids, 
and cod-liver oil, are the best means for improving 
the general tone of the system. The amount of 
blood in the spinal vessels may be increased by 
strychnia, phosphorus, and opium. Picrotoxine acts 
much like strychnia, and is given in doses of 53, to 
so grain three times a day in pill. Such doses do 
not produce any twitching or rigidity of the muscles. 
Whiskey and its congeners are also generally indis- 
pensable. Blisters are the best form of counter- 
irritants. They should be 8 or Io inches long, by 3 
or 4 wide, and should be placed immediately over 
the painful region of the spine. The actual cautery, 
brought to a white heat, in a blast lamp or a 
Bunsen’s burner, is more readily applied and less 
painful than a blister, and acts in apparently des- 
perate cases with great promptness ; it acts, however, 
less amply than blisters, so that, unless there be 
imperative necessity for haste, blisters are to be 
preferred. Special attention should be given to the 
stomach when there is persistent vomiting, and every- 
thing is rejected. The diet must then be of the 
simplest possible character, and only very small 
quantities taken at a time. ‘The smallest quantity 
that can be kept down is better than a larger quantity 
thrown up.’ Warm liquids are often more apt to be 
retained than cold ones. Amongst medicines the 
best is valerianate of caffeine,in doses of from 
three to five grains as often as it may be required. 
Its only objection is its great cost. Cerium is ineffi- 
cacious in the vomiting of spinal irritation. Gal- 
vanism and faradism applied to the spine are also 
useful, but cannot replace blisters ; and to depend 
upon electricity to the exclusion of the other means 
mentioned would lead to disappointment. 

JULIUS ALTHAUS, M.D. 








STEINITZ ON ACUTE PNEUMONIA IN 
CHILDREN. 


Dr. JULIUS STEINITZ, of Breslau, writes as follows 
on this subject in the Allgemeine Medicinische 
Central-Zettung (No. 95 and 96, 1876). 

While pneumonia in childhood frequently comes. 
under our notice, it is rarely that we can be con- 
tented with the simple diagnosis of the disease. To 
seek for the causes is of the highest importance, and 
we know from experience that in a large number of 
cases pneumonia is manifested only as the result of 
some other pathological condition. It is then 
absolutely necessary, in cases of inflammation of 
the lung, to make, not the disease, but the patient 
the object of treatment. | 

The careful observation of eighty-three cases of 
pneumonia in children from six months to ten years 
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of age, which have been under my care during about 
a year and a half, has convinced me that inflamma- 
tion of the lungs in children has so much that is 
special in its etiological, predisposing, and diagnostic 
conditions, that one is justified in again taking a 
review of this often-described disease, even at the 
risk of adducing nothing new. The pneumonia of 
children is divided into that of the newly born and 
that of older children. (Congenital pneumonia is 
very rare). It occurs in the most various climates, 
and in the most populous localities. The most in- 
_ fluential cause in its production are cold—especially 
cold draughts of air—principally north and north- 
east winds, as well as sudden changes between cold 
winds and warm currents. It is least frequent in the 
summer months, while in autumn, especially in 
November and December, cases of inflammation of 
the lungs are more frequent; and it reaches its 
maximum of frequency in the spring months—April 
and May. In Breslau it appears only sporadically 
during the summer months and in October ; but if 
a strong north-east wind prevail, as was the case in 
October 1866, it occurs with terrible frequency. I 
will here remark that the maximum of cases of in- 
flammation of the lungs does not coincide with that 
of infantile pneumonia—the former is most prevalent 
in January, the latter in May. 

The statements as to the frequency of pneumonia 
during the period of suckling vary. According to 
some Statistics it is very frequent, according to others 
less so. Bat during the second and fifth years it 
attains a high degree of frequency, and it extends 
over the whole period of childhood. In the suckling 
child it arises partly in the simple form, partly as a 
result of bronchitis, and also in the course of malig- 
nant diseases, such as aphthze and induration of the 
cellular tissue. In later years it is generally simple. 

Pneumonia occurs much more frequently among 
the children of the poor than of the well-to-do 
classes. Strong children are far more readily at- 
tacked by the pure diffuse form of the disease than 
weaker children. 
predisposes to a second. The secondary form 
appears in the course of severe illness of any kind. 
There is no certain evidence of a special predis- 
position to the disease in either sex in children. In 
my 83 cases the following were the numbers :— 


AGE. M. F. TOTAL, DEATHS, 
Six months to I year ... 4 Ara 8 a 
EPRHR VOATS CS soya cdots sve 16 Ona. 16 7 
i ttre S Veatss es i lead 8 BOBO Io 
BLOM TY VOUS” ode. Sus rcs 16 VO Manis 6 2 
PER TO: VOATS). soho.) 0Se5% 5 15 Fades 8 2 


I know quite well that this table can make no great 
pretension to value, for the statistics of pneumonia 
must be based on a much larger number of cases. 
It may, however, serve as an excuse for the expres- 
sion of some clinical facts. 

In proceeding to examine the predisposing causes, 
we must take into account, along with the constitu- 
tions of the children, their nutrition, and the history 
of previous illnesses. Of the 28 children from two 
to five years old, 19 were the children of poor pa- 
rents. These 19 were mostly of good constitution, 
but had more severe illnesses than others who were 
weaker and in higher social condition. In the ro 
who died, I was able to ascertain that a previous 
attack .of intestinal or bronchial catarrh, partially 


improper feeding, imperfect ventilation, and crowded . 


dwelling, favoured the predisposition, and were 
chargeable with the rapid collapse. It is an estab- 


An earlier attack of pneumonia ’ 


lished fact that dentition in early childhood is very 
frequently accompanied by pneumonia. A very 
powerful predisposing cause is a previous attack of 
pneumonia; as is also descent from unhealthy 
parents. In these children the organism is not only 
the receptacle, but the breeding place of the disease. 
A long period of latency not unfrequently renders 
an investigation of the causes difficult: in small 
children, pneumonia may occur in a form which 
points far more distinctly to an acute affection of the 
brain or abdomen than to one of the lungs. 

To sum up— 

1. Pneumonia attacks children of all ages more or 
less, and almost without distinction of sex. 

2. The disease occurs frequently at certain times 
of the year ; its greatest prevalence is in November, 
December, April, and May. 

3. The maximum number of cases of pneumonia 
in children is in May ; in the general population, in 
January. 

4. The predisposing causes are: a, dentition ; 4, 
constitution, and improper feeding ; ¢, previous ill- 
nesses ; @, previous attacks of pneumonia ; ¢, un- 
healthy parentage. 

5. The occurrence of pneumonia is also produced 
by agencies as yet unknown, not to speak of injuries 
and like circumstances. 

To so-called “catching cold” as a predisposing 
cause, only an unimportant part can be assigned, since 
very few children suffer from pneumonia, although 
exposed to the external air. This view has led to 


the practice, especially among those in better condi- 


tion, of entirely withdrawing children from the open 
air during winter. The mischief of this first be- 
comes manifest to the parents when the child, 
attacked with pneumonia in spite of the precaution, 
is unable to resist the disease. 

These are the cardinal points in the etiology : if 
we give sufficient attention to them, we shall perhaps 
be able to prevent the very great prevalence of pneu- 
monia in children. 

As regards prognosis, I may say that it is better 
guoad vitam than guoad valetudinem integram: 
that is, more children remain alive after inflammation 
of the lungs than in the possession of perfect health. 
This is indeed a cloudy prospect : but practice every- 
where confirms the statement. My cases give evi- 
dence in proof of it, and I could adduce other 
facts in its support from the history of earlier cases. 

Of the 59 children discharged, I have already 
found that 18 are affected with chronic pneumonia. 
Many of them that remained, I had not had an oppor- 
tunity of examining since they recovered from the 
pneumonia. Of the 59, 10 hada second attack of 
pneumonia within a year, an occurrence which un- 
fortunately is not rare. 

Among my patients, there were 9 cases of double 
pneumonia. It is indeed asserted that this occurs 
more frequently in children than in adults. Right- 
sided pneumonia occurred in 26 cases: and I can 
testify that, ceteris paribus, it is somewhat more 
severe than left-sided pneumonia. The prognosis in 
secondary inflammation is always bad. 

Regarding the pathological appearances, I will 
only say that they differ from those of the pneumonia 
of adults, in that the pneumonia is not in general 
lobar but lobular — occupying limited portions of 
the lung, between which healthy tissue is found. Lobar 
pneumonia is rare. 

I turn now to the commencement of the disease. 
It is often suddenly ushered in by a_ bronchial 
catarrh, or without this. In older children, the 
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initial stage begins with a rigor, or with paleness and 
trembling, or even with paroxysms of convulsions. 
The respiration is frequent, the inspiration inter- 
rupted, the expiration groaning. The temperature 
is 102° to 104° Fahr., with slight remissions. The 
pulse is generally large and frequent. The physical 
diagnosis is attended with great difficulty on account 
of the crying of the child. The sputa are wanting ; 
and in their absence one sees how necessary they are 
for an exact diagnosis. The peculiar character of 
the respiration, however, makes the diagnosis more 
certain. The respirations are 60 to 80 in a minute, 
and the accent fully on the expiration, not, as other- 
wise, on the inspiration. Very active contractions of 
the diaphagm are evident. In more severe phases of 
the disease the facial muscles participate, and the 
alee nasi are worked. ‘The quick, short, superficial 
breathing is an important sign ; as is also the red- 
dened and partially cyanosed face. 


Percussion, ‘of course, gives a negative result in 
the lobular form of the disease, but reveals dulness 
in the lobar form. We must not allow ourselves to 
be deceived when, in a crying child, the respiratory 
tension, affecting the chest-wall, reveals dulness, 
which disappears with the commencement of in- 
spiration. When dulness remains during both in- 
spiration and expiration, pneumonia is truly present. 
According to Niemeyer, the resistance should also 
be tested. Percussion should not be done too vio- 
lently, nor at only a few points. 

Auscultation in children is performed either 
directly with the ear, or by means of Voltolini’s 
stethoscope, with which the movements of the child 
can be most easily followed. 

I saw severe cerebral symptoms in five cases, with 
disease of the upper lobes. The typical course of 
pneumonia is similar in children and in adults. The 
principal causes of death are: 1, febrile exhaustion ; 
2, severe bronchial catarrh on the unaffected side ; 
3, extensive hepatisation ; 4, complications, of which 
intestinal catarrh is the most dangerous in children. 
They have very short breath, are unable to suck, and 
are frequently attacked with convulsions. It is not 
easy to confound the disease with atelectasis, as this 
disorder is unattended with fever. The vocal re- 
sonance affords the means of diagnosis from pleurisy. 

With regard to treatment, I will bring no remedy 
prominently forward, but describe the method which 
I have followed. I have followed Jiirgensen’s advice 
in the treatment of pneumonic children, and have no 
reason to regret having done so. During the height 
of the fever, as is generally the case, the work of the 
heart is increased. We must, therefore, before all 
other things, put the heart in a condition which will 
enable it to perform its work. According to Jiirgensen, 
prevention of failure of the heart’s action takes 
the first place in the treatment of pneumonia ; he 
asserts that death in this disease is the result of in- 
sufficient cardiac action, After this, the fever is the 
first object of therapeutic action ; with the abatement 
of the fever, the strength of the patient is also gene- 
rally reduced. The thermometer does not aid us 
much in these cases, but the pulse is more to be 
depended on. The first requirement is coolness and 
fresh air. Cold baths can only be used to reduce 
the temperature, if stimulating measures be employed 
before and afterwards. It must be remembered that 
the organism cools sooner in children than in adults. 
The pulse must necessarily be the guide in the adop- 
tion of these measures. The most valuable remedy 
in pneumonia is quinine : it quickly reduces the tem- 
perature without weakening the heart. Digitalis 


rapidly weakens, and is only to be given with caution. 
Leeches must be'avoided as far as possible. I have 
not used them in any of my cases. Quinine is given 
to children under five years in doses of 14 grains for 
each year of life; to older children, in somewhat 
larger doses. 

As regards the diet, the children may be allowed 
the mother’s breast as milk ; in older children, broth 
may be added to the milk. I give to children affected 
with pneumonia, in quantities proportioned to the 
age, Bordeaux wine, generally with soda-water ; the 
temperature falls rather than increases under the use 
of alcohol. 

The sleeplessness of pneumonic children is best 
obviated by antipyretic means (cold wrappers, 
quinine), and only when constipation is present, 
should the use of quinine be interrupted by some 
doses of calomel. 

‘When the dyspnoea becomes severe, an emetic is 
indicated ; if symptoms of collapse appear, wine is 
the best remedy, and, in more severe stages of col- 
lapse, musk, which acts more quickly than camphor. 
During the stage of convalescence, mild preparations 
of iron should be given. 


WITKOWSKI ON THE MODE OF COM- 
MENCEMENT OF _ VARIOUS -FORMS' OF 
INSANITY. 


IN the Berliner Klintsche Wochenschrift for Dec. 
tith, 1876, Dr. Witkowski, of Strassburg, has pub- 
lished an excellent paper, which is especially in- 
tended to controvert the theory that all or most forms 
of insanity are preceded by a melancholic stage of 
invasion. 

Before commencing to deal with his subject, the 
author tells us that interest in the simplest questions 
of clinical psychology is daily declining, and it is, 
therefore, the duty of those concerned to stimulate 
research and, above all, to furnish new. facts towards 
their solution. 

It would seem that the matériel afforded by the 
lunatic wards of the Birgerspital offers excellent op- 
portunities for observing the mode of commencement 
of the various psychoses ; it consists almost entirely 
of recent cases which are admitted to the hospital 
on a system which obviates the delays usually due to 
formalities, and the patients are drawn nearly ex- 
clusively from the town and its neighbourhood, thus 
facilitating the physician’s task of obtaining full and 
accurate histories. Witkowski’s conclusions result 
from an analysis of 85 cases, carefully selected from 
150 which he observed, the remainder not being 
available, as all the circumstances of their com- 
mencement were not accurately known. Histories of 
the cases are not given, being considered unneces- 
sary, but the author tells us that, having read over 
the numerous cases given in text-books, he does not 
see that they in any way contradict his opinions ; 
what has been wanting in them is not exact observa- 
tion, but systematic classification and a just appre- 
ciation of the facts. 

Guislain first put forward the statement that in- 
sanity, almost without exception, began as melan- 
cholia, in support of his view that it had its origin in 
altered psychic sensation. Griesinger accepted and 
supported Guislain’s statement, but used it to 
strengthen his theory that all forms of insanity were 
phases of one and the same process. This became 
the generally accepted view throughout Germany, 
and was most vigorously championed by H. Neu- 
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mann. In this way violence was done to facts, and 
further clinical research prevented. In 1865 Snell 
led the way in dividing forms of insanity one from 
another ; and Griesinger, in 1867, publicly taught the 
new doctrine, but was prevented by death from 
inserting it in his Lehrbuch. 

Among the 85 cases considered, 20 (15 m., 5 f.) 
were general paralytics ; and of these only two men 
(2.2. 1 in 10) showed symptoms of depression at the 


commencement of the disorder ; this result, however, 


takes no account of the cases of “secondary para- 
lysis,” lately described by Holstermann. Of the 65 
remaining cases, 52 are women, and 13 men, classi- 
fied as follows :— 
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z.é., nearly one-half of all the pure psychoses began 
entirely without depression. All the 19 cases of 
melancholia began as such ; therefore, of the remain- 
ing 46 cases of other forms of insanity, only 18 (males 
3, females 15) began with depression, and 28 (males 
3, females 25) without ; z.2., only a little over one- 
third of the patients who did not. eventually remain 
melancholic were so at first. These cases are 








divided among the various forms of insanity, 
thus :— 
Commencing with depression. without depression. 
Moura POTAL yo Bin Be TO RAL 
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Of the cases of mania, therefore, only a little over 
one-fifth began with melancholy ; in two out of the 
three which did so, the depression lasted only a few 
days, but the third patient was strongly melancholic 
for a whole winter antecedent to the violent mania, 
which has now lasted 14 years. In the single case 
of dementia, with depression, the author considers 
that the dementia existed from the first, progressing 
rapidly side by.side with the melancholia, to which 
it could not thus be called secondary ; the patient 
was also the subject of various delusions. There re- 
main the cases of so-called Verriicktheit, of which 
14 began wth depression and 12 wzthout,; from this 
point Dr. Witkowski proceeds to discuss pretty 


fully these two classes of this form of mental dis- | 


order. 

Verriicktheit means simple delusional insanity 
without either maniacal or melancholic symptoms ; 
it was long believed to be always secondary to some 
other form. of mental disease, but since Griesinger, 
in 1867, described “primary Verriicktheit,” much at- 
tention has been given to the subject by W. Sander, 
Samt, and others, so that its occurrence as a primary 
disease is now thoroughly recognised. Nevertheless, 
primary uncomplicated delusional insanity is still re- 
garded as a rarity ; the author shows that it is not 
so, for all his twelve cases of Verrticktheit, which 
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commenced without depression, failed also to ex- 
hibit any maniacal symptoms, and were therefore 
primary cases of simple delusional insanity. In them, 
delusions, with or without hallucinations, were quickly 
or gradually developed, without any noticeable emo- 
tional disturbance. The number (12) of these cases 
constitutes nearly one-fifth of the total pure psychoses 
(65) which were observed, thus showing that they 
are anything but rare, and entitling them to a place 
in asylum statistics, which has not hitherto been 
assigned them. 


The author attaches even greater importance to 
the fourteen cases of Verriicktheit which exhibited 
symptoms of depression at their commencement. 
He regards the delusions or hallucinations as the es- 
sential feature in these cases, and the depression as 
an accidental and temporary accompaniment. These 
cases, he says, are generally described at first as 
“melancholia with delusions,” or “with hallucina- 
tions,” and then, after the lapse of time, the delusions 
remaining as before, they come to be looked upon as 
cases of secondary disease. This mode of regarding 
the subject arises from the old idea that delusions are 
developed directly from emotional depression (psychic 
pain), and remain behind after the melancholy has 
passed away. But Griesinger had already pointed out 
the error of this view, some of his reasons being that 
(1) Delusions and hallucinations sometimes arise en- 
tirely without emotional disturbance ; (2) Their num- 
ber and intensity is by no means in proportion to the 
amount of depression or exaltation, when the latter 
are present ; indeed,-delusions, etc., are often en- 
tirely absent where the emotional faculties are most 
affected, and a certain mental quietude is always 
necessary to the formation of really fixed delusions ; 
(3) Frequently no connection exists between the de- 
lusions and the state of the patient’s feelings ; large 
delusions often accompany a melancholy condition, 
and still more frequently delusions of persecution, 
etc., accompany maniacal exaltation. Witkowski 
adds that in many cases the first delusions preceded 
the depression, just as periods of melancholy in the 
further course of the disease are common occurrences. 
He proposes the terms “melancholic” and “ mania- 
cal Verriicktheit ” to designate those cases of primary 
delusional insanity, in which the affective faculties 
are at the commencement depressed or exalted: the 
latter would be much more rare than the former. 
The prognosis in all these cases is grave, but 
rather better in the cases where some depression or 
exaltation has been present than where there has 
been none. 

The author concludes by giving a few reasons ex- 
plaining how it is that the erroneous belief in a melan- 
cholic invasion-stage for all psychoses was so long 
and so generally accepted. 

1. The struggles of many patients with the outer 
world, the oppressive feeling of “not being them- 
selves,” their diminishing capacity for work, the 
sleeplessness, the terrifying hallucinations and illu- 
sions, and lastly the being taken to an asylum, often 
naturally cause depression, which is, however, not a 
part of the disease, or is, at any rate, only secondary, 
and generally rapidly disappears in a well-ordered 
asylum. Most of the above-cited cases of “melan- 
cholic Verriicktheit ” belonged to this class. 

2. Cases of primary dementia (including para- 
lytics) often closely resemble melancholia, and may 
give rise to mistakes. Such patients remain still, and 
do not speak or move, owing to their lack of thought 
and volition, but a true depression may ensue if they 
become conscious of their own condition. 
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3. A stage of depression and lassitude precedes 
many bodily diseases ; and if this be called melan- 
cholia, this condition must be considered as being 
often present at the commencement of typhoid and 
other fevers. 

4. In many of the cases on which earlier theories 
were based, the history of the commencement was 
wanting ; Griesinger admits this in his Lehrduch, and 
yet, guided by the old views, assumes that the pa- 
tients described had previously passed through a 
stage of melancholia. Conclusions based on such 
assumptions fall at once before a few facts. 

From a medico-legal point of view, it is important 
that it should be known that insanity may exist with- 
out a previous period of depression, and also that the 
coming-on of delusions and hallucinations without 
maniacal or melancholic symptoms is one of the 
recognised forms of insanity. 

[The number of cases on which the above results 
are based is comparatively small, but sufficient to 
prove the author’s point as to the non-frequency of 
melancholia at the commencement of insanity, and to 
direct attention to simple delusional insanity as an 
important primary disease. If we adopt his views, 
many cases now described as “melancholia with de- 
lusions” would have to .be called “delusional in- 
sanity with depression,” and cases in which delusions 
or hallucinations are unaccompanied by either de- 
pression or maniacal symptoms would no longer be 
returned as “ mania.”—/e?. | 

CuHas. S. W. COBBOLD,, M.D. 


MARTIN ON THE RELATIONS OF ALBU- 
MINURIA AND PREGNANCY. 


AT a meeting of the Medical Society of the County 
of Kings, on November 2!st, 1876, Dr. W. H. Martin 
read a paper on the Relations of Albuminuria to 
Pregnancy. His purpose was to relate a case in 
illustration of the following propositions. 

1. Pregnancy in its earliest stages may induce al- 
buminuria. 

2. Inasmuch as this effect is apparent long before 
the uterus is sufficiently enlarged to interfere, by its 
size, with the renal circulation, the influence of preg- 
nancy in producing albuminuria must be vital and 
not mechanical. 

3. In some cases the death of the ovum, even be- 
fore its removal from the uterus, will relieve uraemic 
symptoms that had previously been severe and pro- 
gressive. 

In October, 1871, Mrs. was attacked, at the 
end of the eighth month of her third pregnancy, with 
ureemic convulsions. She was delivered of a living 
child by the late Dr. H. S. Smith, and, although for 
a time in an apparently desperate condition, made a 
perfect recovery. The albuminuria had been recog- 
nised early. In ve weeks from the delivery the 
urine was normal and the lady perfectly well. 

In April, 1873—having passed a single period only 
—Mrs. consulted Dr. Smith for relief from dis- 
tressing headache, disturbances of vision, nausea, 
etc. Discovering albumen in the urine, he applied 
the usual remedies without benefit ; and, as he refused 
to interfere further at this early period, she went to 
some quack in New York city, who introduced a 
stiff sound into the uterus once every week for seven 
successive weeks. The first application was attended 
with slight hemorrhage, and followed by a watery 
flow which lasted some hours. The other applica- 
tions had no result of any kind, except the seventh, 
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which was followed by violent hemorrhage, and the 
next day she was delivered of what Dr. Smith con- 
sidered a three-months’ foetus. After the frst ap- 
plication of the sound, the symptoms disappeared, 
so that for five weeks previous to her delivery she 
felt almost well. Albumen and casts had disappeared 
from her urine the first time that Dr. Smith examined 
it after her recovery. 


She remained perfectly well and perfectly regular 
until May, 1875, when she missed a period, Albu- 
men appeared in the urine, and she suftered from 
headache and nausea to such an extent, that Dr. 
Smith, after consultation, resorted to the use of the 
sound, and in June, relieved’ her of what he pro- 
nounced to be a ¢wo-months’ ovum. Although she 
had severe flooding, she recovered thoroughly and 
rapidly. The examination of the urine, in which Dr. 
Smith was assisted by Dr. Segur, showed a perfect 
restoration to the normal at the end of three weeks. 

Mrs. —-— continued well, and menstruated regu- 
larly up to May 24th, 1876. She missed in June, 
and during July was feeling very badly. By the first 
of September she presented the following symptoms: 
severe and persistent headache, frontal and occipi- 
tal; muscze volitantes and bright flashes interfered 
with vision ; and the outline of objects seemed so in- 
distinct, that she could read but few minutes at a 
time. There were present also, insomnia, total ano- 
rexia, almost constant nausea, and a general nervous 
irritability which made her absolutely wretched. 
Dr. Martin thought he could detect a slight puffiness 
of the lower eyelid and fulness behind the ankle- 
joint, but if cedema did exist it was very slight. She 
was passing large quantities of urine of a sp. gr. of 
to1o. Dr. Segur examined it on the 18th, and found 
albumen over one-eighth, and numerous granular 
and hyaline casts ; no blood-corpuscles. Her symp- 
toms grew worse in spite of treatment, and she beg- 
ged earnestly for relief. On the 25th, Dr. Martin in- 
troduced a flexible sound to the fundus, a depth of 
three and one-half inches; a little watery fluid, tinged 
with blood, followed its withdrawal. No other result 
ensuing, the sound was used again on the 27th and 
on the 29th. On October Ist, a small carbolised 
sponge-tent was introduced into the cervix and al- 
lowed to remain twenty-four hours. On October 5th 
—nine days after the first introduction of the sound 
—Dr. Segur examined the urine carefully, and found 
but one granular and comparatively few hyaline 
casts. Heat and nitric acid produced a very light 
cloud of albumen which settled at the bottom of the 
test-tube. The urine was passed less frequently and 
less copiously ; sp. gr. 1013. Mrs. had almost 
no headache after the 26th, was out every day, and 
called herself well. All this time there was no dis- 
charge from the vagina, and no pain, and it was not 
until the 15th of October, twenty-one days after the 
first introduction of the sound that the uterus at- 
tempted to expel its contents. On the evening of 
the 15th hemorrhage commenced, and continued so 
profusely that, after applying a tampon with persul- 
phate of iron, Dr. Martin called Dr. Skene to his 
assistance; and, on the next morning he removed 
the contents of the uterus with the curette. The 
ovum escaped detection, although looked for with 
great care. The sac which contained it was examined 
by Dr. Segur, who found everything normal except 
that the villi of the chorion were less prominent than 
usual, the attached surface appearing to the naked 
eye almost smooth; there was no fatty degeneration. 
Mrs. —— had a rapid and uninterrupted recovery. 
Just two weeks after having been for hours in a con- 
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dition such that the slightest movement produced 
_ syncope, she went to the Centennial Exhibition at 
Philadelphia, where she remained some days. Her 
urine—examined on the 25th, ten days after the 
womb had been emptied—showed no trace of albu- 
men, and Dr. Segur was able to discover only a few 
hyaline casts. Examined again on November 2I!st, 
it contained no albumen and no casts. 

In commenting on this case, Dr. Martin made the 
following remarks. 

1. That pregnancy was the sole cause of albumi- 
nuria in this case seems indisputable. Mrs. —— is 
certainly not the subject of Bright’s disease. Exami- 
nation of the urinary deposits fails to give evidence 
of either inflammatory changes or of fatty degenera- 
tion of the kidney. Her general condition—one of 
perfect health, as far as can be discovered—would 
seem to indicate that her kidneys must be rarely per- 
fect in structure to have successfully resisted the four 
separate invitations to disease by which they have 
been visited. She is almost reckless in exposing 
herself to wet and cold, and often alternates weeks of 
sedentary occupation with days of excessive and 
fatiguing exercise. And yet there have been no 
variations in her history from the strict level of 
health, except during her pregnancies. She has told 
‘me that the only sickness she has had since child- 
hood was an attack of bronchitis. Again, it may be 
worth while to note that, if what the books tell us be 
true, namely, that latent Bright’s disease predisposes 
its pregnant victims to abort, she should have evi- 
_denced a tendency to abortion, instead of offering 
such extreme resistance to its induction. The albu- 
minuria began with each pregnancy, and ceased with 
its arrest. The only question, therefore, that could 
be raised, is as to the existence of some other cause 
coincident and concurrent with pregnancy, and yet 
independent of it. The existence of such a cause, if 
not impossible, is certainly incapable of proof. It 
may, then, be fairly inferred from this case that preg- 
nancy, before it has advanced two months, can and 
does produce albuminuria. 

2. The fact of causation being proved, the ques- 
tion as to the mode of causation must be met. Why 
and how does the presence in the uterus for less than 
two months, of a fertilised ovum, alter the function 
and structure of the kidney to such an extent as to 
determine the appearance in the urine of albumen 
and casts? (The development of so-called uremic 
symptoms, as it depends upon alteration of the kid- 
ney function, however produced, opens a different 
question, which has been successfully investigated.) 
In studying the way in which pregnancy produces 
albuminuria, we are compelled to leave the open 
field of fact and proof, and to enter the misty region 
of theory and inference. In the first place, recorded 
observations as to the earliest period at which albu- 
minuria has been detected, are very few ; moreover, 
the belief that it does not appear until the pressure 
of the enlarged uterus upon the venous circulation 
affords an apparenely easy explanation, is so general, 
that I have looked almost in vain for assistance from 
authorities on obstetrics. I find little evidence that 
the occurrence of albuminuria before the fourth 
month of pregnancy has ever been recognised ex- 
cept as a result of original pre-existing disease of the 
kindey. And yet, while these writers speak of the 
pressure of the uterus as the most odvzous solution of 
the phenomena of albuminuria, some of them refuse 
to accept it as the only and inevitable explanation ; 
and refer, for the most part vaguely, to the possible 
existence of other causes as potent as pressure. 


The diseases which are now known to be attended 
by albuminuria are so numerous, and pathologically 
so distinct, that we are puzzled in the endeavour to 
make analogy and comparison useful in testing the 
causative influence of pregnancy. It is hard to be- 
lieve, for instance, that the conditions under which 
albuminuria is produced by valvular diseases of the 
heart on one hand, and by diphtheria on the other, 
are identical, or even similar. That. scarlatinal 
poison and that pregnancy both cause albuminuria is 
proved; but that both cause it by originating exactly 
the same kind of disturbance eludes demonstration. 
It is rather a “begging of the question” to assert 
that each produces changes in the blood, and that it 
is useless to seek beyond these wholly indeterminable 
changes for a mode of causation. It is easier to 
suppose that each disease, or each group of diseases 
(if they can be grouped etiologically or otherwise) 
has a peculiar power, and exerts it in a peculiar way, 
than it is to suppose the existence of some one es- 
sential condition to which all equally give rise ; z.¢., 
one single and immediate cause of albuminuria. Let 
us try to discover what there is in pregnancy by it- 
self which excites the kidney to the production of 
albuminuria. 


When an ovum is fertilised, a profound impression 
must be made upon the nervous centres which pre- 
side over the processes of nutrition. The rapid and 
complex growth of the foetus ; the establishment of a 
new vascular system (as it may be termed) for its 
support ; the remarkable development of the uterus 
to make it serve as a suitable home for its growing 
infancy, and an efficient means of expulsion at its 
maturity, demand large applications of nutritive 
force. The medium through which these impulses 
are transformed into actions is the great sympathe- 
tic nerve. The first steps toward any change of 
nutrition are accomplished by the agency of the 
vaso-motor nerves. The blood being ready to fur- 
nish material, the capillary circulation must be made 
ready to take it up. And this condition of excitation 
must be maintained by the action of the sympathetic 
nerves during the whole time that an extra supply is 
needed. Anatomists tell us that the uterus is sup- 
plied with organic nerves from the spermatic plexus ; 
they tell us also that the spermatic plexus is derived 
chiefly from the renal plexus. With this close ana- 
tomical relation is there not also a close physiologi- 
cal and pathological association? ‘The impulse sent 
forth by the common nerve-centre over one set of 
nerves to one organ may sometimes react and send 
a similar impulse through another set of nerves to 
another closely related organ. A sort of internal re- 
flex action may in this way be propagated from the 
uterus to the kidney. 

The uterus and the kidney are certainly “ associ- 
ated organs”; and it is, therefore, at least probable, 
that an influence derived from the unusual nutri- 
tive activity in the uterus may be reflected from the 
nervous centre through the renal nerves ; and being 
continuous, may stimulate or alter the interstitial 
circulation of the kidney in such a way as to pro- 
duce albuminuria. 

3. The history of the case detailed presents the 
following testimony in favour of the third proposition. 
In two different pregnancies urzeemic symptoms, 
which had been severe, disappeared almost imme- 
diately after the use of measures to destroy the ovum. 
In both cases there was an interval (in one of five 
weeks, in the other of twenty-one days), between the 
operation and the removal of the contents of the 
uterus ; and yet the signs of albuminuria diminished 
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as rapidly during this interval as they did after it. 
It seems evident, therefore, that the albuminuria de- 
pended upon the fe of the ovum, not upon its mere 
presence, and certainly not upon the size of the 
uterus. As soon as the ovum dies, the increased 
activity of nutrition demanded for its growth is 
no longer needed ; and, as nature is rarely waste- 
ful of her powers, the nerve-impulse to activity is no 
longer given. When. direct action ceases, reflex 
action, which is born of it, must cease also ; and the 
albuminuria ends with the process by which it was 
excited. For these reasons, then, I find it easy to 
believe that the death of the ovum puts anend to the 
albuminuria. 


THE METRIC SYSTEM IN PR&Es 
SCRIPTIONS. 


It is often very convenient for physicians in reading 
foreign books to have at hand a convenient table of 
the equivalents in the metric system of quantities in 
common use in the English system of weight and 
measure. The following table is prepared by Mr. 
Daliber (Boston Fournal of Medical Science.) 


A Table for Reducing Troy Weight to Grammes. 








Troy Weights, aoe Troy Weights. ea 
Grain 5 .006 Grains 80 5.18 
eats .008 Ht go 5.83 
2? q+ -OLL 3 96 6.22 
ee .O16 la LON 6.48 
a 4 .O22 9 120 05 
oo ce -032 » 150 9.72 
ead .065 eo AGS 10.37 
ie 6 vs 180 11.66 
ss as .19 38 GOO 12.96 
oe .26 3) Rao Gack 
sate) aes nee Drachms 6 23.3 
9 6 +39 99 8 31.1 
99 8 52 - 99 Io 38.9 
>» 10 65 39 12 46.6 
»» 12 78 99 14 54-4 
29 15 97 99 16 62.2 
29 16 1.04 ” 20 77-7 
99 18 1.17 29 24 93. 
Se BO. 1.29 Ounces 4 124. 
»» 24 1.55 ” 5 155. 
wat raO 1.94 ry ye 186, 
», 36 2.33 se 21%, 
2» 40 2.59 ” 8 248. 
», 50 3-24 2» 9 279. 
rie OD 3.89 RE Ye) 311. 














Table for Reducing Fluid Measure to Cubic Centimetres, 





Fluid Measure. oe Fluid Measure. Cc . ae 
Fluid Drachm 4 1.84 || Fluid Ounce 2 59. 
» I 3-69 » 3 89. 
9 IZ 5 29 4 118, 
29 2 7: 38 29 6 77. 
us 24 Ore 2 Sy otee6. 
29 3 11.07 ? 10 295. 
9 4 14.76 ” 12 | 354. 
” 5 . 13.4 29 16 472. 
a3 6 Q255 ‘ 20 | 591. 
rr 7 25.8 93 24 | 709. 
Fluid Ounce I 29.5 ¥ 30 | 886, 
” Is | 44:3 » 32 | 944- 











ANATOMY AND LH YVSICLOGY 


FREDERICQ ON THE HARMLESSNESS OF PRO- 
LONGED CONTACT OF ATMOSPHERIC AIR WITH 
THE HEALTHY PERITONEUM.—Dr. Léon Frédericq 
contributes a paper, giving the results of experiments 
in support of the above proposition, in the Azuales et 
Bulletin de la Socté&té de Médecine de Gand, for 
November 1876. The author reviews the generally 
received opinions of surgeons on the danger of 
admitting air into serous and synovial cavities, and 
states that the object of his investigation had been 
to discover wherein the hurtful qualities lay, whether 
in the component gases, in the physical conditions, or 
in the dust organic and inorganic ; for it had been 
advanced by Cohnheim that the frog’s peritoneum 
regularly inflamed in a few hours when exposed to 
unfiltered air; and Zahn had produced inflamma- 
tion and suppuration by sowing the surface of the 
peritoneum with the “microsporon septicum” of 
Klebs, while nothing occurred with air previously 
deprived of its floating particles. 

Dr. Frédericq was arrested on the very threshold 
of his investigation by the fact that, in his experi- 
ments, the unfiltered air of a physiological laboratory 
might be passed with impunity into the abdominal 
cavities of guinea-pigs and rabbits, though the stream 
of air was in some cases continued for eleven hours. 
Superficial, as well as microscopic, examination by 
the silver method, showed no sign of pathological 
change. 

The author publishes this negative result in con- 
firmation of the recently expressed views of G. 
Weener, Chirurgische Bemerkungen tuber dite Pert- 
tonealhohle (Archiv fiir Klin. Chirurgie. 1876. 
Bd. xx). In the only experiment which is given in 
detail, 28.5 litres of unfiltered air, at a temperature 
of 14° Cent. (57.2 Fahr.), under varying pressure, 
were passed through the abdominal cavity of a 
rabbit at a rate of 2.5 litres per hour. The animal 
was killed and examined on the third day after the 
operation. BUSHELL ANNINGSON. 


SCHAFER ON THE EARLY DEVELOPMENT OF THE 
MAMMALIAN EmBRyo.—-Mr. E. A. Schafer has con- 
tributed a valuable paper on this subject to the 
Proceedings of the Royal Soctety (No. 168). In the 
examination of ova, obtained from the cornua uteri 
of a cat, he has detected an extremely fine mem- 
branous pellicle lining the outer surface of the hypo- 
blast in that thickened area where epiblast and 
hypoblast nearest approximate to each other, and 
are separated also by a minute portion of granular 
coagulated fluid. For this pellicle the term membrana 
limitans hypoblastica is proposed. It is stated to be 


slightly stained by carmine, but not at all by logwood, 


and may probably be regarded as a cuticular forma- 
tion from the hypoblastic cells. Whether it is co- 
extensive with the hypoblast throughout is a matter 
Mr. Schafer has been unable to determine. Should 
this pellicle be found of general occurrence in mam- 
malian germs, the development of the mesoblast from 
epiblast would be rendered far more probable than 
the assumption which refers it to a hypoblastic origin. 


MOSELEY ON THE COLOURING MATTERS OF 
VARIOUS ANIMALS.—An extensive series of observa- 
tions upon the colouring matters of Invertebrata by 
spectroscopic examination, have been made by Mr. 
H. N. Moseley during the voyage of H.M.S. Chat- 
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lenger, and are recorded in the last number of the 
Quarterly Fournal of Microscopical Science. The 
sponges, alcyonarians, zoantharians, echinodermata, 
worms, crustacea, and mollusca all received due atten- 
tion; but more especially in all highly coloured 
species which yielded a spectrum with absorption- 
_ bands of a characteristic nature. Mr. Moseley has 
thus been able ito greatly increase our list of recog- 
nised animal colouring matters. Thus from a large 
series of simple stony corals, together with two forms 
of Actinia and certain Hydroids, a madder-red colour- 
ing principle was obtained, which he terms polyp- 
erythrin, giving a most characteristic spectrum with 
those well-marked absorption-bands which are greatly 
modified by dilution of the solution used ; this pig- 
ment is extremely stable. 

Amongst the echinoderms a colouring principle of 
an intense pink (in solution) was termed Pentacrinin, 
being found alone in the genus Pentacrinus ; its 
spectrum also characterised by those absorption 
bands, one of which, of an intense black, covers the 
line D of the solar spectrum. These bands are 
greatly modified in appearance by the amount of acid 
used in the solution. The above pigments, together 
with a red and blue principle obtained from two large 
species of Rhynchodemus, were insoluble in alcohol, 
.and required acids or acidified alcohol for their solu- 
tion. Amongst other pigments more or less freely 
soluble in alcohol, the writer enumerates antedonin, 
hoplacanthinin, crustaceorubrin, aplysiopurpurine, 
and ianthinin. A large number of the coloured 
species of Antedon were examined, but, with the ex- 
ception of a dark purple species taken off Cape 
York (Australia), no spectrum with characteristic 
bands appeared ; such was also the case with several 
new species of deep-sea Hymenaster. The deep-sea 
decapods, in several instances, yield an oily red 
colouring matter soluble in alcohol and giving a 
spectrum with one broad absorption-band in the 
green and blue, identical apparently with the prin- 
ciple afforded by the red coloured surface entomos- 
traca. A most interesting account is given of the 
well-known pigments of Aplysia and Ianthina which 
give spectra with well-marked absorption-bands ; 
these pigments are remarkably evanescent. After 
stating that those colouring matters are the more 
complex which absorb certain isolated areas of the 
visible spectrum, Mr. Moseley proceeds to discuss 
briefly the benefit accruing to the species from these 
complex colours and the phenomenon of albinism. 
Some very interesting remarks are made regarding 
the deep-sea animals, and Professor Wyville Thomp- 
son and Dr. Carpenter are quoted with respect to the 
source of light at great depths being probably de- 
pendent upon phosphorescent animals. A spectro- 
scopic examination of this phosphorescence in three 
species of deep-sea Alcyonarians revealed only red, 
yellow, and green rays; hence, if the luminosity of 
these great depths were dependent on these rays, 
blue and violet colours would not be apparent. ‘In 
support of this assumption, it is interesting to remark 
that almost all deep-sea shrimps and schizopods are 
of a bright scarlet tint, and no blue animals were 
obtainable at these depths. BEVAN LEWIS. 


CHIRONE ON THE THEORY OF DOUBLE Muscu- 
LAR ACTION.—In an article in the Rivista Clinica dt 
Bologna for October and November, Dr. Chirone 
discusses the debated question whether the cardiac 
diastole and dilatation of the arteries are due to 
muscular action, and points out that none of the 
existing theories are capable of explaining all the 


facts connected with these phenomena. Among 
other things, he holds that the rhythmical contraction 
in the arteries, adduced by Legros and Onimus to 
explain active hypereeima, is not the cause but the 
effect of an increased afflux of blood. 

Dr. Chirone holds that smooth muscular fibre is 
endowed with double action. He believes that its 
fibres are composed of primary elements of an ovoid 
form, arranged in the muscle at rest in a parallel 
direction somewhat obliquely. When these elements 
undergo rotation in the vertical direction contraction 
takes place, with shortening and enlargement in bulk 
of the muscle. When, on the other hand, their rota- 
tion brings them into a more oblique direction, then 
elongation and extension take place. 

The existence of these primary elements has been 
demonstrated by Dr. Engelmann, who has clearly 


‘shown them in the form of movable ovoid elements 


arranged close together. 

With this double muscular action are connected 
two series of nerves—contractile and extensile. Thus 
the heart, vessels, intestine, and uterus have both 
dilator and constrictor nerves. In like manner some 
agents, such as the poison of the toad, atropine, and 
cold, promote contractility, while others, such as 
quinine, chloral, nitrite of amyl, and heat, favour 
dilatation. 

With the aid of muscular extension, the author 
explains many facts. Strong stimulation of the 
vagus nerve prolongs the diastole; stimulation of 
the central end of a divided nerve, such as the sciatic 
or the cervical sympathetic, produces dilatation of the 
vessels, first on the opposite side and then general ; 
excitement of the chorda tympani produces hyper- 
emia of the submaxillary gland, with increased 
secretion ; stimulation of the vagus dilates the intes- 
tine, &c. These acts of dilatation cannot be completely 
explained by any other theory, either by paralysis 
or by some obscure action, or by autonomic rhythmic 
contraction of the arteries. A. HENRY, M.D. 


WOLKENSTEIN ON THE EFFECT OF IRRITATION 
OF THE SKIN UPON THE SECRETION OF THE 
KIDNEYs.—Dr. Wolkenstein of St. Petersburgh 
describes, in the Centralblatt fiir die Medicin. Wis- 
senschaften, No. 31, 1876, the result of experiments 
made by him on the effects of the application of 
irritants to the skin of rabbits. He arrived at the 
following result.. The action of different irritants 
is not constant. Slight irritation (by tincture of 
iodine, mercurial ointment, and solutions of tartar 
emetic) causes only a slight albuminuria, disappear- 
ing when the cause ceases to act. No changes in 
the kidneys are to be found in this case. When 
stronger means are applied (strong acids and caus- 
tics, moxas, etc.) the animals die in convulsions 
(apparently uremic). The urine contains albumen 
(often in considerable quantity), epithelial cells from 
the uriniferous canals, and sometimes cylinders. 
The kidneys in these cases were enlarged, and their 
capsule distended and easily removable. The paren- 
chyma of these organs was of a dirty reddish colour. 
The uriniferous canals were filled by finely granular 
epithelial cells in which no nuclei could be detected ; 
the glomeruli were observed, and, even after treat- 
ment with solution of nitrate of silver, the outline of 
their epithelium could not be recognised. 

In all the experiments—more than fifty in num- 
ber—the following phenomena were observed. The 
temperature rapidly rose, and remained stationary as 
long as albumen was found in the urine. The pulse 
and respiration were quickened, and the animals 
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became emaciated. When cantharidised collodion 
was used, the urine contained blood. The quantity of 
urine became less. Appetite and thirst were lost. 
There was increased excretion of urea and less of 
chlorides. The weight of the body decreased. There 
was noticed inflammatory reaction of the skin, with 
infiltration of the subcutaneous areolar tissue, etc. 

The author explains the effect of the irritants in 
the following manner. The transudation of serum- 
albumen from the vessels into the uriniferous tubes 
depends either upon an increase of the blood-pres- 
sure, or upon changes in the walls of the vessels. 
Sometimes it is caused by a combination of both. 
When cantharides is absorbed by the skin it enters 
the circulation, and in being eliminated it produces 
albuminuria, in consequence of its action upon the 
vessels. Jodine acts in the same manner. Acids 
likewise probably penetrate the skin (Waldenstrém 
has proved this of carbolic acid), and produce 
diseases of the kidneys and vessels. Mercurial oint- 
ment also becomes absorbed and circulates as albu- 
minates in the blood, and probably produced albumi- 
nuria in the urine, though this was not discovered, 
probably because it remains there for a longer 
period, and was probably not yet eliminated when 
the search was made. No doubt the other irritants 
must cause albuminuria, for the reason that their 
application was followed by fever, constantly bring- 
ing forth a morbid state of the parenchyma of the 
organs and vessels. Lastly, albuminuria may also be 
caused by a disintegration of red blood-corpuscles. 

Being under the impression that the nerves of the 
skin exclusively become irritated by an application 
of the electric brush, the author performed some 
new experiments, applying the irritation twice daily 
from six to ten minutes. This was followed : (1) by 
an increase of temperature and a greater frequency of 
the pulse and respiration ; (2) by an increase in quan- 
tity of urine and urea, and by a decrease of the 
chlorides ; (3) by slight albuminuria, which disap- 
peared after from three to six hours. When the 
irritation was continued seven or eight days, there was 
much albuminuria, which lasted six hours, even when 
the irritant was not applied. 





RECENT PAPERS. 


A Contribution to the Study of Animal Temperature. By Dr. R. 
Bartholow. (American Fournal of Medical Science, January.) 
Seo eet of the External Ear-Passages. By Dr. D. Hunt. 
(bid. ) 

On the Identity of the Red Blood Corpuscles in different Races of 
Mankind. By Dr. J. G. Richardson. (/é7d.) 

A New Method of Double Staining. By Dr, W. F. Morris, and 
Dr, E. O. Shakespeare. (Jlbid.) 
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BIANTE ON GENERAL PARALYSIS AS A PRE- 
DISPOSING PATHOLOGICAL CAUSE OF FRACTURE. 
__M. Biante records an observation of a complex 
fracture of the humerus in a general paralytic (A7- 
nales Médico-Psychologigues, Nov. 1876). The recent 
communication of M. Le Dentu to the Surgical So- 
ciety on a rare variety of fracture of the superior 
extremity of the humerus, and M. Broca’s article in 
the Gazette des Hépfitaux on pathological fractures, 
induced M. Biante to give the following observation 
of an ordinary case of fracture of the shaft of the 
humerus, but more complete than usual, and com- 
plicated by several incomplete fractures, whose cause 
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was found in the nature of the bone itself. On Feb. 
Ist, 1876, a patient in an asylum sustained a frac- 
ture of the humerus, which we shall denominate 
a comminuted fracture. A necropsy was made at 
so early a date after death as to leave the fracture in 
almost the same condition as when it occurred, for 
the patient, being well advanced in general paralysis, 
died soon after the injury. Although it does not pre- 
sent the same character as M. Le Dentu’s case, yet 
it is interesting from many points of view, and we 
have felt it desirable to call attention to a patholo- 
gical condition which all mechanical considerations 
apart seems to rest upon the general physiological 
conditions which follow as consequences of vaso- 
motor degeneration. The patient died of coma on 
the third day. At the post mortem examination, the 
right shoulder was much swollen, and there was con- 
siderable ecchymosis over the deltoid. On reflecting 
that muscle, considerable extravasation of blood was 
found in the intermuscular spaces. There was seen 
to be a very elongated oblique fracture of the shaft, 
and also a second fracture separating the surgical 
neck from the upper fragment; the medullary sub- 
stance of the bone presented the appearance of a 
bloody pulp, as seen on drawing the fragments apart. 
There were two radiating fissures in the upper 
fragment to the outer side of the bone, which, how- 
ever, had no point of departure from the other frac- 
ture. For this reason, the fracture is spoken of 
as being complex rather than comminuted. As 
the main fracture of the shaft split the bone obliquely, 
leaving the point of the superior fragment at the 
insertion of the deltoid; and the point of the inferior 
fragment near the surgical neck on its axillary surface, 
these lozenge-shaped fissures were situated in the 
base of the upper fragment. This case would almost 
have been identical with that of M. Le Dentu, had 
these fissures been the direct effect of external vio- 
lence. The fall in this case was simply on the 
shoulder, and could not involve the same force as a 
fall from an elevated position. We must therefore 
conclude that, if the patient had not been a general. 
paralytic, the lesions would not have been so severe. 
The cause was quite inadequate to produce so severe 
a result if the subject were healthy. A few days 
before a general paralytic made a false step, and 
being unable to save himself, fell to the ground, 
fracturing the left tibia at the junction of the upper 
with the middle third, and not involving the shin, 
contrary to what generally happens in this kind of 
injury. 

Among general paralytics, the alterations of the 
great sympathetic induce disorders in the majority of 
organs, changes which border upon fatty degenera- 
tion or other modifications of their tissue-elements. 

The bones are not exempt from this general affec- 
tion : we have examined many bones of these sub- 
jects with the microscope, and have found in the 
medullary spongy and compact portions alterations 
consisting in a proliferation of adipose tissue and of 
fat-globules running through all parts. 

The compact tissue in some parts is thin beyond 
measure, and, compared with the same bone in 
another subject, presents considerable differences. 
Indeed, the bones have in all their parts the aspect 
of those which are the subject of osteitis, but without 
increase of vascularity. Yet the morbid process is 
not of the same nature, as in this case there was neither 
inflammation nor suppuration, but simply a slow pro- 
cess of destruction without power of repair, and for- 
mation of necrobiotic elements, progressive diminu- 
tion allying itself intimately with central vaso-motor 
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changes. And it is these phenomena which induce one 
to pause before venturing upon an operation in a 
patient the subject of them. To touch a general 
paralytic patient surgically, may give the final blow 
and prove fatal. But while citing pathological ano- 
malies, which militate against recovery in general 
paralysis, we must also cite cases where recovery has 
taken place. The fracture of the tibia consolidated 
after two months’ treatment. The same patient had 
sustained a compound comminuted fracture of both 
bones of the right leg four years before his admis- 
sion. There had been no union, and there were 
many fistulous passages, so that amputation had at 
last been considered necessary when the mental 
affection had rendered his being sent to the asylum 
absolute. It was thought, however, best to leave it 
to nature, amputation being undesirable in such a 
subject ; and nature proved a good mother in this 
case, for in seven months he was walking about. 
This favourable result was, however, quite an excep- 
tion. To conclude, we think that we are right in 
saying that the fracture of the humerus would not 
have occurred, except in a general paralytic, and that 
general paralysis is essentially a disease of disorgani- 
sation, attacking all the tissues of the economy, and 
substituting for their proper elements other hetero- 
genous elements. Hence the bones attain an ano- 
malous predisposition to fractures, from. causes in- 
adequate for their production under ordinary circum- 
stances. CHARLES ALDRIDGE, M.D. 


HALLOPEAN ON GLOSSOPLEGIA FROM LESION 
Of THE PONS VAROLII.—In a recent number of 
the Progres Médical we find a discussion between 
M. Hallopean and M. Joffroy on the question— 
whether it is possible for the tongue to be paralysed 
from a lesion of the pons Varolii, the rest of the brain 
being healthy? M. Hallopean stated that he wished 
to say a few words upon the question which had 
lately been introduced by M. Joffroy: If lesion of 

the pons Varolii could produce complete paralysis of 
the tongue comparable to those produced by lesions 
of the bulb where the hypoglossal nerves or their 
centres of origin are involved? M. Hallopean 
thought that he could clearly demonstrate it, by the 
fact that all the nervous conductors by which the 
bulbar centres are brought into relation with other 
volitional centres necessarily traverse the pons. He 
quoted a case of M. Guéniot, which was published 
in the Bulletin of the Society in 1860, of which the 
following is a summary. 

X was struck suddenly with paralysis of the left 
side (not apoplectic) and complete loss of speech. 
From this time until her death, four days later, it 
was impossible for her to articulate a word, although 
the intellect was clear and she wrote correctly. The 
movements of the tongue were performed with diffi- 
culty, and only to a slight extent. At the fost mor- 
tem examination, there was found in the pons Varolii 
a clot of blood of the size of an almond, which did 
not reach its inferior limits, and the rest of the brain 
was quite healthy. He thought this case demon- 
strated that a lesion of the pons Varolii can give rise 
(like a bulbar lesion) to a glossoplegia complete 
enough to absolutely destroy the power of articula- 
tion. A case of this nature would be extremely diffi- 
cult to diagnose. The lesion could only be localised 
in the bulb, provided it ultimately produced an 
atrophy of the tongue, indicating that the hypo- 
glossal nerve at its origin was directly involved (and 
not by its relationship with other parts of the brain). 
M. Joffroy remarked that M. Hallopean quoted only 


one case in support of his opinion. He further - 
stated that M. Hallopean affirmed that no case 
existed where lesions of the pons Varolii had _pro- 
duced an absolute paralysis of the tongue ; for in the 
case of M. Guéniot the tongue was not absolutely 
paralysed. In fact, it was not stated in M. Guéniot’s 
case whether there existed or not any lesion of the 
bulb, but it was said that in the right half of the pons 
Varolii there existed a clot of blood of considerable 
size, and also a smaller one in the left half, without 
facial paralysis. Alternate paralysis, which is the 
rule under such conditions, may have existed here, 
and have been incomplete on both sides, and there- 
fore may have escaped observation. An error of this 
kind would explain the fact, and would lead us to 
expect that other errors might have existed. Again, 
M. Guéniot’s case, should it be true, would not bring 
a single element to the present discussion ; for it 
dates back as far as 1860, a period at which the 
nature of bulbar paralysis was little known. 


M. Hallopean said that he did not think M. 
Guéniot’s case merited such severe criticism. It had 
been investigated by Marcé with the greatest care, 
and it could not be admitted that the bulb was not 
examined, for it is specified that the hemorrhagic 
infarct was entirely confined to the substance of the 
protuberance, and that the other parts of the brain 
were healthy. It should be considered again that 
there was no apopletic seizure ; that it was evidently 
provoked by hemorrhage into the protuberance, and 
that we could not truthfully assign to any other 
cause the paralysis of the tongue, which was pro- 
duced at the same time as paralysis of the limbs. 

T. S. Dowse, M.D. 


DENTAN ON TUMOUR OF THE BRAIN FOLLOW- 
ING AN INJURY.—In the Archives Générales de 
Médecine for December 1876, M. Dentan, a Swiss 
physician, publishes the following case. 

A man, about 50 years old, received, towards the 
end of the year 1871, a violent blow on the left side 
of his head by the fall of a street lamp. He was 
stunned for two hours, but recovered ; the wound 
healed, and he felt no further symptoms for six 
weeks. He was then attacked by eclampsia, and the 
fits continued during the winters 1872-73, with severe 
headache and deafness of the left ear. The fits 
became less frequent, and he continued his work till 
January 1874, when he had a severe attack with 
vomiting. Another epileptic seizure occurred three 
days later, and returned almost every hour. While 
convulsed, the head and eyes were drawn to the 
right, the right arm was flexed and circumducted, 
and the right leg stretched out as if in tetanus. 
There were also convulsions of the left side, but the 
limbs were amenable to passive movement. 


Five days after the severe attack, the pupils were 
found contracted ; respiration was stertorous, the 
tongue severely bitten, headache and incomplete 
consciousness between the fits, and involuntary pas- 
sage of feeces. The urine was free from albumen. 
The pulse was 132, and the temperature 38.8 (102.8 
F.) Next day the fits became still more frequent, 
and the right arm seemed to be paralysed. The 
retinal vessels were found somewhat dilated. The 
temperature varied from 39.8 to 40.6 (103.6 to 105 F.) 
Death followed the same day. — 

Post mortem, a tumour 4 to 5.5 centimeters (12 to 
rather more than 2 inches) in diameter was found 
adherent to the left frontal bone. It was sharply 
defined, involved the first frontal convolution, and 
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nearly reached the surface in two places, towards the 
median fissure, and towards the anterior fossa. It 
contained three cavities filled with reddish yellow 
fluid, was soft in consistence, and reddish grey in 
colour, with numerous points of haemorrhage. 
Microscopically it was found to be a glio-sarcoma. 
The ventricles were dilated, and the ependyma 
slightly granular. 


SCHUELE ON Mycosis OF THE BRAIN.— Dr. 
Schuele relates in Virchow’s Archiv, vol. lxvii., the 
case of an idiot who had been for years in an insane 
hospital, but who had been healthy in every other 
respect. He became suddenly attacked with ery- 
sipelas. He had been in the habit of rubbing his 
nose with paper, often covered with dirty materials. 
Above the root of his nose there appeared a swelling, 
which soon spread over both eyelids and the forehead. 
Then pus accumulated under the swollen parts, and 
the scalp became cedematous. At the same time the 
pulse and temperature increased, and the patient 
became soporose. When under this state an abscess 
above the left upper eyelid was opened, and a large 
quantity of brownish matter escaped. He died about 
two days afterwards. 

The post mortem examination revealed the exist- 
ence of phlegmonous arachnitis with purulent phlebitis 
and periphlebitis of the venze fossee Sylvii, also various 
recent spots of softening in the corpus striatum and 
cortex of the brain. The vessels over large portions 
were varicose, and filled with bacteria. There were 
also larger filaments in the vessels, partly lying free, 
partly threaded among the aggregated white cor- 
puscles. No branching or formation of spores could 
be observed. Dr. Schuele thinks that they came 
from the inflamed skin to the affected part of the 
brain by way of the vessels that supply the pons 
Varolii, and of the spaces in the connective tissue of 
the pia mater. 


Kouts ON LESION OF THE CORPORA QUAD- 
RIGEMINA.—Dr. Kohts, of Strassburg, describes in 
volume Ixvii. of Virchows Archiv, an interesting 
case of destruction of the posterior part of the cor- 
pora quadrigemina. A boy aged seven had been 
sick for a long period. * During the first part of his 
illness, for ten months, the disease showed the symp- 
toms of a spinal affection. He staggered when 
attempting to walk, had alternating divergent stra- 
bismus (indicating a paresis of both oculo-motor 
nerves), and sometimes affections of the bladder, but 
no pain. The second period of his sickness com- 
menced with a fall upon his occiput. Symptoms of 
a tumour in the brain were now noticed. The boy 
suffered under intermittent pain in the back part of 
his head, vomited often, and showed an inclination 
to fall down. Optic neuritis was also detected, and 
he had attacks of pain with the hydrocephalic cry. 
No pain was noticed upon pressure of the occiput. 
He expired suddenly. 

The post mortem examination revealed a tumour 
in the posterior part of the corpora quadrigemina, 
the substance of which was nearly destroyed. The 
tumour was only of the size of a cherry, and could, 
therefore, not have exercised any unusual symptoms 
of pressure. 

The author confirms, from experiments on frogs, 
pigeons, and dogs, the statement of Goltz, that the 
optic lobes of the lower animals are the central organ 
for the eguzlibrity of movements. 


WASSILIEFF ON THE CHANGES IN THE BRAIN 
AND CARDIAC GANGLIA IN HYDROPHOBIA.— Was- 
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silieff (Centralblatt fiir die Medicin. Wissenschaft. 
1876, No. 36)examined the brain and heart of a woman 
aged 32, who had died of hydrophobia in Botkin’s 
clinic at St. Petersburg. ‘The various portions of the 
brain, etc., were examined microscopically, with the 
following results. A few nerve-cells of the medulla 
oblongata appeared cloudy, with ill-defined outline 
and indistinct nuclei. Similar but more strongly 
marked appearances were observed in the cells of 
Purkinje in the cerebellum. In the interstitial tissue 
of the brain were observed a large collection of in- 
different round elements, whose size was about that 
of white blood-corpuscles, and which colored strongly. 
These (probably white corpuscles which had emi- 
grated) were situated for the most part in the 
perivascular spaces, or in their vicinity, though 
occasionally grouped together to the number of six 
to ten at some distance from the vessels in the 
neuroglia (proliferated nuclei of neuroglia?) Some 
of these cells were also found in the pericellular 
spaces, and had even penetrated into the protoplasm 
of the nerve-cells. The blood-vessels were greatly 
distended and stuffed with blood corpuscles, their 
epithelioid lining was swollen in places, and here and 
there vessels were seen whose walls were composed 
of a finely granular, strongly refractive, yellowish 
substance, not soluble in alcohol nor in turpentine, 
The most noticeable appearance, however, was the 
presence (in the cortical portion of the hemispheres) 
of a peculiar, smooth, shining, strongly refracting 
substance in the perivascular spaces. Occasionally 
this substance was collected about a vessel in such a 
way, that on transverse section the latter appeared 
surrounded by an irregular ring, which pressed on 
the vessel so strongly as to reduce its calibre. In 
other instances this substance was collected in 
little masses, sometimes so regularly arranged around 
the vessels as to remind one of epithelium. This 
hyaloid substance was not colored by any staining 
fluid, and was insoluble in strong alkalies and acids, 
as well as in alcohol and turpentine. Negative re- 
sults were given with the reaction for amyloid sub- 
stances. In other portions of the brain, the peri- 
vascular spaces were more or less distended. 

The changes in the nerve-ganglia of the heart were 
as follows. The epithelioid lining of the sheaths 
covering the nerve-cells was swollen in places ; round 
elements resembling white blood-corpuscles were 
present in the interstitial tissue of the ganglia. The 
blood-vessels surrounding the ganglia, excepting the 
larger venous trunks, appeared for the most part 
empty. The protoplasm of the nerve-cells themselves 
seemed more or less clouded, and consequently their 
nuclei were indistinct or quite invisible; in a few 
cells, collections of finely granular pigment could be 
observed. 

The most prominent and invariable change was 
that the nerve-cells did not fill the sheaths entirely, 
but left spaces, through which only processes of the 


| nerve-cells penetrated to the sheath. A similar ap- 


pearance was observed by Lubimoff in the cervical 
ganglia of the sympathetic in cedema, for instance 
in cardiac disease. In order to decide if cedema 
actually existed, Wassilieff measured the nerve-— 
ganglia and cells. The result showed an cedematous 
condition. 


COHNHEIM AND LITTEN ON DISTURBANCES OF 
THE HEPATIC CIRCULATION. — Cohnheim. and 
Litten, in a paper in Virchow’s Archiv, Band lxvii 
(abstract in Centralblatt fiir die Medicin. Wissen- 


schaften, No. 42, 1876) propose to answer the ques- 
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tion, Which of the vessels of the liver is it whose ob- 
literation brings about the atrophy of parts of the 
organ observed in cirrhosis? By injecting non-poi- 
sonous aniline blue into the circulation after ligature 
of the hepatic arteries and their anastomosing 
branches (superior mesenteric and left coronaria 
ventriculi), the whole capillary region of the lobules 
of the liver was coloured blue; the interlobular 
arteries alone remained free. The same occurred 
when the hepatic arteries, in place of being injected, 
were rendered impervious by injection of chromate of 
lead. On the other hand, when the portal vein was 
tied and the hepatic arteries were left free before the 
injection, the capillary network surrounding the bile- 
ducts and the branches of the interlobular veins be- 
came coloured ; and here and there the peripheral 
organs of the capillary system of the lobules. The 
filling of the central veins, which occurred at the 
same time in some points, was due to regurgitation 
from the vena cava, which occurred when both the 
hepatic artery and the portal vein were tied. Hence 
the hepatic artery supplies the vessels of Glisson’s 
capsule, the bile-ducts, and the vasa vasorum of the 
portal vein ; its capillaries pour their blood into the 
interlobular portal twigs. ‘There is no direct passage 
of the hepatic artery into the intralobular veins, or 
only in a very irregular manner. 

This view of the circulation explains how it is that 
thrombosis of the portal vein has no essential in- 
fluence on the tissue of the liver, as the artery still 
furnishes to the capillary region of the portal vein a 
sufficient quantity of blood for the formation of bile. 
Experiments in which globules of wax were injected 
from the mesenteric vein into the branches of the 
portal vein in dogs had not produced, at the end of a 
fortnight, any remarkable changes in the structure of 
the liver. The case was different when the hepatic 
artery was obstructed. ‘The results of earlier experi- 
menters, who found no disturbance of the functions of 
the organ after ligature of the hepatic artery, were 
invalidated by the proof of the impossibility of cutting 
off all the anastomoses of the vessel in dogs and cats. 
In rabbits, however, this could be effected by apply- 
ing the ligature behind the organ of the right coronary 
artery of the stomach. The portions cut off from the 
arterial supply rapidly become gangrenous. 

The conclusion arrived at is that, in cirrhosis of 
the liver, the contracting connective tissue compresses 
the branches of the hepatic vein (artery), and that the 
partial atrophy is produced by the obstruction of this 
vessel, 


DREYFUS ON HARD CANCER OF THE NIPPLE: 
CANCEROUS NUCLEI COMPRESSING THE SPINAL 
CORD, AND IN THE FEMUR; FRACTURE AND 
INCURVATION OF THAT BONE.—At the meeting of 
the Société Anatomique of Paris on Oct. 3, 1876 
(Progrées Médical, Dec. 30, 1876) M. Dreyfus brought 
forward the following case. C. Viguier, zt. 48, was 
admitted into hospital on May 23, 1876. She had 
enjoyed excellent health until two years since, when 
she began to experience lancinating pains in the left 
breast. Little by little the nipple increased in size, 
yet the tumour was never considerable. It ulce- 
rated and became the seat of hemorrhage. Repeated 
cauterisation arrested the progress of the disease. 
At the same time (Sept. 1875) she felt lancinating 
pains’ in the left thigh, and then perceived that the 
left lower limb was shorter than the right. A little 
later she said she had “breaking pains”; the de- 
formity of the thigh became more marked, and she 
was obliged to take absolute rest, all movement 


causing exquisite pain. At the same time there were 
anorexia, constipation, emaciation, and weakness. 
On her admission she appeared much aged, with a 
waxy complexion, and very thin. The bowels were 
obstinately costive. In the situation of the left 
breast, which was completely destroyed, was a large 
ulceration, blackish in colour, painful, and with a 
tendency to hemorrhage. She had severe pain in 
the left thigh. The femur was much deformed. The 
left lower limb was about 6 centimetres (12 inches) 
shorter than the other. At the level of the great 
trochanter was an ill-defined swelling, slightly painful 
on pressure ; a centimetre (4 inch) lower down cre- 
pitation was clearly heard, with very acute pain. A 
centimetre lower still there was a distinct bend of 
the femur, which formed an angle of about 70 de- 
grees. The patient declared she had never hada 
fall or any injury to this,part. On the side of the 
right lower limb there were sensations of pricking 
and itching. Nothing abnormal could be found in 
the thorax or viscera, nor in the axillary glands, 

At the end of August the paralysis and phenomena 
of sensation in the right leg had increased; the 
patient felt severe pain down the vertebral column 
in the dorsal region: the pain increased on pressure. 
The patient gradually became worse, and died on 
October 4th. At the necropsy the left nipple was 
found completely destroyed ; in its place was a large 
blackish ulceration, with indurated edges, with no 
neoplastic formations in the neighbourhood. Many 
cancerous nuclei were found in the lungs, with 
double hypostatic pneumonia, and cancerous nuclei 
in the liver and in the kidneys. Genital organs un- 
affected. No deviation of the vertebral column. A 
small cancerous mass was found in the interior of the 
vertebral canal, slightly compressing the cord at the 
level of the fourth dorsal vertebra, at the back and 
right side. There was no lesion of the vertebre. 
No macroscopic lesion of the cord at the compressed 
spot was found. The roots of the nerves on the right 
side were slightly compressed by the cancerous mass. 
On raising the fleshy masses surrounding the left 
femur, it was found to be completely fractured a cen- 
timetre below the trochanter: the two fragments, ir- 
regularly jagged, were about half a centimetre apart. 
The upper part of the bone was much deformed, the 
neck very short. The great trochanter was irregu- 
larly enlarged. The head of the bone was flattened. 
A centimetre below the fracture the femur was 
curved inwards, presenting an angle jutting outwards. 
Externally, there was nothing abnormal; the bone 
was somewhat lighter than normal. On making a 
longitudinal section, there were found two whitish, 
soft, cancerous nodules, full of blood ; the first at the 
level of the great trochanter, the second immediately 
below the point of incurvation. The medullary canal 
was much widened, and filled with a very vascular, 
soft reddish substance. The osseous trabeculze were 
much atrophied ; the exterior shell of the bone was 
very thin. Nevertheless, the bone did not seem 
softer than in the normal state. The bistoury easily 
penetrated the osseous substance of the great 
trochanter. There was no change of the pelvic or 
other bones examined. In remarking on the case, 
M. Després said that, though spontaneous fracture 
was not uncommon in cancerous patients, the fact of 
osseous incurvation was very exceptional, if even 
any other examples existed. 

W. DouGLAs HEMMING. 


HENRY ON THE INTESTINAL LESIONS OF Ty- 
PHOID FEVER.—Dr. Frederick P. Henry has con- 
F 2 
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tributed a paper to the Philadelphia Medical Times of 
Aug. 19, 1876 (abstract in Dublin Med. Fournal), in 
which he attempts to explain why the intestinal 
lesions of typhoid fever gradually increase in 
severity towards the ileo-ceecal valve. From the fact 
that the superior mesenteric vein has its origin in the 
lower portion of the ileum, he assumes, first, that 
there is in that portion of the tract a tendency, gra- 
dually increasing from above downwards, towards 
mechanical hyperemia. In addition to the pecu- 
liarity of vascular distribution, he adds, in the second 
place, an abnormal amount of peristalsis in this por- 
tion of the intestinal canal in typhoid fever. As to 
the effect of peristaltic contraction upon these lesions 
he says :—Suppose a follicle two feet above the ileo- 
czecal valve to have arrived at the height of the stage 
of medullary infiltration ; at this moment a peristaltic 
wave traverses the canal ; it may not be sufficiently 
powerful or long-continued to cause sloughing of ‘the 
mass, but transfer it to the neighbourhood of the 
valve, and the case will be different. The effect of 
a peristaltic wave gradually increases in severity as 
we approach the valve, owing to the gradually in- 
creased tendency to mechanical hyperemia, and 
sloughing gradually becomes more extensive in the 
same direction. The second factor in Dr. Henry’s 
theory, viz., increased peristalsis in a diseased con- 
dition of the ileum, has a bearing upon treatment. 
Small and frequently repeated doses of opium, or 
any other drug that will allay spasm of unstriped 
muscle, will serve to restore the peristaltic function 
to a healthy condition, or reduce it to a degree some- 
what below the normal. When laxatives are needed 
in typhoid fever, he would recommend those that ex- 
cite the least amount of peristalsis. Castor-oil, which 
is a powerful exciter of peristalsis, evidenced even in 
health by the griping which it causes, should, he 
thinks, be condemned as a purgative in typhoid 
fever. This purgative is the one almost invariably 
used in that disease, and largely from an odd asso- 
ciation of ideas. Its physical properties as a lubri- 
cator have caused it to be regarded as soothing to 
the inflamed mucous membrane. Some drugs act as 
purgatives, chiefly by increasing peristalsis, whilst 
others seem to act principally by causing a watery 
secretion from the mucous membrane. Of the latter 
class are salines, and especially the sulphate of mag- 
nesium. ‘The fact that sulphate of magnesium does 
not increase peristalsis is vouched for by such ex- 
perimenters as Vulpian and Legros ; while the latter 
declares this to be true of the whole class of saline 
purgatives. When, therefore, it is necessary to em- 
ploy purgatives in typhoid fever, he would recommend 
salines in decided preference to castor-oil, while 
enémata, as mere exciters of the function of defeca- 
tion are, he thinks, unobjectionable. 
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Brot ON ‘‘CHEYNE-STOKES RESPIRATION.”— 
M. C. Biot, zzderne of the Hospital at Lyons, (Gazette 
Médicale de Lyon, December 16 and 30), thus des- 
cribes the respiration of Cheyne-Stokes as observed 
towards the close of certain diseases. “At a given 
moment the patient ceases completely to breathe for 
a variable time—generally for from ten to fifteen 
seconds at least; then commenced respiratory move- 
ments, at first small and superficial, deepening little 
by little until they become extreme and dyspneeic ; 
then again gradually diminishing in amplitude to 
complete arrest, when the cycle of phenomena 
again commences. . 

M. Biot relates a case in which the Cheyne-Stokes 
respiration was well marked, and was carefully 
observed by him for several weeks. ‘The patient, a 
pale thin man, aged 57, was admitted into the Hotel- 
Dieu on September 30th, 1876. On first approaching 
his bed-side M. Biot was struck with his state of 
extreme oppression, amounting to orthopncea ; but a 
few seconds had scarcely elapsed when the ortho- 
pncea almost suddenly disappeared and the patient 
became drowsy. On arousing him to ask him about 
his illness, a new period of dyspnoea commenced. 
The Cheyne-Stokes type of respiration was at once 
recognised, and the following further particulars 
were noted. The period of apnoea had an average 
duration of 17 or 18 seconds, the period of dyspnoea 
42 or 43 seconds, the number of respirations during 
the latter period of dyspnoea was 28, the arrest of 
breathing always occurring in expiration. The 
pause, marked by a horizontal line in the pneumo- 
graphic tracing, corresponded to the upper third of 
the entire respiratory wave, 7.2, at the moment of 
pause the expiratory recoil of the thorax was incom- 
plete, there being still a notable quantity of air in the 
chest. 

During the period of apnoea the patient was dis- 
posed to sleep, his face became slightly cyanotic, and 
these phenomena disappeared during the respiratory 
period. The recurring periods of dyspncea, indeed, 
caused a sleeplessness that was bitterly complained 
of. This patient had had no previous diseases, 
neither rheumatism, cerebral hemorrhage, nor sy- 
philis. His illness dated back only fifteen days (a 
characteristic feature of the disease). There was no 
cephalalgia nor swelling about the neck to suggest 
compression of the pneumogastrics. Some enlarge- 
ment of the heart was detected, and double aortic mur- 
mur with slight mitral inadequacy was noted. ‘The 
pulse had the aortic regurgitant character, and the 
double bruit of Durosiez was well marked inthe femoral 
arteries. Cardiac pulsations, 86 in the minute, 
reached the radials without undue delay although the 
vessels were atheromatous. There was slight pulsa- 
tion of the jugulars. 

Sphygmographic observations were in agreement 
with the above particulars, but showed an _ un- 
expected difference between traces taken during 
the peri@ds of apnoea and of dyspnoea, During 
the period of apnoea, lasting 18 seconds, 36 pul- 
sations were noted, whilst during the period of 
dyspneea, lasting 49 seconds, there were only 82. The 
cardiac beats are thus, M. Biot observes, evidently 
accelerated during the periods of apneea. On taking 
(Oct. 6) comparative pneumographic and sphygmo- 
graphic observations at the same moment, M. Biot 
found that during apnoea the angles of the pulse- 
tracings were more marked than during dyspneea. 
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This fact, taken with increased rapidity of pulse 
during apnoea, shewed lessened arterial tension dur- 
ing these periods, an observation opposed to the 
statements of Filehne. Some days later (Oct. 14) 
there were some obscurity of ideas, and impairment 
of sight. The pupils were, during apncea, contracted, 
during dyspncea dilated. The following day, severe and 
general conjunctivitis set in. On Oct. 17th there were 
commencing oedema of the face, and slight delirium 
during the day, more decided at night. On Oct. 18th 
the duration of apnoea was 18 seconds, cardiac beats 
35 ; duration of dyspnoea 55 seconds, cardiac beats 
93. The cardiac pulsations were observed to begin 
to quicken at that moment of the respiratory period 
at which the inspirations became superficial, in- 
creasing in frequency during the apncea, and again 
to become slower with the first appearance of the 
respiratory movements (not only after the first res- 
pirations, as Bernheim had observed). M. Biot took 
many tracings to fully convince himself on this point. 
The patient died on Oct. 28th, but no post mortem 
inspection could be obtained. In the treatment of 
the case 15 grains of chloral given three times in the 
latter half of the day gave much relief and some 
quiet refreshing sleep. 


After reviewing the opinions of several authors, and 
more particularly of Traubeand Filehne, respecting the 
explanation of this peculiar disorder of the respiratory 
functions, M. Biot criticises the views of F ilehne ; 
contrasting his own observations with those 
recorded by the latter author. Without venturing 
upon any hypothesis of his own at present, he appears 
rather to favour that of Traube, who so far agrees 
with Filehne and most others in assuming the 
necessity in these cases of a diminution in the 
excitability of the respiratory centres, whether 
from defective arterial irrigation of the medulla or 
other cause. In consequence of this impaired 
sensibility of the respiratory centre, Traube affirms 
that carbonic acid tends to accumulate in the blood, 
firstly in the pulmonary circulation, exciting but 
superficial respiratory movements, which are insuffi- 
cient to prevent further accumulations in the blood 
generally. With increasing excess of carbonic acid, 
however, all the peripheral nerves finally become 
excited ; and, this excitation being transmitted, in addi- 
tion to that of the pulmonary nerves, to the medulla, 
the respiratory movements become excessive and 
adyspneic. The blood now rapidly gathers oxygen, 
and carbonic acid diminishes so far as to cease to 
excite the radicles of the pneumogastrics at all (the 
respiratory centres being also exhausted by prolonged 
excitation), and the period of afuwa commences. 
Filehne, according to M. Biot, maintains that the 
first effect of the accumulating carbonic acid in these 
Cases is to excite the vaso-motor system rather than 
the respiratory centre, causing contractions of the 
small arteries and aneemia of the nervous centres. 
Bearing upon the probability of this hypothesis, 
however, M. Biot’s observations upon the single case 
under consideration are directly opposed to those of 
of Filehne in several points, viz. : the acceleration of 
pulse and diminished arterial tension during the 
apnoea stage, the contraction of the pupils observed 
during the same period, and their subsequent dilata- 
tions which are not the phenomena of excitement of 
the vaso motor centres. M. Biot thinks, too, that 
the advantageous effect of chloral in his case, in 
lessening the durations of the apnoea from 17 or 18 
to 10 or 12 seconds, tends to show that recovery of 


_ Tespiration was not due to excitation of the vaso- 


motor centres ; inasmuch as, if so, it should have been 


retarded rather than otherwise by chloral, which 
diminishes the excitability of the nervous centres. 
R. DouGLas POWELL, M.D. 


SOMMA ON THE TREATMENT OF MENINGITIS 
GRANULOSA. —In a clinical lecture published in 
La Clinica di Napoli (abstract in Lo Sperimentale, 
January 1876), Professor Somma distinguishes these 
stages: those of occult predisposition, of manifest 
predisposition, and of full development of the 
disease. 

In the first stage, the treatment is preventive, and 
consists in the restoration of the constitution by 
proper remedies and attention to hygiene. The 
patient must be kept free from emotions and intel- 
lectual labour, and must avoid all causes capable 
of producing hyperemia or inflammation of the 
meninges. 

In the second stage, which comprises the pre- | 
monitory symptoms, the indications are to quiet 
vomiting by antidyspeptics and alkaline carbonates, 
to overcome constipation by aperients, to relieve 
head-ache by calmatives, and to diminish the slight 
contractions which occur in some muscles by bromide 
of potassium and belladonna. Of more importance, 
however, is the removal of the cause of the symp- 
toms ; for this, the remedies recommended in the 
first stage are to be employed. Dr. Somma regards 
blisters as highly advantageous ; and he recommends - 
the use of iodide of potassium in daily doses varying 
from 20 to 40 centigrammes (30 grains to one drachm) 
in distilled water. 

In the third stage there is little to be done. Some 
leeches may be applied over the mastoid process, 
bladders of ice to the heart, and blisters. He advises 
the use of tartar emetic ointment; and as internal 
remedies, iodide of potassium, with calomel and other 
purgatives. The convulsive and spasmodic forms 
of the disease are treated by bromide of potassium 
combined with the iodide. When the morbid 
phenomena come to a stand and symptoms of col- 
lapse appear, he gives valerianate of quinine in half- 
gramme doses (7% grains). In the stage of collapse, 
he uses stimulants freely. 


FIORI ON A CASE OF CEREBRAL SYPHILIS, WITH 
REGARD TO THE DIAGNOSIS OF LESIONS OF THE 
CORPORA QUADRIGEMINA.—In theA unali Universalt 
a Medicina for September 1876, Dr. Fiori makes a 
valuable contribution to the literature of visceral 
syphilis. The patient was a man of robust constitu- 
tion, a soldier, who had had one attack of syphilis, 
followed by the constitutional symptoms of the 
disease. One day, eleven years after infection, he 
suddenly fell down unconscious, and had clonic 
spasms of the whole body. This condition was 
followed by paralysis of the right arm and leg, which, 
however, disappeared in eight days. The attacks 
recurred from time to time, and, when he was 
admitted into the hospital at Turin, presented the 
following characters. They commenced with tonic 
contraction of the right sterno-mastoid muscle, 
causing the head to be turned to the left; then 
spastic contractions took place in the eye-lids, and 
in the muscles of the left cheek, as well as in those 
of the neck and limbs, generally on the left side, but 
sometimes on the right. During the attack, the head 
remained forcibly turned to the left; the eye-balls were 
hidden, the eye-lids contracted, the pupils dilated ; 
the left angle of the mouth was drawn outwards ; the 
pulse and respiration and general sensibility were’ 
normal ; speech was impossible, but consciousness 
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was perfect. Each attack lasted from two to five 
minutes. The earlier attacks were followed by 
paralysis of motion in the left arm and leg. After 
the attacks, the patient spoke and moved normally. 
During the paroxysms he was several times seen while 
in the hospital to rotate on the longitudinal axis of 
the body towards the left. 

These symptoms denoted a limited disease of the 
brain ; but it was difficult to determine the seat with 
accuracy. Professor Rovida attached much impor- 
tance to the movements of rotation. In animals, the 
so-called mouvements de manege are produced by 
lesion of the peduncles; but, with the complication of 
other symptoms, it was not possible to limit the 
disease to these structures. The ocular phenomena 
pointed to disease of the corpora quadrigemina ; and 
the consideration of the two principal groups. of 
symptoms—contraction and paralysis of the muscles 
of the face and limbs, and the deviation of the eyes 
and head,—led to the belief that the disease lay 
partly in the corpora quadrigemina and partly in the 
cerebral peduncle. As to the nature of the lesion, 
cerebral hemorrhage, capillary embolism, thrombosis 
of arteries, disseminated sclerosis, cerebral abscess, 
partial ischemia and softening, and tumour, all had 
to be excluded; and the diagnosis arrived at was, 
that the case was one of cerebral syphilis. This was 
confirmed by the result—almost complete recovery 
under the use of hypodermic injection of calo- 
mel. A. HENRY, M.D. 


BERGER ON NERVOUS PHENOMENA IN CASES 
OF INTESTINAL STRANGULATION. — M. Berger 
(Bulletin Général de Thér., October 30, and Dublin 
Medical Fournal) has collected sixteen cases, which 
he divides into three groups :—Cramps, contractions, 
and convulsions. A fourth species may also be ad- 
mitted—viz., syncope, of which one instance has been 
noted. Cramps are most frequently observed. They 
are especially common in the calf, sometimes in the 
arms, and all down the leg ; in very severe cases they 
engage the wrists and fingers. The pains are so 
violent that they may mask those due to the strangu- 
lation. The variety of the strangulation, crural or 
inguinal hernia, internal strangulation, &c., has no 
influence upon these nervous phenomena. They 
may be complicated with severe pulmonary lesions, 
of which M. Berger has collected two examples. 
These nervous accidents resemble those described 
by Trousseau in cholera and dysentery, and they are 
always preceded or accompanied by a serious general 
condition of the system, to which Malgaigne has 
given the name of hernial cholera. M. Berger, a re- 
port of whose essay on the subject was presented to 
the Société de Chirurgie by M. T. Anger, concludes 
that the existence of these nervous symptoms indi- 
cates a very tight constriction which requires imme- 
- diate liberation. 


BEURMANN ON PARALYSIS OF THE FOUR 
LIMBS FOLLOWING A CUT WITH A KNIFE.—At the 
meeting of the Société de Biologie on Dec. 23rd, 
1876 (Progrés Medical, Dec. 30, 1876), M. Beurmann 
presented a patient whom he had seen in the service 
of M. Proust. The patient was, on the 18th Novem- 
ber, 1854, struck with a knife on the left upper part 
of the neck, immediately below the occipital bone, 
and fell paralysed in all four limbs. He did not lose 
consciousness for a single instant ; his intelligence 
was intact, but he could not speak ; all the muscles 
of the limbs were in a complete state of relaxation. 
The following day a contraction was produced which 
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invaded successively the legs, the arms, the neck, the 
muscles of the face, and the eyes; the respiratory 
muscles remained unaffected. The following days 
the muscular rigidity disappeared little by little. At 
the end of two months, movements of the arm and 
leg were possible. After a year, the patient was 
able to use his right leg. Movements of the right 
arm returned partially at the end of two years. 
There exists at present incomplete paralysis of the 
right arm; the hand is cedematous. We must sup- 
pose, from these phenomena and the position of the 
cicatrix, which is still visible, that there has been a 
lesion of the upper part of the medulla, at the level 
of the left pyramid, and above its crossing, as the 
persistent paralysis of the right arm indicates. . 


MAGNAN ON A CASE OF SYMPTOMATIC EPI- 
LEPSy.—At the meeting of the Société de Biologie, 
Dec. 23rd, 1876 (Progrés Medical, Dec. 30th, 1876), 
M. Magnan related a case of symptomatic epilepsy per- 
fectly characterised. A man, aged 45, received, in 
February, 1862, a kick from a horse on the left heel ; 
in the following April he was seized with cramps 
in the leg, and soon an attack of epilepsy supervened. 
Little by little the attacks increased in frequency and 
intensity. Many of them were preceded by pain and 
a kind of aura proceeding from the cicatrix. The 
patient had no kind of morbid or hereditary predis- 
position. Four or five years since he was put under 
the action of bromide of potassium in large doses ; 
the attacks have diminished, but have not ceased. 
M. Magnan asks whether, if interference came to be 
necessary, it would be advisable*to remove the 
cicatrix and divide the nerves. 

W. DouGLAS HEMMING. 


FLINT ON PHTHISIS.—In a paper lately read 
before the New York Academy of Medicine, Dr. 
Austin Flint said that his experience in the study of 
phthisis extended back for a period of thirty-five 
years, and in that time he had collected notes of a 
vast array of cases. 

In regard to the question, whether tuberculosis 
might develop in phthisis as a secondary result, he 
was of opinion that, as a rule, the question should be 
answered in the negative. Acute croupous pneu- 
monia did not seem to have a direct influence as a 


cause in producing phthisis, for only a small number __ 


of cases were subsequent to that disease. The same 
was true of pleurisy. His observations tended to 
prove that bronchial hemorrhage did not cause 
phthisis, but he was of opinion that heemorrhage 
from the mucous membrane of the bronchi was in- 
dicative of a tendency to phthisis. He found, also, 
that hemorrhage occurring in phthisis did not point 
to a speedy and fatal issue. 

Recovery was in proportion to the amount of in- 
vaded lung, and, moreover, in a certain and consider- 
able number of cases, there was that tendency. When 
recovery did take place, observers were liable to 
distrust the diagnosis. 

In respect to treatment, he said that, of forty-four 
cases in which recovery did take place, no treatment 
was pursued in eight. In regard to the effect of good 
hygienic surroundings, Dr. Flint thought that they 
seemed to prolong the time in fatal cases. He rather 
favored the view that climatic effects were in many 
cases of doubtful benefit, and that as valuable results 
might frequently be obtained by having the surround- 
ings everything that could be desired, and keeping 
the patient at home. . 
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HOLDEN ON A NEW MEANS OF PHYSICAL 
DIAGNOSIS.—In the Wew Vork Medical Record for 


January 27, Dr. E. Holden describes a method which, - 


he says, he has found of much use in the diagnosis of 
chest-disease. His description is as follows. A soft 
India-rubber tube, five-eighths of an inch in internal 
diameter, and two feet long, with simple end-pieces 
of thin metal, and of a diameter of three-quarters of 
an inch, will, when blown into with a little force, pro- 
duce a rushing noise at its extremity. The same 
sound is produced by forced inspiration. This is the 
instrument required. If the patient be made to 
respire through this, the ear of the physician being 
applied to the, chest, and particularly at the supra- 
scapular space, this rushing sound is transmitted with 
clear resonant volume. Disease, however slight, 
exaggerates the sound, alters the pitch, or changes 
it in proportion to the solidity of the conducting 
tissues. Obliging the patient to hold the extremity 
of the tube away from the listener prevents distract- 
ing his attention from the transmitted to the real 
sound, as does of course also the closing of the free 
ear with the hand. A singularly magnified character 
is given to the respiratory murmurs, and the stetho- 
scope is unnecessary. In thin persons, so great is 
the exaggeration of the natural sounds that, as with 
the stethoscope, comparison of the two sides may at 
times be requisite to prevent misinterpretation: but 
in local consolidations and small cavities it has 
proven invaluable. 

As a brief summary of observation with this 
device, Dr. Holden remarks that it intensifies the 
sounds of vesicular dilatation, whether in a normal 
or ina morbid state. It intensifies the tubular sounds, 
which to the unassisted ear are sometimes partially 
drowned by the neighbouring healthy murmurs, and 
it exaggerates to painful hoarseness the evidences of 
air in cavities. Farther experience will undoubtedly 
define more clearly the amount of assistance it will 
render in phthisis. Several cases illustrating its use 
are given in the original. 


; RECENT PAPERS. 


Peritoneal Exudation, lying above the Liver, and perforating the 
Right Lung, with symptoms of right-sided Pyopneumothorax. By 
Dr. Pfuhl. (Berliner Klinische Wochenschrift, January 29.) 

Closure of the Right Azygos Vein by a Substernal Strumous Deposit. 
By Dr. Kretschy. (Wiener Medizin. Wochenschrift, Jan. 1, 1877.) 


On the Athetosis of Hammond. By Dr. O. Berger. (Berliner 
Klinische Wochenschrift, January 15 and 22. 
On the Treatment of Simple Ulcer of the Stomach. By P. T. 


Gallard. (Bulletin Général de Thérapeutigue, January 16, 1877.) 

Sudden Death from Syncope during Typhoid Fever. By M. Leber- 
mann. (Gazette des Hopitaux, January 16.) 

A case of Chronic Alcoholism with Suicidal Impulses, &c. 
Magnan. (Gazette Médicale de Paris, January 20.) 

Salicylate of Soda, and Brandt’s Method in Typhoid Fever. 
Mouvement Médical, January 20.) 

On Insomnia. By M. Barbier. (Lyon Médicale, January 21.) § 

The Plague in Bagdad. By Dr. K. Adler. (Adlgemeine Wiener 
Medizin. Zeitung, January 2, 9, 16.) 

On Leukzimia. By Dr. Chvostek. (Allgemeine Wiener Medizin. 
Zeitung, January 2, 9, 23-) 


By M. 
(Le 


A Rare Case of Albuminuria. By Dr. Mayer. (rztliches Intelli- 
genz-Blatt, January 23.) 
On Percussion of the Heart. By Dr. Guttmann. (Berliner Klinische 


Wochenschrift, February 5.) 

Contributions to the Study of Localisations in the Cortex of the Brain!; 
Observations relating to Paralysis and Convulsions of the Arterial 
Origin. By MM. I. M. Charcot and A. Pitrés. (Revue Mensu- 
elle de Médecine et de Chirurgie, January 1877.) 

On the Arrest of Carotid Pulsation on the Cardiac Systole in Aortic 
insufficiency. By M.‘Tripier. (/dzd.) 

Study on Anthracoid Diseases, observed amongst the Milan tanners. 
By Dr. Bompaire. (Montpellier Médical, January 1877.) 

On Partial Epilepsy of Syphilitic origin. By M. Charcot. (Le Progrés 
Médical, January 27.) 


Elements of Diagnosis in Cancerous and Tuberculous Cases. By M. 
Potain. (Le Mouvement Médical, January 27.) 
- A Case of Addison’s Disease. By Dr. W. Pepper. (American 


Fournal of Medical Science, Jauuary.) 


Partial Aphasia, without appreciable Lesion of the Island of Reil. By 
Dr. W. Pepper. (Jdzd.) 

Aphonia, from Paralysis of the Aryteenoideus Proprius Muscle, with 
Concomitant Heart-Disease. By Dr. B. Robinson. (Jdzd.) 

Case of Multiple Emboli, caused by Organic Disease of the Heart : 
Nutrative Changes. By Dr. W. H. Webb. (J/ézd.) 

Pig-Measles and Tenia Solium. By P. Megnin. (La France 
Médicale, January 24.) 

Typhoid Fever, accompanied by Ulcer of the Stomach, Gastrorrhagia, 
and General Peritonitis. By Dr. Millard. (L’ Union Médicale, 
January 30.) ; 

Mercurial Poisoning : Diffused Paralysis ; Hemianesthesia. By Dr. 
Frémy. (La France Médicale, January 31.) 

Pulmonary Tuberculosis, Tracheobronchic Adenopathy, Diaphrag- 
matic Pleurisy. By M. Fernet. (La France Médicale, Feb. 3.) 


Treatment of Variola by the Cold Bath. By M. Clement. (Lyoz 
Médical, February 4.) 
Contribution to the History of Volvulus. By M. F. Farmer. (Jdid.) 


SURG Lon. 


TRENLEDENBURG ON SUPRAPUBIC LITHOTOMY. 
—Professor F. Trenledenburg, of Rostock, in a con- 
tribution to the Berliner Klintsche Wochenschrift 
(No. 2, 1877), on suprapubic lithotomy, states that 
the chief objection against this operation is the risk 
of urinary infiltration, and of phlegmonous inflamma- 
tion in the loose paravesical connective tissue. This 
risk, however, has, he thinks, been much exaggerated. 
It has been proved by the experiments of Simon and 
Menzel that urine does not iritate the surface of a 
granulating wound, and that healthy and fresh urine 
injected under the skin becomes absorbed without 
causing mischief. On the other hand, urine, espe- 
cially when it is mixed with blood and adédris of 
tissues, if allowed to remain long in contact with 
healthy structures, and to stagnate and undergo 
decomposition, will certainly set up inflammation. 
When, after suprapubic lithotomy, suppuration takes 
place in the paravesical connective tissue, this is 
generally a consequence of neglecting to maintain a 
free and constant flow of urine through the cannula. 
The author suggests that, after the operation, the 
patient should be made to lie on the belly for some 
days, and that a drainage-tube should be retained in 
the bladder, in order to allow a constant discharge 
of the urine. This drainage-tube, in order that it 
may not slip out of the bladder, should be traversed 
near its upper extremity by a cross-piece of gum- 
elastic material, which would form on each side of 
the tube a wing, as in Holt’s retention catheter. 
There is usually very little difficulty, the author 
asserts, in keeping the patient—at least if it be a 
child—in the abdominal position. It is necessary 
that the bed should be soft and elastic, and that the 
wound be left quite free. The best arrangement, it 
is stated, is one of two large square cushions, con- 
taining air or water, placed so that the body and 
head of the patient rest on one, and the lower limbs 
on the other, an interspace being left, in which a 
vessel may be placed for the reception of the urine, 
which runs drop by drop through the drainage-tube. 

A case is reported, in which a child aged 2 years 
was cut above the pubes for stone, and afterwards 
treated in the above-described manner with complete 
success. In this case the stone, which could be 
readily felt on rectal examination, was, by the fore- 
finger introduced through the anus, lifted up against 
the anterior wall of the abdomen, and then removed 
through an incision made directly over and upon it. 


SCHEDE ON THE TREATMENT OF GENU VALGUM. 
—Dr. Max Schede reports in the Berliner Klintische 
Wochenschrift (No. 52, 1876) four cases of distortion 
of the leg, treated under antiseptic conditions by 
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excision of a portion of the tibia, and simple division 
of the fibula by means of a chisel. The patient in 
the first case was a male, aged 23 years, who had 
had double genu valgum for nearly five years, and 
had been treated unsuccessfully by ordinary ortho- 
peedic appliances. When the case came under the 
author’s care the legs of the patient diverged, so as to 
form an angle of 80 degrees in the recumbent position, 
and an angle of 90 degrees when the man was erect. 
Each lower limb, including thigh and leg, was rotated 
outwards to a considerable extent. It was at once 
concluded that in this case no treatment short of 
osteotomy would prove effectual. Before apply- 
ing such treatment to his case, the author had to 
decide which of two methods to select. There 
was that of the so-called subcutaneous section, much 
practised by Billroth, and warmly advocated by 
Gussenbauer, and there was that of the older opera- 
tion known as Rhea Barton’s, which consists in 
excision of a wedge-shaped piece of bone. The 
author, whilst acknowledging the greater severity of 
the latter operation, due to much wounding of the 
soft parts, and to exposure to the air of a considerable 
surface of recently divided bone and marrow, decided 
on this proceeding in preference to the former. It 
was thought that its ultimate results would be 
better, and that any immediate risks from the 
operation might be prevented by the use of anti- 
septic appliances. In all previous cases in which 
osteotomy had been practised for the relief of genu 
valgum, the tibia only, the author states, had been 
divided, the fibula having been left intact.’ In 
consequence of the resistance offered by this bone in 
attempts to strengthen the limb after osteotomy on 
the tibia, it was decided to divide both bones. The 
upper third of each fibula was exposed by a vertical 
incision between two and three centimetres in length 
on the outer surface of the leg, the periosteum having 
been incised in the same direction, and turned 
forwards and backwards from the outer surface of 
the bone. The shaft was then cut through by means 
of a chisel. Over each tibia, an incision was made at 
the inner surface of the leg at the upper third. Inci- 
sions disposed so as to form the letter H were then 
made into the periosteum ; the flaps thus formed were 
turned upwards and downwards, and a wedge of 
bone—the base of which had been thus laid bare— 
was finally removed from the shaft of the tibia by 
means of asmall and narrow saw. The base of each 
wedge-shaped fragment of bone was about two centi- 
metres wide. During this operation, which was per- 
formed on February 28th, Lister’s antiseptic method 
was closely observed, and each limb remained blood- 
less through the previous application of Esmarch’s 
apparatus. Before closing each wound, great care 
was taken to remove any fragments of detached 
bone. ‘The author insists much upon this detail, and 
points out that the neglect of such precaution will 
probably be followed by prolonged and profuse sup- 
puration, and by some necrosis of the cut surfaces of 
the bone. After section of the bones in this case the 
author found much difficulty in straightening the 
limbs, in consequence of the resistance of the soft 
parts. In order to prevent any return of the distor- 
tion during the after-treatment, each limb was kept 
straight through lateral extension with weights, and, 
after the antiseptic dressings to the wounds had been 
discontinued, through the application of gypsum 
bandages. ‘The patient, after a mild attack of facial 
erysipelas, which lasted from the 2nd to the 6th of 
March, did very well. On March 22nd, after 
three dressings to each limb, all the wounds in the 


left leg were nearly closed. On April 5th, when the 
cicatrisation was complete, all dressings were dis- 
continued, and a gypsum bandage was applied to this 
limb. In the right leg, however, there was for some 
time free suppuration from the inner wound, and 
also superficial necrosis at the cut surfaces of the 
tibia. ‘This unfortunate result the author attributed 
to the presence of a small detached fragment of bone, 
which had been overlooked at the time of the opera- 
tion. The suppuration was kept up until the middle 
of July, but subsequently soon ceased after the 
removal at this time of a small sequestrum. At the 
end of September there was firm consolidation of the 
bones in both the left and the right legs ; each limb 
was perfectly straight, with functions then good, and 
promising to improve much with renewal of action 
and power in the muscular apparatus. Considerable 
distortion of the feet remained after the operation ; 
the phalanges and metatarsal bones being turned 
inwards to a considerable extent. This deviation 
had been caused by the attempts made by the 
patient to place the sole of each foot on the ground 
whilst he was the subject of genu valgum, and was 
much exaggerated in consequence of the extreme 
outward rotation of each limb. 

In one of the four cases reported by Dr. Schede, 
the inbowing at the knee was unilateral, and the result 
of chronic periostitis of the whole of the right tibia. 
In the subject of this case, a girl aged 15 years, the 
slow inflammatory process had caused not only con- 
siderable subperiosteal deposit of new bone, but also 
very considerable acceleration of the growth of the 


whole shaft, so that the right measured more than 


the left tibia by between eight and nine centimetres. 
As the fibula had not increased in the same manner, 
the affected tibia became curved with the convexity 
inwards. The lower articular surface of the bone 
being no longer directed directly downwards but 
obliquely outwards, the foot was much distorted. 
The internal lateral ligaments of the ankle-joint had 
been much attenuated, so that, when the lower ex- 
tremity was applied to the ground the |foot twisted 
outwards, and the weight above was supported 
mainly by the inner malleolus, much pain and trouble | 
being thus caused to the patient, who could not get 
about except on crutches. In this, as in the pre- 
ceding case, a wedge-shaped portion of the affected 
tibia was removed, and a simple linear section made 
of the fibula; but here the seat of the operation was 
near the lower end of the limb, and at a distance of 
three fingers’ breadth from the tip of each malleolus. 
The wounds, made and dressed under antiseptic con- 
ditions, closed rapidly and without suppuration. On 
the twenty-ninth day after the operation there was 
firm consolidation of the leg bones, and the ultimate 
results of the treatment are reported as having been 
completely successful. : 

The last case described by the author was one of 
very complex rhachitic curvature of both legs in a 
girl aged twelve years. Each tibia, presenting the 
most severe form of characteristic rhachitic distor- 
tion, was flattened in its transverse diameter, and 
had the form of a sword scabbard. Each bone was 
also twisted, so that its crest looked inwards, 
and in addition there was bending outwards of the 
lower half of the shaft, the convexity of the curve 
thus formed being constituted by the tibial crest. 
In order to remove the deformity, and to improve 
the much impaired function of the limbs, a wedge of 
bone, with its base corresponding to the inner and 
anterior portions of the shaft, was removed from 
each tibia, and then an attempt was made to rotate ~ 
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outwards the lower fragment of the bone. It was 
found that this rotation of the lower fragment could 
not be brought about in either limb, until after divi- 
sion of the fibula by subcutaneous fracture. These 
bones were found to be very elastic, and did not 
give way until they had been bent almost at a right 
angle. The section of each tibia was made at about 
the middle of the leg, and the fibulze were broken at 
corresponding parts. 

After this operation, which was performed fourteen 
days before the publication of Dr. Schede’s paper, 
the wounds closed speedily, and the condition of 
both limbs in this early stage of the after-treatment 
was such as to promise a very satisfactory result. 

W. JOHNSON SMITH. 


PARONA ON THE OPENING OF DEEP-SEATED 
ABSCESSES OF THE FOREARM.—Dr. Parona con- 
tributes an article on this subject.to the Anmalz 
Universali dt Medicina for November. He says 
that the difficulty of treating deep-seated abscesses 
in the forearm, and the frequent death of the patients, 
are well known facts. One of the most grave incon- 
veniences is that the methods of Nélaton and 
Dolbeau do not provide for the complete escape of 
pus, and are attended with risk of wounding the 
artery. From a careful study of the anatomy of the 
parts, Dr. Parona has arrived at the conclusion that 
an opening may be made easily, quickly, and safely 
on the ulnar side of the arm, through the pronator 
quadratus and the deep flexor muscles. For this 
purpose an incision is made parallel and slightly 
anterior to the ulna, commencing four-fifths of an 
inch above the articulating end of the bone, and 
passing nearly two inches upwards. The skin and 
subcutaneous tissue having been divided, an incision 
in the same direction is made in the aponeurosis, 
care being taken to keep the knife towards the bone 
rather than towards the inner margin of the flexor 
ulnaris. In this way the deeper part of the forearm 
is reached, the skin and aponeurosis only being 
divided, and the vessels and nerves left uninjured; 
and the escape of pus is rendered easy. Dr. Parona 
‘has employed this method in two cases with a 
rapidly successful result. 


CASABIANCA ON THICKENING OF THE SEPTUM 
OF THE NASAL FOSSH SIMULATING MALIGNANT 
TuMoOUR.—In a thesis on the affections of the nasal 
septum (Yournal de Médecine et de Chirurgie 
Pratigues, Nov. 1876), M. Casabianca describes two 
cases under the care of M. Verneuil, in which that 
- surgeon was deceived as to the nature of an affec- 
tion of the nasal septum, so much as to almost induce 
him to perform an operation. The first case was 
that of a woman twenty-five years of age, who was 
admitted into La Pitié for an affection of the nose 
which had commenced about a year before. During 
the last few months, it had made rapid progress and 
become very troublesome. The nose was almost 
double its proper volume, red, tense, and shining, 
and gave to the finger a false’sensation of fluctuation. 
On putting the patient’s head back, M. Verneuil saw 
at the entrance of the nasal fossze a reddish, fungoid, 
papilliform mass completely obstructing both nostrils, 
and strongly resembling a papillary epithelioma. 
There was no engorgement of the lymphatic glands. 
Hesitation appearing impossible, M. Verneuil would 
at once have performed an operation, had he not been 
deterred by the fact that the patient was eight months 
gone in pregnancy. Three weeks after delivery, con- 
siderable improvement was seen ; the swelling of the 


nose and the projection of the nostrils were much 
diminished, the tumour of the septum greatly re- 
duced in volume, etc. The first diagnosis was then 
abandoned, and it became probable that the case 
was of a scrofulous or syphilitic nature. Antisyphi- 
litic treatment gave no good result, but antiscrofu- 
lous treatment was more successful, and the patient 
got much better. 

The second case was that of a lady aged fifty 
years, who suffered from an apparently serious affec- 
tion of the nasal septum, which a distinguished 
surgeon had considered to be epithelioma. The nose 
was red, swollen, and tender on pressure; at the 
entrance of the nasal fossee was a reddish tumour, 
firm to the touch, projecting from each side of the 
septum and almost ~completely obstructing . both 
nostrils, rendering respiration almost impossible. 
This patient was put under antisyphilitic treatment, 
and completely cured. These two cases show that 
the septum is sometimes the seat of special hyper- 
trophies, susceptible alternately of amelioration and of 
aggravation, which may at certain times present all 
the appearances of malignant tumour, especially of 
epithelioma. This thickening of the septum is 
caused by syphilis or scrofula, and is situated usually 
at the level of the cartilaginous portion. Usually 
bilateral and symmetrical, it is sometimes more 
prominent in one nostril, and may even be developed 
on one side only of the septum. _Its point of origin 
appears to be in the perichondrium. _ In the thick- 
ness of this fibrous layer there is found a plastic 
infiltration similar to that which exists in syphilitic 
periostitis ; so that, in fact, the thickening of the 
septum is due to a chronic perichondritis. But it 1s 
difficult for the mucous membrane not to participate 
more or less in the alteration of nutrition. Joined 
by its deep surface to the perichondrium, it usually 
ends by becoming inflamed in its turn, with thicken- 
ing, swelling, and finally ulceration 

W. DOUGLAS HEMMING. 
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Contributions to the Treatment of Malignant Lymphoma. By Dr. von 
Buschmann. (Wiener Medizin. Wochenschrift, November 1, 2, 3, 
and 4, 1877.) ’ 

Fibroid Tumour of the Sphenomaxillary Fossa: Osteoplastic Resec- 
tion of the Upper Jaw: Recovery. By Dr. Burow. (Berliner 
Klinische Wochenschrift, January 9.) : , 

Fusiform Aneurism of the left Common Carotid Artery: Peripheral 
Ligature: Death. By Dr. Dittel ) (Wiener Medizin. Wochen- 
schrift, January 20, 27; February 3. 

On ces Laval Ticatnieht of Chronic Vesical Catarrh. By Dr. M. 
Schiiller. (Deutsche Medicin. Wochenschrift, January 20 and 27.) 

Laceration of the Symphysis Pubis and of the Urethra: Necrosis of the 
Pubic Bones: Recovery. By Dr. Wehl. (ratliches Intelligenz- 
Blatt, January 23.) 

On Oem Treatment of Stricture of the Urethra. By Dr. Pel- 
lizzari. (Lo Sperimentale, January.) nh 

Depressed Fracture of the Skull, without Wound. Trephining. Eleva- 
tion of the Fragment : Lister’s dressing. Cure. By M. E. Boeckel. 
(Gazette Médicale de Strasbourg, February 1, 1877.) 

Rupture of the Healthy (Esophagus. By Dr. R. ELS Bartz 
Yournal of Medical Science, January.) b 

The Treatment of Certain Injuries of the Head, accompanied by 
Lesions of the Brain and its Membranes. By Dr. W. B. Rodman. 
(Lbid.) : ; ! 

A Case of Sarcomatous Tumour, mistaken for Popliteal Aneurism, 
By Dr. E. Mason. (/did.) ; : aes 

Pulsating Tumour of Orbit, resembling true Aneurism : Ligation of 
Common eeirueny Removal of Tumour: Recovery. By Dr. G. E, 
Farthingham. (J/did.) A 

Mee iment of Fracture of the Femur. By Dr. F. Brother. (Ibid.) 

Extraordinary Case of Urinary Calculi. By Dr. J. R. MacGregor. 
(Lbid.) 

Death from Concealed Hemorrhage of the Femoral Artery. By Dr. 
W. G. Cotton. (Philadelphia Medical Times, January 6.) : 
Diagnosis of Tumours of the Testicle. By M. Trélat. (Le Progrés 

Médical, January 20.) ‘ ; 

On Wounds, considered as causes of the arousing of Diatheses, and as 
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tic origin. By M. A. Verneuil. (Revue Mensuelle de Médecine et 
de Chirurgie, January 1, 1877.) 
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Manifestations of Rheumatism or Gout in Calculous patients after 
Operation. By Dr. Courty. (Montpellier Médical, January 1877.) 

Lithotomy. By M.Guyon. (Le Mouvement Médical, January 27.) 

Operation for Strangulated Umbilical Hernia. By M. Nicaise. 
(Gazette Médicale de Paris, January 27.) 
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LOMBARD ON THE INFLUENCE OF DIGITALIS 
ON THE TEMPERATURE, PULSE, ARTERIAL TEN- 
SION, AND RESPIRATION.—Dr. Alfred Lombard has 
made this the subject of an inaugural thesis, recently 
abstracted in Le Progrés Médical. 

As a pupil of Feltz and Ritter, and under their 
direction, he performed numerous experiments. 

The infusion of digitalis was made use of, intro- 
duced directly into the venous system. The exact 
relationship between the weight of the animal and 
the substance injected was made out. The tempera- 
ture was taken in the rectum; Marey’s apparatus 
was used to register the pulse ; and a special con- 
trivance of M. Feltz was employed to measure the 
arterial tension. 

From the researches of the author it appears that, 
first, the most constant effect of digitalis, whether 
administered in toxical or medicinal doses, is to pro- 
duce a change of arterial tension. This invariably 
diminishes directly the digitalis begins to produce its 
effects. Secondly, the constant and_ progressive 
weakening of the arterial tension shows that digitalis 
acts primarily upon the heart, and has a direct effect 
upon the cardiac ganglia. Thirdly, with the diminu- 
tion of tension the temperature falls step by step. 
Fourthly, as soon as the system has been brought 
under the influence of digitalis, the pulse falls sud- 
denly and very considerably. Fifthly, the respiration 
becomes irregular. 

[Amongst the various conclusions come to by the 
author, there is only one which can be considered 
really new : that, namely, with regard to the seat of 
action of digitalis being the principal agent in its 
effects, a direct action upon the motor nervous centres 
of the heart. The conclusion seems to be well 
drawn ; in any case Dr. Lombard’s labours have 
been conscientious and well-conducted, and the 
results arrived at are supported by a very great num- 
ber of experiments.—/e?. | 


LUBERT ON THE TREATMENT OF TABES MEs- 


ENTERICA.— Dr. Lubert of Héricourt (Haute- 
Saone), reports (Gazette Médicale de Strasbourg, 1 
Dec. 1876) a simple, easy, and efficacious mode of 
treatment of tabes mesenterica. The author is in- 
debted to his father for it, and the latter got it from 
a medical man in the Austrian army in 1814; it 
has been tested for upwards of sixty years with un- 
' deniable success. 

The formula is as follows : Tincture of Rhubarb, 
30 parts ; Liquor Potassz Acetatis, 8 parts ; Anti- 
monial Wine, 4 parts. - ; 

The mixture is given to the patient in drops with 
a teaspoonful of sugared water three times a day, 
morning, noon, and night, the number of drops being 
regulated by the age of the infant ; 10 drops is a 


minimum, 20 drops a maximum dose; and no. 


accessory treatment. 

There is no case in which it is contra-indicated, 
except when there is well-marked fever and con- 
siderable diarrhcea. | Commencing ° rickets and 


enlargement of the joints need not prevent its em- 
ployment. 

The treatment should be continued, but in gra- 
dually decreasing doses, two or three weeks after the 
recovery of the patient. 


BESNIER ON A SIMPLE MEANS OF LESSENING 
THE PAIN ATTENDING BLISTERS.—The practice of 
blistering in the treatment of acute articular rheu- 
matism would meet with much more favour in this 
country if pain and, in certain cases, strangury and 
slight hematuria, were not inherent to this mode of 
treatment. A hypodermic injection of morphia re- 
lieves the pain, but has no effect upon the urinary 
troubles. To alleviate the one and prevent the other, 
M. Ernest Besnier proposes the following plan. Take 
care that the blister is applied in the early morning ; 
those convenient ones which are covered with a 
sheet of oiled tissue-paper will cause very little suf- 
fering, and never give rise to those vesicatory or 
renal troubles which are now and then so severe and 
painful, provided the blister be removed after a few 
hours, 5 to 1o at the outside, as soon as the epidermis 
begins to rise slightly and partly, which we may re- 
cognise by the skin becoming pearly and irritated. 
The plaister must then be removed (a very few hours’ 
application is sufficient for a child or a thin-skinned 
person), and its place must be supplied by a piece of 
blotting-paper very thickly coated with cerate or cold 
cream. ‘The vesication continues almost painlessly, 
and the blisters rise nearly as well as if the cantha- 
rides had been kept applied. The practitioner who 
does not disdain to attend to such minute details will 
gain the thanks of his patient, and more especially 
of those who have been previously treated by such 
inhuman proceedings as are common where blistering 
is employed. 


SIROP MAGISTRAL.—This syrup, which is men- 
tioned in D’Espine and Picot’s Wanuel des Maladies 
de ? Enfance, is much used at Geneva as a tonic for 
emaciated anzemic children. The formula for it is as 
follows: Cream of Tartar, 500 parts ; Iron Filings, 
96 do. ; Cinnamon, 16 do. ; Sugar, 2000 do. ; Orange 
Peel, Rhubarb, each 32 do. ; White Wine, a suffi- 
ciency. A spoonful night and morning. 

A. SHEWEN, M.D. 


MORITZ ON CARBOLIC ACID SPRAY IN CATAR- 
RHAL DISEASES OF THE RESPIRATORY ORGANS.— 
Dr. Moritz, in a communication to the Medical 
Society at St. Petersburg (St. Petersburg. Medicin. 
Wochenschrift, Nov. 11, 1876), states that during the 
spring of last year he used carbolic acid spray with 
benefit in catarrhal diseases of the respiratory organs. 
Having had much to do with carbolic acid, and 
especially the spray, he noticed that the bronchial 
catarrh with which he was frequently troubled did 
not occur, or that, if it began, it was soon arrested. 
A colleague of his, Dr. Assendelfft, made the same 
observation. Dr. Moritz used the spray of a two per 
cent. solution of carbolic acid. He first tried it on 
two children in whom the commencement of whoop- 
ing cough was suspected. After the remedy had 
been used two days, the slight catarrh which was 
present came to a stand-still, and in a few days 
disappeared. In several children with measles, the 
cough was diminished, and the nights were more 
quiet after the use of the carbolic acid spray. In two 
surgical patients also, whose lungs were in a suspi- 
cious state, the cough entirely disappeared during the 
frequent use of the spray. On the other hand, it was 
ill borne by two phthisical patients, one of whom had 
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extensive cavities in the lungs. He explains the 
action of carbolic acid by supposing that many cases 
of catarrh are, during a certain stage, of infectious, 
perhaps parasitic nature. In the discussion on the 
paper, Dr. Von Mayer said that, if bronchial catarrh 
were infectious, this must be explained rather on 
chemical grounds. Dr. Wulff thought that many 
cases of catarrh might to some extent be parasitic. 
Dr. Lehwess had found solution of carbolic acid very 
useful in cough, in the form both of inhalation and 
of injection. Dr. Masing had found excellent 
results from the carbolised spray ina very obstinate 
case of whooping cough of three months’ duration. 
Dr. Schmitz had remarked the cessation of the 
attacks of bronchial catarrh to which he had been 
liable, since he had had much to do with the car- 
bolic acid spray. 
@ 

SCHNITZLER ON THE SUBCUTANEOUS INJECTION 
‘OF CARBOLIC ACID IN PHTHISIS.—Dr. Schnitzler 
(Wiener Med. Presse, Nos. 32 and 35, 1876) was led 
by observing the favourable results of subcutaneous 
injection of carbolic acid in an obstinate case of diph- 
theria, to try it in other diseases attended with 
febrile symptoms, especially phthisis. During June 
and July of last year he injected carbolic acid sub- 
cutaneously in more than Ioo cases of consumption. 
The injections were made once, and in a few cases 
twice daily ; one or two charges of a Pravaz’s syringe 
with a one or two per cent. aqueous solution of 
carbolic acid being used. The injections were 
generally made in the back and chest, more rarely on 
other parts of the body. He has also used a Leiter’s 
syringe, which contains 1 gramme. thus injecting 
one or two centigrammes of carbolic acid at each 
dose. 

In most of the cases, the result was a reduction of 
the fever ; the temperature fell, the pulse became 
slower and stronger, and the breathing generally 
more tranquil; the feeling of weariness and weight 
in the limbs was often remarkably relieved, and, after 
repeated injections, the night-sweats were diminished. 
In some cases, the injections appeared to have a 
palliative effect on the cough and expectoration ; but 
this was not constant. 

In many patients the injections were continued 
almost without interruption from two to four weeks. 
They generally agreed in stating that they felt 
much better after the injection, and especially that 
they had less pain : some, however, were not again 
seen after one or two injections. 

Dr. Schnitzlerisnotas yet able to explain the action 
of the medicine ; but he considers that the incontest- 
able effect on the fever renders it possible that the 
carbolic acid may exercise a beneficial result on the 
whole course of the disease. He considers that the 
carbolic acid injections are at least as effective 
against hectic as quinine, if not more so. 

Dr. Schnitzler has never met with any untoward 
results from the subcutaneous injection of carbolic 
acid, which he has employed in several hundreds of 
cases. It is not much more painful than the injec- 
tion of morphia; but the burning sensation at the 
point of injection sometimes lasts longer, and in 
some cases there were itching and pricking at the 
spot for some hours. Now and then there was slight 
inflammation, which soon disappeared ; in one case 
only there was more swelling, which was reduced in 
a few hours by cold applications. 


BETZ ON THE’ USE OF ICE IN CROUP.—Dr. F. 
Betz (Memorabilien, 10 Sept. 1876) recommends in 


cases of croup the application to the front of the 
neck of a bottle or bladder filled with finely powdered 
ice, and fastened by a light bandage. When the 
temperature is high, salt is added. The bottle must 
not be allowed to remain until the ice is completely 
melted, but must be renewed before this occurs. By 
this treatment, the temperature of the anterior part 
of the larynx and trachea is lowered, so that the 
process of exudation is arrested. At the same time, 
heat is abstracted from the air passing to the lungs 
through the larynx and trachea ; and this acts favour- 
ably on the lungs. The ice-treatment of croup is to 
be regarded as the most rational preventive and 
abortive plan, if its application be sufficiently early, 
energetic, and continued. If it be too late to subdue 
the formation of the false membrane, ice is of very 
great value during operation and in the after-treat- 
ment. The intense cold causes contraction and 
emptying of the vessels of the neck : so that haemor- 
rhage gives less trouble during the operation, and the 
larger veins and the front of the neck are less con- 
tracted. In the after-treatment, the use of ice 
diminishes the tendency of the operation-wound to be- 
come diphtheritic; it also expedites healing, and keeps 
down swelling of the wound. After operation, pieces 
of gauze soaked in ice-water or laid upon pieces of 
ice are placed over the cannula and wound, and 
renewed every five or ten minutes. In this way, the 
inspired air is cooled. 


DMITRIEFF ON THE EXTERNAL USE OF CHLORAL- 
HypDRATE—In the St. Petersburger Medicintsche 
Wochenschrift, December 1876, Dr. Th. Dmitrieff 
states that he has arrived at the following results 
with regard to the external use of chloral-hydrate. 
1. It arrests various fermentative processes, such as 
ammoniacal and lactic acid fermentations, even in 
so weak a solution as one per cent. 2. A one per 
cent. solution applied to wounds discharging un- 
healthy offensive secretion quickly removes the bad 
smell.; while at the same time (3) through its stimu- 
lating properties it produces a prompt development 
of healthy granulations, and (4) hastens cicatrisa- 
tion. 5. Chloral-hydrate applied externally has a 
locally sedative action. The observations were made 
partly on dogs and partly on men. 


MARTENSON ON PHOSPHATE OF IRON WITH 
CITRATE OF SODA.—Martenson (Pharm, Zettschrift 
fiir Russland, No. to, 1876 : abstract in Allgemeine 
Medicin. Central-Zeitung, No. 75) states that he has 
examined the combination of phosphate of iron and 
soda with citric acid, described by Creuse in the 
American Fournal of Pharmacy (4th series, vol. iii), 
and finds that it is readily soluble in water and does 
not leave a taste of iron. An experience of its use, 
extending over two years, leads him to regard it as 
an excellent preparation of iron. 

The compound of phosphate of iron with citrate 
of soda is of a clear olive-green colour, and is 
soluble in water in all preparations. In acid 
solutions (citric, hydrochloric, and acetic acids) it 
becomes green; in alkaline solutions, brown. A 
concentrated aqueous solution can be kept a long 
time without decomposition. The taste is faintly 
saline ; when citric acid is added, pleasantly sour. 
The salt contains 25 per cent. of iron ; its solution 
passes completely through parchment-paper and 
animal membranes, so that there can be no doubt of 
its capability of being absorbed. It is given in simple 
syrup, in seltzer or soda water, or in the form of pill or 
powder. 
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STRISOWER ON THE ARREST OF HAMORRHOIDAL 
BLEEDING BY ERGOTIN ENEMATA.—K. Strisower 
describes in the JMJoskowa Med. Gaseta, No. 13, 
1876 (abstract in St. Petersburg Med. Wochenschrife, 
No. 9, and Allgemeine Med.-Chir. Zeitung, No. 51,) 
the case of a man, aged 35, who had suffered for six 
months from profuse hemorrhoidal bleedings, which 
had resisted all treatment; only once solution of 
perchloride of iron arrested the hemorrhage for ten 
days. The patient’s strength was greatly reduced. 
Dr. Strisower intended to inject ergotin subcutane- 
ously, but was prevented by the patient, who feared 
the pain. He then injected a clyster containing five 


grains of ergotin in two ounces of glycerine. Ten 
days later, there had been no further bleeding ; and 


in six weeks the patient had had no return of the 
heemorrhage, and was steadily regaining his strength. 


STEINITZ ON THE USE OF HYDROBROMATE OF 
QUININE IN DISEASES OF CHILDREN.—In a com- 
munication to the Allgemeine Medicin. Central- 
Zeitung (No. 53, 1876), Dr. Steinitz, of Breslau, 
gives the results of his experience of the use of 
hydrobromate of quinine in children’s diseases. 

He used it in an extensively prevailing epidemic 
of whooping cough, giving it generally in a mixture 
composed of 3 to 5 parts of the hydrobromate in 
1,000 of syrup; the dose being a teaspoonful every 
two hours. In no case was it necessary to use 
any other remedies. The whooping cough had in 
23 cases lasted on an average Io weeks, and in 15 
others 12 weeks, and in the use of the remedy the 
paroxysms became, in the course of a week, less fre- 
quent and milder. No after-effects on the alimen- 
tary canal were discovered. Three deaths occurred, 
all in very atrophic and scrofulous individuals, 
in whom other complications were present. Dr. 
Steinitz takes the opportunity of remarking that he 
prescribed in several cases the extract of castanea 
vesica, which has been extolled as a remedy, but 
without good results. 

He also used the hydrobromate of quinine in 
nine cases of spasm of the glottis. Three of the 
patients died after only a few paroxysms. The remain- 
ing six recovered. The medicine was prescribed as 
stated above, and was borne well. In all the six 
cases the attacks diminished, at times varying from 
the third to the fifth week, in intensity as well as in 
frequency ; and the duration of the disease was in 
no case longer than from four to six months. This 
result is satisfactory when compared with the pre- 
vious course of the disease under the use of other 
medicines, such as bromide of potassium, oxide of 
zinc, valerian, and musk, none of which ‘could be 
borne for several months together. 

Dr. Steinitz has also given the hydrobromate of 
quinine in the dental convulsions of children, but 
cannot as yet speak of its efficacy in this malady. 
He regards it, however, as deserving a trial. 


CLEMENS ON BROMIDE OF ARSENIC IN THE 
TREATMENT OF EPILEPSy.—Dr. T. Clemens, of 
Frankfort-on-the-Main, states, in the Allgemeine 
Meadicin. Central-Zettung, No. 42, 1876, that he has 
employed bromide of arsenic for twenty years in the 
treatment of diseases of the nervous system, espe- 
cially epilepsy, and that he has obtained astonishing 
results with it. He uses a solution, of which he gives 
one or two drops in a glass of water once, or, if 
necessary, twice daily. He says that these doses 
may be given for months and even years, without 
producing any of the unpleasant effects of a long- 


continued arsenical course. All his cases of epilepsy 
have been markedly improved by the bromide of ar- 
senic, but in only two cases has it produced a com- 
plete cure, z.e. entire freedom from attacks. In many 
cases of incurable epilepsy, with idiocy and de- 
formities of the skull, the fits were reduced in num- 
ber from twenty in the twenty-four hours, to four or 
even two—a result that has been obtained by no 
other treatment in similar cases. He has found the 
action of the bromide to be greatly assisted by a 
liberal meat-diet and free exposure to air by day and 
night. Unlike bromide of potassium, this remedy 
does not require to be given in increasing doses ; and 
as is the case with arsenical preparations, it often 
increases the bulk of the body. Dr. Clemens has 
employed the following formula since 1859, and 
thinks that it ought to replace Fowler’s solution, 
which is irrational in its composition and uncertain 
in its action. This solution improves with time; the 
chemical union of the bromine with the arseniate of 
potash becoming more and more perfect. Itis made 
by boiling a drachm each of white acid and carbonate 
of potash in half a pint of distilled water, then adding 
sufficient distilled water to make 12 ounces, and 
finally two drachms of purebromine. After standing 
for a sufficient time, the result is a colourless solu- 
tion, which, in Frankfort, is known as Liguor Ar- 
senict Bromidi Clementis. 


CURCI ON THE ACTION OF SILVER ON THE 
MUSCULAR AND NERVOUS SYSTEMS.—In a series 
of experiments on this subject, Curci (Géornale 
Veneto dt Scienze Mediche, 1876) used a combination 
of one part of chloride of silver, three of hypo- 
sulphite of soda, and thirty of distilled water : chloride 
of sodium and hyposulphite of silver being formed. 
The solution had a sweet taste, followed by a some- 
what metallic after-taste. Administered in this way, 
silver, while its effect is obtained as far as is useful, 
irritates neither the skin nor the mucous membrane. 
Injected subcutaneously, it produces slight inflam- 
mation and cedematous swelling of the areolar tissue; 
but it does not coagulate the blood, and is easily 
absorbed. 

The following are some of the conclusions at 
which M. Curci has arrived. 

Silver acts on the sensory nerves, and through them 
on the posterior columns of the cord. It first stimu- 
lates them and increases sensibility to pain, raises 
reflex excitability, and extends its action to the motor 
portion of the cord, producing tetanus and increased 
muscular tonus. It increases muscular irritability, 
and paralyses secondarily the sensory nerve-centres, 
especially the respiratory centre. At length it annihil- 
ates reflex excitability, respiration and circulation 
cease, and the heart remains in a state of diastole. 

These results, according to Dr. Curci, show the 
inefficacy of silver in the diseases for which it has 
hitherto been in repute—myelitis, paralysis agitans, 
and locomotor ataxy. Where there are softening or 
induration, proliferation of connective tissue, and 
destruction of nerve-elements, and where the muscu- 
lar tonus is weakened, no good action can be ex- 
pected from a medicine which itself produces these 
conditions. 

It can only be used with benefit in those cases of 
epilepsy which depend on excessive irritation of the 
spinal cord, while in those which arise from anatomi- 
cal lesions it has no effect. . 

In hysteria, silver is inoperative as a remedy ; in 
chorea, on the other hand, it is beneficial. 

Excellent results are to be expected from silver in 
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nervous asthma, in cases attended with spasm of the 
inspiratory and bronchial muscles, since it reduces 
the irritability of the respiratory nerve-centre. 


SCROFULOUS ULCERS: RED-LEAD AND CINNA- 
BAR PLAISTER.—In his wards at the hospital of 
Saint-Louis, M. Vidal has for several years made use 
of a plaister which he considers very efficacious in 
cleansing the greater number of ulcers and scrofulous 
sores. Its composition is as follows: Diachylon 
Plaister, 26 parts; Red-lead, 2.50 parts ; Cinnabar, 
1.50 parts. 

These ingredients are thoroughly mixed and spread 
upon a piece of calico like an ordinary diachylon 
plaister; small pieces of the plaister are used a little 
larger than is sufficient to cover the ulcer. It is a 
very appropriate mode of treatment, and may be 
easily employed for a long time. M. Vidal recom- 
mends it strongly. 


FORMULZ FOR LOZENGES.—Under the head of 
“Extracts from: Current Medical Literature” the 
Saint Louis Medical and Surgical Fournal for 
December gives the following formule as containing 
the essential ingredients of several well known 
lozenges with some additions. They are easily com- 
pounded, and have proved useful in the conditions 
indicated. 

Take of cubebs, in powder, 300 grains ; benzoic 
acid, 200 grains ; extract of liquorice, 800 grains ; 
codeia, 16 grains ; tragacanth, in powder, 100 grains ; 
black currant or jujube paste, a sufficient quantity. Mix 
well, divide into 400 lozenges, and dry at a gentle heat. 
A lozenge may be slowly dissolved in the mouth 
every third hour, in huskiness of the voice attended 
by excessive secretion of mucus and congestion of the 
mucous membrane of the pharynx and larynx. 

Take of guaiacum, in powder, extract of rhatany, 
in powder, of each 800 grains ; extract of lettuce, in 
powder, 400 grains ; tragacanth,in powder, 100 grains ; 
black currant or jujube paste, enough to make 4oo 
lozenges. A lozenge may be slowly dissolved in the 
mouth every second or third hour in acute or subacute 
inflammation of the pharynx and in the deginning of 
an attack of acute tonsillitis. A. HENRY, M.D. 
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OLDSTE TRIGSWAN DY GYNECOLOGY 


WING ON VAGINAL OVARIOTOMY. — Jn a paper 
published in the Boston Medical and Surgical Four- 
mal for November 2nd, Dr. C. E. Wing relates a case 
in which an ovarian cyst was removed Zer vaginam. 


On February roth, 1876, he saw with Dr. Spalding 
of Lowell (the physician of the patient), and Dr. 
Warner, a lady whose history was as follows. She was 
thirty-two years old, unmarried, and was never very 
strong. The menses began at fourteen, were always 
regular, but accompanied by considerable pain. 
Twelve years ago, at the age of twenty, after lifting 
a heavy weight, she began to suffer pains in the back 
and across the lower part of the abdomen, which be- 
came much worse during the monthly periods, and 
had so increased that for the last six years the pa- 
tient had been obliged to use morphine, and, at times, 
etherisation, when menstruating. Five years ago a 
local examination showed a retroverted uterus, for 
which pessaries were tried without much result ; and 
a year later a body was felt in Douglas’s cul-de-sac, 
which was thought at the time, by Dr. H. R. Storer, 
who saw the patient, to be an ovary. For two years 
the patient was confined to her room, and part of 
the time to her bed ; but for the last year or two she 
had been better, and able to go about a little. She 
was habitually constipated, and defecation, even 
after the use of enemata, was very painful. Mictu- 
rition was frequent; her appetite was poor; there 
were no febrile symptoms. The patient was emaci- 
ated. 

An elastic but not distinctly fluctuating mass was 
felt in Douglas’s cul-de-sac, pressing the uterus for- 
ward towards the pubes. The fundus uteri was turned 
somewhat backward, but was movable with the sound. 
The latter entered to the normal depth. With the 
patient under ether, the tumour could not be pressed 
from its position, and previous efforts in the same 
direction had failed. Examination fer rectum showed 
that the mass pressed the bowel against the sacrum, 
and explained the constipation and painful defaeca- 
tion. 

An aspirator-needle was passed into the mass from 
the vagina, but only a small amount of dark, bloody 
fluid was withdrawn. Dr. E. G. Cutler examined 
this and reported as follows. “The fluid (about two 
drachms in quantity) contained a large percentage 
of albumen. Under the microscope many red blood- 
corpuscles were seen, which had lost their character- 
istic shape and had become irregularly crenated. 
The surfaces of many showed a few spots not unlike 
small globules of fat[?]. In addition were seen nu- 
merous granular cells in various stages of fatty de- 
generation, varying in size from that of a white cor- 
puscle to double that size. Hzematin crystals ; no 


others. Diagnosis of fluid, old hemorrhagic effu- 
sion.” The tapping was not followed by any symp- 
toms. 


On March 3oth, the aspirator was again used ; 
several ounces of the same fluid were removed, and 
the mass much diminished in size. Some time after- 
wards the patient began having occasional slight 
chills followed by fever, nausea, and headaches ; in 
fact, a mild septicemia.. She continued to lose 
strength and appetite, though not confined to bed. 

On April 19th, an examination showed the mass 
behind the uterus to be as large as ever, and more 
tense and cyst-like. Upon passing an exploring 
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needle from the vagina, a few drops of exceedingly 


offensive matter escaped. 

With the aid of Sims’s speculum and position, the 
parts being well drawn down towards the vulva with 
tenacula, and care being taken to avoid wounding 
the rectum, an opening was made through the upper 
part of the vagina and the peritoneum into Douglas’s 
cul-de-sac. Passing his finger through this, Dr. 
Wing distinctly made out a small ovarian cyst, about 
the size of an orange, fixed in the cz/-de-sac by some 
loose adhesions which easily gave way before his 
finger. The opening having been enlarged, the cyst 
was seized with strong forceps, opened and evacuated, 
then twisted to diminish its size, and pulled through 
into the vagina. There was no proper pedicle, but 
the uterus, tipping backward, allowed the broad liga- 
ment with the Fallopian tube to come well into the 
vagina. Dr. Wing intended here to apply a ligature 
and cut away the cyst ; but Dr. Warner, in making 
a digital examination, finding the attachments loose, 
attempted enucleation, succeeded in separating the 
tumour, and brought it away. There was some 
bleeding, which soon;ceased entirely, and'as the’uterus 
went forward the broad ligament slipped back into 
the abdominal cavity. No ligature whatever was 
used ; but, a coil of small intestine appearing at the 
opening, Dr. Wing inserted three silk sutures and 
closed the wound sufficiently to prevent hernia, but 
left room to pass a catheter, should, there be any col- 
lection to wash out. The patient was then put to 
bed.’ 

The subsequent history of this case presents no- 
thing remarkable. The cz-de-sac was washed out 
daily with a double catheter up, to April 29th, when 
vaginal injections were substituted. She was dis- 
charged on May 18th. Dr. Wing again met her 
in May 1876, after the operation. She was no 
longer using morphia, and was increasing in weight 
and strength. The menses had been regular since 
the operation except within the last two months, when 
the flow had appeared every three weeks. This she 
attributed to the fact that, through illness in the 
family, the cares of the household had devolved upon 
her. To the same cause she attributed a backache 
which she had had for a week or more, having been 
previously free from it. 


In commenting on this case, Dr. Wing remarks 
that vaginal ovariotomy is an operation of recent 
date, having been first done by Thomas, of New 
York, who, on February 6th, 1870, removed a small 
ovarian tumour, tapping several cysts in so doing. 
The case was published in Zhe American Fournal 
of the Medical Sciences, April 1870, and is quoted in 
full in Thomas’s Dzseases of Women (1875), where 
the author says of the operation, “It is fully as easy 
of performance as abdominal ovariotomy, is evidently 
attended by much less danger, holds out to the pa- 
tient the opportunity of avoiding many weary months 
of suspense in anticipation of that more grave pro- 
cedure, is equally applicable to multilocular and to 
unilocular cysts, gives abundant facility for securing 
the pedicle, and is, so far as my knowledge and ex- 
perience go, defensible as a surgical procedure against 
all but theoretical objections.” Dr. Peaslee, who was 
present at the operation by Thomas, did not form so 
favourable an opinion, and in his treatise on Ovarian 
Tumours says that, upon purely surgical grounds, 
vaginal ovariotomy is, he thinks, hardly defensible. 

Gilmore, of Mobile, operated successfully Septem- 
ber 6th, 1873, reporting the case in the New Orleans 
Medical and Surgical Fournal of November 1873. 
The tumour was of the size of an orange. He formed 
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so favourable an opinion of the operation that he 
proposed in the future, in case of a suspected uni- 
locular cyst low down, to lay open the vagina, tap 
the cyst, and, if possible, extract in this way, holding 
the abdominal incision in abeyance. 

Battey, of Georgia, March 30th, 1874, removed | 
a small ovarian tumour by the vaginal operation, the 
patient recovering. 

Davis, of Wilkesbarre, in 1872, successfully re- 
moved an ovarian cyst, weighing nine pounds, 
through the vagina. In rupturing adhesions, which 
were abundant, his hand was passed high up into 
the peritoneal cavity, the sac extending several 
inches above the umbilicus, and forming a tumour 
about the size of a pregnant uterus at the seventh 
month of utero-gestation. 

The question of the advisability of the vaginal 
operation for ovarian tumours, Dr. Wing says, would 
seem to be limited to the cases of very small ones, 
particularly such as have not risen out of the pelvis, 
but this is the stage in which, as a rule, as Dr. 
Peaslee remarks, “they give no special inconveni- 
ence to justify interference in any way.” The vaginal 
operation then is done when the patient is slightly, if 
at all incommoded by the growth, appears to her 
friends in good health, and would perhaps remain 
comfortable for several years ; while, on the contrary, 
abdominal ovariotomy is performed at a time when 
the patient feels its necessity, and is anxious for 
relief from her constantly increasing sufferings, with 
death the only result if the operation is not resorted 
to. 

The vaginal operation is certainly not easier, and 
complications are likely to prove more troublesome 
than with the abdominal opening. The trouble an- 
ticipated by Dr. Peaslee in regard to the pedicle does 
not seem to have been met with as yet. In the 
present case there was no proper pedicle, yet the 
broad ligament was brought so far into the vagina 
that it could have been tied without great difficulty. 

The fact that the intestine appeared at the vaginal 
cut is interesting, as lately some high authorities 
have held that the small intestine is never found in 
Douglas’s cul-de-sac. 


ARNING ON CYST OF THE BROAD LIGAMENT : 
REMOVAL: DEATH SEVENTY-SIX HOURS AFTER 
THE OPERATION.—In the Allgemeine Wiener Medt- 
sinische Zettung for October 31st, 1876, Dr. Arning 
of Hamburg relates the case of a patient who came 
under his care in November 1873. She was forty- 
five years old; had had six children, the youngest 
four years old; menstruation was regular. Since 
1871 the abdomen had been gradually enlarging, but 
she had suffered little in general health, except occa- 
sional colicky pains. The tumour was rather towards 
the left side, fluctuation superficial and uniform. 
Per vaginam, the tumour was felt in front and some- 
what to the left of the uterus, which was retroverted, 
and somewhat enlarged, the sound passing easily. 
A thin band, somewhat tender, was felt passing across 
the front of the tumour, and taken to be the Fallo- 
pian tube. The tumour continued to increase, and 
on December 6th it was tapped. The fluid was 
colourless, of specific gravity 1007. It contained a 
small quantity of albumen and of sugar, with a little 
cholesterine and urea. After its evacuation nothing 
could be felt of the tumour. It was concluded that 
it was probably a cyst of the left broad ligament. 
For some time the cyst did-not refill. In the spring 
of 1876, the patient suffered from eczema, after the 
cure of which it again began to enlarge, and during 
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the winter of 1874-75 its size became considerable. 
In June 1875 it was tapped for the second time, and 
a slightly greenish, clear fluid evacuated. It was of 
specific gravity 1017, contained albumen and urea but 
no paralbumen nor cholesterine. Afterthe end of Sep- 
tember the cyst again began to fill. In May 1876, Mr. 
Spencer Wells visited Hamburg, and saw the patient. 
His opinion was that the cyst was not parovarian, but 
ovarian, and that secondary cysts could be felt at its 
lower part to the left side, and he therefore recom- 
mended an operation. He thought also that there 
was a short pedicle, and that the clamp could be 
used. 

_ The operation was performed on May 16th. After 
evacuation of the fluid the large intestine came into 
view as the cyst was: drawn forward, and it was seen 
that the peritoneum passed at once from it over the 
surface of thetumour. It was thus a cyst of the broad 
ligament, which had grown into the meso-colon of the 
sigmoid flexure. The mass taken by Mr. Spencer 
Wells for a secondary cyst proved to be the healthy 
left ovary. The peritoneal covering of the cyst was 
divided, and it was completely removed by enucle- 
ation. A small pedicle, containing the vessels, and 
the Fallopian tube, was obtained by splitting the 
broad ligament. This was tied with carbolised gut 
and dropped, and a few vessels were secured in the 
same way. On the morning of the second day the 
pulse rose to 140, and the temperature to 102.2°F. On 
the third day the wound was opened, a drainage-tube 
passed through Douglas’s fossa into the vagina, and 
the peritoneal cavity washed out with carbolic acid. 
The patient sank, however, the following morning. 
The layers of the broad ligament were found to have 
united, but, when they were separated, foetid gas 
escaped from the cellular tissue beneath. No hemor- 
rhage had taken place. The author concludes that 
the diagnosis between ovarian and parovarian cysts 
is, as yet, sometimes uncertain. He believes also 
that it cannot be ascertained whether a parovarian 
cyst is perdunculated or not, and that, if it be not, the 
operation for its removal is extremely dangerous, 
because the subperitoneal cellular tissue must be laid 
open. He thinks that even repeated tapping is pre- 
ferable to the major operation, so long as the general 
health does not greatly suffer. 


GUBLER ON GLYCOSURIA DURING THE PUER- 
PERAL STATE.—In a note communicated to the Bio- 
logical Society of Paris (Gaz. Méd. de Paris), M. 
Gubler states that a transitory glycosuria may occur. 
His conclusions are these. 

1. Glycosuria is not a normal phenomena of the 
‘state of lactation. 

2. It shows itself on the suspension or premature 
suppression of lactation, provided the nurse be in 
good health and not affected by any serious consti- 
tutional disturbance. 

3. In other terms, glycosuria only appears as 
a consequence of a rupture of the equilibrium between 
the production and consumption, giving rise at first 
to a lactosemia comparable to a super-albuminosed 
blood from which is derived the albuminuric 
dyscrasia. 

He has never seen transitory albuminuria accom- 
pany glycosuria in these pathological conditions. 


STORER ON THE UTERINE Epss.--In the Zazn- 
burgh Medical Fournal for January 1877, Dr. Horatio 
R. Storer contributes an article ‘On the Importance 
of the Uterine Ebb as a Factor in Pelvic Surgery”. 
The paper was originally presented to the American 


Gynecological Society. He considers the menstrual 
molimen as something more than a mere technical 
phrase. It is a reality, that not merely determines 
and is evidenced by the normal catamenial dis- 
charge, but that affects reflexly, and probably even 
more directly, the woman’s whole being. 

To consider the catamenial function as wholly a 
local one in effects and in origin, is not merely scien- 
tifically wrong, but has doubtless often caused the 
death of a patient. 

With the commencement of menstruation the 
uterine ebb or catamenial reflux has practically 
begun, and it is during this ebb that all operations 
should be performed. 

The extraction of a tooth during gestation, or even 
the filling of one, if at the uterine flow, may result 
in the expulsion of the foetus; while the severest 
pelvic operations, as the removal of vaginal tumours, 
and even of ovarian cysts or abdominal fibroids, 
which may be thought necessary to preserve the life 
of either mother or child, may be, and have repeatedly 
been, performed without curtailing the progress of 
gestation. 

For pelvic operations, all other things being equal, 
it is better to select the week immediately following 
the cessation of the catamenia, or, as nearly as can 
be ascertained, corresponding with what would have 
been this time had they appeared. 

ARTHUR W. EDIS, M.D. 


JENKINS ON CONGENITAL ULCERATION OF THE 
UMBILICAL CORD.—Dr. J. F. Jenkins (Amer. Your. 
Oédstet. October 1876) says that he attended a lady 
in premature labour from albuminuria, at the end of 
the eighth month. When the membrane burst, the 
liquor amnii discharged was seen to be almost 
pure blood. The child was dead and very pallid, 
apparently exsanguinated. He estimated that there 
was at least a quart of blood in the amniotic cavity. 
On looking for the origin of the heemorrhage, a small 
perforation was found in the umbilical cord, about 
half an inch from its abdominal insertion. The cord 
was much narrowed at this point, but not twisted. 
A microscopical investigation showed that the fatal 
hemorrhage into the amniotic sac resulted from 
rupture of the umbilical vein depending upon fatty 
degeneration and consequent fragility. 


EMMET ON THE PROPER TREATMENT OF LACER- 
ATION OF THE CERVIX UTERI.—At the meeting of 
the New York County Medical Society, December 
11, 1876, Dr. Emmet said his operation of bringing 
the vivified flaps together should not be attempted 
until the following complications have been removed: 
cystic disease of follicles ; pelvic peritonitis or cellu- 
litis ; displacement of the uterus ; presence of cica- 
tricial tissue at the apex of the cleft ; and congestion 
of the uterus from any cause. 

In Dr. Emmet’s operation, the chief object to be 
kept in mind is the accurate adjustment along the 
outer or vaginal surface of the cervix, for if this is 
done, no trouble will occur in approximating the 
inner surface. After a week the sutures can be 
removed, but care must be taken in their withdrawal 
that the adherent surfaces be not torn apart. 

FANCOURT BARNES, M.B. 
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Instrumental Delivery without the Knowledge of the Patient. By 
Dr. Braithwaite. (/bzd.) 

Novel Method of Removal of Intra-uterine Musculo-fibrous Tumour, 
By Dr. De Gorrequer Griffith. (Jdzd.) re 

Conversion of Face-Presentation into one of Vertex by aid of Knee- 
elbow Position. By Dr. J. R. Humphrey. (American Fourual 
of Medical Science, January.) 

Pelvic Adhesions in Ovariotomy. By Dr. Walter F, Atlee. (/did.) 

Absence of Uterus, with a previous History of Chronic Inversion of 
the Organ, and Removal by Ligature. By Dr. W. R. Whitehead. 
(lbid.) 


DERMATOLOGY. 





ALLBUTT ON INTERNAL SKIN-DISEASES.—Dr. 
T. Clifford Allbutt (Archives of Dermatology, Oct. 
1876) believes that the mucous membranes are liable 
to be affected by diseased conditions of the same 
nature as those which constitute the ordinary skin- 
diseases. There is a bronchial eczema “ which may 
be distinguished from common bronchial catarrh 
partly by its symptoms and partly by its occurrence 
in persons otherwise known to be lable to such 
diseases externally.” There is little general distur- 
bance of the general health ; the physical signs, con- 
sisting chiefly of sibilant rales, are confined to the 
larger tubes, and it resists ordinary treatment. 
Psoriasis he describes as frequently affecting the 
colon. ‘ This disease is marked by attacks of un- 
easiness, heat, irritability, or even of positive pain in 
the abdomen, with irritability of the bowels, and the 
evacuation of shreds of membrane, or even casts of 
the intestine.” It occurs generally in adults, and in 
most of Dr. Allbutt’s cases has been associated with 
external psoriasis. 


LEOPOLD ON FEBRILE URTICARIA AFTER 
LEECHES.—Léopold (Révue des Sciences Meédicales, 
Oct. 1875, cited in the Archiv fiir Dermat. und 
Syphilis) describes a case in which eight leeches 
were applied to the pubic region of a hysterical 
woman, and she forthwith suffered from general 
urticaria with fever. The author recalls a case of 
Scanzoni’s, in which the application of leeches to the 
cervix uteri was followed by urticaria, and considers 
the process as being due to a stimulus applied to the 
vascular system through irritation of a nerve- 
plexus. 

Another case is cited as reported by De Ranse 
(Gaz. Méd. 1875, No. 38), in which a man swallowed 
a wasp in a glass of beer, and immediately afterwards 
felt that he was stung in the cesophagus, on the right 
side below the thyroid. An eruption of urticaria took 
place first on the neck, and then on the rest of the 
body. 


WUTZDORFF ON THE ETIOLOGY OF PSORIASIS 
VULGARIS.—Dr. Edgar Wutzdorff (Vierteljahres- 
schrift fiir Dermatologie und Syphilis, 1876, 3 Heft.) 
believes that, whilst the disposition to psoriasis is 
hereditary, the parts of the body on which it develops 
are determined by irritation from external causes. 
The localisation on the elbows and knees is deter- 
mined, for example, by the fact that these prominent 
parts are naturally exposed to prepure and rubbing ; 
whilst the skin, being immediately over the bone, 
receives no protection from a cushion of subcu- 
taneous soft tissue. A similar-explanation is given 
of cases in which a psoriatic patch develops on the 
forehead on the part which is compressed by the hat. 
This view is supported by experiments like the fol- 
lowing. He scratched the fore-arm of a psoriatic 
girl with a blunt pen-knife, and in about three weeks 


a psoriatic patch had developed on the abraded sur- 
face. In another case a patch developed on the 
shoulder of a patient after the part had been cau- 
terised by a solution of one in five of caustic potash. 
The same view is developed by a consideration of 
the sources of irritation to which the various locali- 
sations of psoriasis are attributable. For further 
and interesting details, reference to the original paper 
is recommended. 


KAPOSI ON NEUROSES OF THE SKIN.—Kaposl, 
in the Archiv fiir Dermatologie und Syphilis, 1876, 
3 Heft., publishes an extract on neurotic affections 
of the skin, from the forthcoming and last volume of 
Hebra’s work on skin-diseases. He states that the 
affection described by Duhring, of Philadelphia, as 
pruritus htemalis,is also observed in Vienna He 
considers it as associated with the dry and harsh 
state of the skin which is produced by the cold, and 
that it may be placed in the same category with 
the itching and subsequent eczema _ connected 
with varicose veins, excessive sweating, mechanical 
pressure, scratching, water, soap, &c. 


GUSSENBAUER ON THE FORMATION OF PIG- 
MENT IN MELANOTIC SARCOMA, AND IN SIMPLE 
MELANOMA OF THE SKIN.—Gussenbauer (Virchow’s 
Archiv, vol. 63, 1875) says that there are-three 
stages in the formation: 1. Slowness, and finally 
arrest of the circulation with dilatation of the 
capillaries ; 2. Solution of the hamoglobin in the 
blood-plasma, and its diffusion through the vascular 
wall, and its imbibition by the cellular elements of 
the tissues ; 3. A deposit of the pigment in the form 
of granules. G. THIN, M.D. 


RIESEL ON THE PATHOLOGY OF HERPES ZOSTER.— 
O. Riesel (Deutsche Med. Wochenschrift, No. 23, 1876, 
and Centralblatt fiir die Med. Wissenschaft. No. 36), 
describes a case which, he thinks, tends to disprove 
Barensprung’s theory of the origin of herpes zoster 
from trophic nerve-disturbance. After extirpation of 
the left mamma in a somewhat anzemic woman aged 
36, the left arm of the patient was laid upon a horse- 
hair cushion in such a manner that pressure was 
made a finger-breadth above the inner condyle. The 
next day pain was experienced on the volar side of 
the fore-arm, and the day following a great number 
of infiltrations, which became transformed into the 
efflorescence of herpes a few days later. 
course of the disease was normal. Riesel refers to 
the fact that the injury affected almost exclusively the 
trunk of one of the principal nerves, just after its 
passage through the fascia into the subcutanous con- 
nective tissue, and that, as in Bohn’s cases, a brief 
and trifling injury produced the eruption. The 
author shows analogies between this case and those 
of traumatic paralysis following pressure upon or 
bruising of motor nerves, particularly in the arm. In 
contusion of nerve-trunks, according to Erb, the 
inflammation excited in the neurilemma is transmitted 
along the course of the nerve, until it reaches its 
finest twigs and even the muscles. In a similar 
manner, Riesel assumes in the case of herpes zoster 
an inflammation carried from the seat of injury to 
that of the eruption in the line of the nerve. 
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ACADEMY OF MEDICINE IN PARIS. 


December 5. Localisation of the Functions of the 
Brain —M. Maurice Raynaud reminded the Aca- 
demy, in reference to M. Proust’s communication, of a 
note laid by him before the Society of Anatomy. . He 
saw, in the case of a phthisical patient, a monoplegia 
of the right arm make its appearance three days 
before death ; at the necropsy he was able to discover 
the existence of a small focus of softening situated on 
the ascending parietal convolution, at a point pre- 
cisely which Dr. Ferrier indicates as being, in the ape, 
in relation with the motility of the arm. 


Relations between the Disturbances of General 
Motility and Lestons of the Cortical Layers of the 
Fronto-Parietal Convolutions.—A paper on this sub- 
ject was read by M. Foville. His conclusions were 
as follows. General paralysis is characterised symp- 
tomatically by troubles of motility; anatomically by 
constant lesion of the fronto-parietal convolutions. 
The discoveries of Hitzig and Ferrier throw an un- 
foreseen light on the signification of these lesions, 
which are the direct cause of the motility (trembling, 
contraction, ataxy, grinding of the teeth, inequality 
of the pupils) which is observed in general paralysis. 
The localisation and the intensity of these regulate 
the localisation and the intensity of motor disturb- 
ances in this disease. 

December 12. Pathological Liquids of the Pert- 
toneal Cavity—M. Méhu read a memoir on the 
pathological fluids of the peritoneal cavity. The fluid 
of ascites contains the same elements as the serum 
of blood, without, however, the proportion of albumen 
ever being so abundant; the proportion of fibrine is 
also weak, for the ascitic liquid never coagulates, like 
that of the pleura or of hydrocele. The presence of 
leucocytes in some abundance is the rule, and has no 
significance. The proportion of fixed matters con- 
tained in a £zlogramme of ascitic liquid does not ex- 
ceed ninety grammes, nor fall below fourteen. The 


‘mineral salts (from seven to nine grammes per ktlo- 


gramme) undergo but slight variations. The fluids 
which are poor in fixed matters reproduce themselves 
more quickly, and imply a graver prognosis than the 
fluids of a denser character. 


December 19. Llimination of the Internal Mem- 
brane of the Stomach and of a part of the Esophagus. 
—M. Laboulbéne communicated a remarkable case, 
which occurred in a man 59 years of age, who acci- 
dentally swallowed some mouthfuls of strong sul- 
phuric acid. Milk was at once administered, which 
brought on immediate vomiting. The next day 
he was admitted into M. Laboulbéne’s wards, com- 
plaining of pains at the epigastrium, along the ster- 
num, and between the two shoulders ; vomiting was 
incessant, and expectoration perpetual. There were 
phlyctenz on the back of the tongue and the palatine 
arch. The treatment consisted of milk mixed with 
lime-water and magnesia. Fifteen days after his 
entrance into hospital, the patient expelled an elon- 
gated false membrane, which was evidently made up 
of fragments of the mucous membrane of the ceso- 
phagus. The next day, after a fit of suffocation, he 
expelled a blackish mass, formed from a large por- 
tion of the mucous membrane of the stomach. 
Thenceforth there was a notable improvement in the 
patient’s condition, though the prognosis was still 


very uncertain——M. Gubler doubted whether the 
membranes of the stomach were concerned, basing 
his opinion on the absence of pepsine-glands, a point 
to which M. Laboulbéne himself had called attention. 
M. Gubler was of opinion that it was a false mem- 
brane, similar to that met with in diphtheria, 
resulting from irritative exudation, and not from 
sphacelus. 

January 21. Adenopathy tn Whooping Cough.— 
M. Gueneau de Mussy laid before the Academy 
some anatomical specimens obtained from the Child- 
ren’s Hospital, in children who had died of whooping 
cough, showing a considerable swelling of the lym- 
phatic glands, compressing the pneumogastric and 
laryngeal nerves. These evidences supported M. 
Gueneau de Mussy’s opinion, that the spasmodic 
cough of whooping cough is referable to affection of 
the bronchial gland. These facts explain: 1. Why 
the spasmodic cough only appears towards the 
second or third week of the attack of whooping 
cough, after the catarrhal or exanthematous attack, 
when the laryngeal and bronchial catarrh has reacted 
on the glands ; 2. Why the cough is so obstinate, 
and sometimes lasts for months; 3. Why, in fine, 
it frequently recurs under the influence of a cold, or 
a chill, bringing on a fresh outburst of the congestion 
of the glands. In the same way may be explained 
cases of whooping cough without spasmodic cough, 
which are in precise relation to the absence of the 
reaction of the affection on the lymphatic glandular 
system.—M. Colin had observed cases of wheezing 
in animals, arising from the compression exercised 
by the swollen bronchial glands on the pneumo- 
gastric nerves. These adenopathies were always con- 
secutive on broncho-pulmonary lesions.—M. Hardy 


~was of opinion that there was no necessary relation 


between the congestion of the bronchial glands and 
whooping cough; that the latter might exist with its 
characteristic spasms in the absence of any adeno- 
pathy, was proved by numerous necropsies. Besides, 
if adenopathy were the true cause of this symptom, 
it would not so often disappear with extreme rapidity 
after change of air or the use of baths of compressed 
air.—M. Gueneau de Mussy replied that, if adeno- 
pathy had not been discovered in some necropsies it 
was because it had not been looked for with the 
necessary care. The rapid disappearance of the 
spasmodic cough was explained by the rapid diminu- 
tion frequent in congestion of glands. Also, inter- 
mittence was met with in the most distinct and last- 
ing organic affections—M. Colin confirmed M. 
Gueneau de Mussy’s opinion. He had frequently had 
the opportunity of verifying the facility with which 
certain glandular swellings were dissipated. 
Trephining and Cerebral Localisation.—M. Lucas- 
Champonniére read a paper on the indications drawn 
from cerebral localisation for the operation of 
trephining. He pointed out the marks essential for 
determining the place of the fissure of Rolando, 
around which are grouped the principal motor points 
of the cortical substance of the brain. The apex of 
the fissure in the male subject is on the average 53 
millimetres, and in the female 48 millimetres behind 
the anterior fontanelle ; that is to say, from a vertical 
line passing through the external auditory meatus. 
The lower extremity of the fissure will be found by 
tracing a diagonal line 70 millimetres in length 
behind the orbital apophysis, and at the posterior 
extremity of this line another vertical one, 30 milli- 
metres in length. By connecting the two points by 
a straight line, the direction of the fissure of Rolando 
will be discovered. ‘The trephining should be per- 
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formed on the middle part of this line, if the paraly- 
sis be serious and extensive ; if a paralysis of the 
lower limb be diagnosed, the trephining must be 
towards the top of the line and backwards ; if the 
upper limb be paralysed, the lower extremity should 
be trephined. 


ACADEMY OF SCIENCES IN PARIS. 


Dec. 4. Jodide of Potasstum.—A note by M. 
Jacobs treated of the employment of iodide of potas- 
sium in lead-colic and paralysis. The colic of lead- 
poisoning is always accompanied by spinal conges- 
tion; and after cupping, emeto-cathartics, and drastic 
purgatives, intended to combat the acute symptoms, 
have been employed, iodide of potassium is the most 
suitable remedy to overcome the cause of the evil. 
It is taken in doses of from 1 to Io or 15 grammes 
(15 to 150 or 225 grains) Jer dzem, in increasing or 
diminishing doses until a cure is effected. 

Sensation.—M. Ch, Richet presented a note on 
sensation compared to motion. The principal results 
of his experiments were as follows. 1. Sensibility 
under the influence of a prolonged stimulation, 
slowly decreases, but rapidly returns to the normal 
condition. 2. Isolated excitations do not produce a 
sensitive effect, but repeated excitations produce an 
effect so much the greater as they are more frequent. 
3. For repeated and reciprocally equal excitations, 
the moment of perception is so much the more re- 
tarded according as the intensity of the excitations 
is less, and so much the more accelerated as their 
intensity is greater. 4. The phenomena known 
under the name of education of the perception may 
drop into cumulative facts. 5. If the excitations be 
very weak, a limited number of them may be taken 
without obtaining a sensory effect, whilst if the 
number be unlimited, they always end by producing 
a perception. 6. The transmission of a stimulus is 
always very rapid, but the persistence of the sensitive 
effect may have a longer or shorter duration propor- 
tional to the intensity of the stimulus. A general 
law in the following terms may be established. The 
number of excitations necessary to bring on a per- 
ception or a movement is in inverse proportion to the 
intensity and the frequency of these excitations. 
Here there is a striking analogy between the work of 
the muscles and the work of the nerve-centres. 


Painful Excitations.—M. ¥. Franck communicated 
his experimental researches on the cardiac vascular 
and respiratory effects of painful excitations. The 
general conclusions of this memoir were that an 
animal or aman submitted to painful peripheric ex- 
citations may present the cardiac disturbances indi- 
cated for two reasons, which are connected, and tend 
to the same result in a normal subject: first, the 
pure and simple centripetal transmission along the 
sensitive nerve, and the central conduction (grey 
substance, etc.) afterwards the pain percéived which 
reacts on the inhibitory centres of the heart, 
adding its influence to the first. If one of these two 
causes, the cerebral perception, were suppressed, the 
effect would still be produced; in animals without 
hemispheres it would be an ordinary reflex, nothing 
more. If the cerebral hemispheres be at once ex- 
posed to the painful shock (sudden emotion) without 
producing any impression on the peripheric nerves, 
stoppage of the heart will also be produced. 

December 11. Uvea in the Blood.—M. P. Picard 
cemmunicated his researches on the urea of the 
blood. In operating by Millon’s reagent, it is easy 


to suppose the venous blood contains less urea than 
arterial blood. It is, however, necessary to note that 
this difference disappears completely when the blood 
has been exposed for some time to the air. The 
writer likewise admitted that the difference does 
not consist in the quantity of urea, which is a fixed 
substance, but in the presence of a destructible 
matter, revealed by Millon’s agent and in the arterial 
blood only. 


On the Fixed Cells of Tendons and their Protoplasmic 
Expansions.—M. J. Renaut had found that eosine 
soluble in water fixed itself on protoplasmic expan- 
sions and coloured them strongly. Having employed 
this substance for the examination of tendinous 
cells, he had been able to determine the following 
fact : the network of stellate figures underlying the 
epithelioid layer of the tendon is not formed by cells 
of ordinary connective tissue, but by protoplasmic 
expansions of the tendon-cells near the surface, 
which are abundant at this point and anastomose 
together. 

Bromhydric Ether—M. Rabuteau presented a 
paper on bromhydric ether. Bromhydric ether, or 
bromide of ethyl (C? H® Br.), is a colourless liquid of 
agreeable odour boiling at 40 Cent. (104 Fahr.), having 
a density of 1°43, and burning with difficulty. The 
author had made on this ether (of which the boiling 
point and density were the same as the chloroform 
and sulphuric ether) various researches, of which the 
conclusions were as follows. 1. The bromide of 
ethyl, when absorbed by the respiratory passages, 
produces complete anesthesia as rapidly as, and even 
more so than, chloroform. This result has been ob- 
served in frogs, guinea-pigs, rabbits, and dogs. At 
the end of five, and even sometimes in two minutes, 
of inhalation performed by the aid of a sponge 
saturated with bromide of ethyl, the dogs were com- 
pletely anzesthetised. 2. Animals recover conscious- 
ness more rapidly than when anesthesia has been 
produced by chloroform. 3. Having injected under 
the skin of dogs, before anzsthetising them, solutions 
of chlorhydrate of narcein or chlorhydrate of mor- 
phine, M. Rabuteau observed an action analogous, 
though perhaps inferior, to the simultaneous action 
of narcein, or morphine and chloroform. 4. Hydro- 
bromic ether is neither caustic nor even irritant in 
comparison with chloroform. It may be injected 
without difficulty, and applied without danger, not 
only to the skin, but in the internal auditory meatus, 
and to the mucous membranes. It is preferable in 
this respect to chloroform, which is very caustic, and 
to sulphuric ether, of which the injection in an un- 
combined state is almost impossible. 5. Bromide of 
ethyl taken into the human stomach in doses of from 
one to two grammes (15 to 30 grains), does not pro- 
duce anzesthesia as it does when absorbed in a suffi- 
cient quantity by the respiratory passages. It soothes 
pain, and does not interfere with the appetite. 6. 
This anzesthetic is almost insoluble in water, although 
water in which it has been shaken acquires a pleasant 
taste and smell. Frogs placed in water saturated 
with bromide of ethyl are anzesthetised at the end 
of from ten to fifteen minutes. 7. Bromide of ethyl 
is eliminated almost, if not quite entirely, by the 
respiratory passages, however it may have been 
absorbed; traces only of it (if any at all) are dis- 
covered in the urine, when it has been taken into the 
stomach ; very small quantities of it may be dis- 
covered in this liquid when it has been absorbed by 
inhalation. Bromide of ethyl is not decomposed in 
the organism into an alkaline bromide, such as the 
bromide of sodium, a salt easily eliminated by the 
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kidneys. In testing for bromide of ethyl in urine, 
M. Rabuteau used an apparatus consisting of a flask 
containing urine, heated in a water-bath, and having 
two glass tubes passing through the stopper, one of 
~which communicated with the external air, the other 
with a vertical test-tube filled with dried chloride of 
calcium ; secondly, of a porcelain tube containing 
pure lime, heated to a redness ; thirdly, of a hydraulic 
pump communicating with this. By setting the pump 
in action, a current of air is established in the ap- 
paratus, which carries with it any bromide of ethyl 
that may be in the urine ; this bromide is afterwards 
decomposed by the lime, bromide of calcium being 
formed. On the other hand, if from fifty to one hun- 
dred grammes of the same urine be warmed in a 
porcelain capsule, the evaporation completed with a 
small quantity of pure potassium, the residue calcined 
by a red heat, and this residue treated with distilled 
water, it is impossible to discover in the clear liquid 
thus obtained traces of bromide, by agitating it ina 
glass tube with sulphate of carbon and nitric acid 
charged with nitrous vapours. Consequently, bromide 
of ethyl does not give rise to an alkaline bromide in 
the organism. 


On the Influence of Organic Dust in the Atr in the 
Production of Epidemics.—M. Marié-Davy said that, 
in examining the dust contained in the flooring and 
on the walls of the rooms of the Prince Eugéne 
Barracks, large numbers of parasites, alge (the 
coccochloris Brebissonii), vibriones, bacteria, and 
monads were found. They were found, likewise, in 
some houses in course of demolition. It is probable 
that these organic matters, mixed with the atmo- 
spheric dust, are the cause of the localisation of 
epidemics in certain quarters. The writer proposed 
as a preventive measure in barracks, to substitute 
lime-wash for whiting and size in the whitening of 
the walls, as well as to scrub the floors with soft soap, 
and to gradually replace the wood floors by asphalte. 
The influence of organic dust in the production of 
epidemics has still to be thoroughly investigated, and 
M. Marié-Davy proposed to continue his researches 
on the subject. 


Jan. 3, 1877. Movements of the Brain.—M. M. 
Giacomini and Mosso laid before the Academy the 
photograph of a woman, aged 37, who, in consequence 
of a syphilitic affection of the skull, lost a large part 
of the frontal as well as of the two parietal bones. 
In order to study the movements of her brain by the 
graphic method, one of Marey’s exploratory cylinders 
was arranged over the opening in the cranium and 
placed in communication with a lever-cylinder by an 
India-rubber tube. The investigations in the case of 
this woman (who is now completely cured) were com- 
menced in January 1876, and afforded very remarkable 
results in relation to the physiology of the cerebral 
circulation. The tracings laid before the Academy, 
and which will be published in the Archivio delle 
Science Mediche, shewed that there are in the human 
brain, even during the most absolute bodily and 
mental repose, three different kinds of movements : 
I, pulsations, which occur at each contraction of the 
heart : 2, oscillations, which correspond with the 
respiratory movements ; 3, undulations, which are 
larger curves due to the movements of the vessels 
during attention, cerebral activity, sleep, and other 
causes, which, up to the present time, are not known 
tous. They may be termed spontaneous movements 
of the vessels. 
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Traité de la Diphthérie. Par A. SANNE, Docteur en 
Médecine, ete. Pp. 654. Paris :.1877. 


This is probably the best and the most complete work 
on Diphtheria which has yet appeared in the French 
or any other language. The work, or rather the 
series of Memoirs written by Bretonneau, forms no 
exception to this eulogy; for, at the time when 
the physician of Tours was engaged in his well- 
known researches, the whole subject of Diphthérite, 
as it was then called, was in a progressive or transi- 
tional state, and many views which he put for- 
ward were modified or retracted even by himself 
during the progress of investigation and in conse- 
quence of the development of new facts. It was a 
great characteristic of Bretonneau’s mind that he 
advanced his doctrines only on the basis of clinical 
facts and fost mortem examinations ; and as soon as 
he found that experience no longer supported any of 
his theories or modes of practice, they were at once 
candidly abandoned. It is also to be recollected 
that Bretonneau never wrote any complete treatise 
on the subject to which he devoted so much atten- 
tion, and hence the collection of his Memoirs pre- 
sents little more than a miscellaneous and occasion- 
ally discordant series of pictures, facts, and sugges- 
tions, the later of which sometimes supplemented 
and sometimes contradicted the views advanced in 
the earlier essays. What is admirable in Breton- 
neau’s Memoirs is the thorough honesty and good 
faith of the writer, who relates only what he has 
seen and done, and who, when he advances theories, 
does so only on the foundation of well-ascertained 
facts. During the lifetime of Bretonneau, who 
reached an advanced age, he had the gratification of 
finding his opinions verified and most of his sugges- 
tions adopted by many of his contemporaries, among 
whom the most distinguished was Trousseau, his 
former pupil, and who, in conjunction with the no 
less distinguished Velpeau, had in fact assisted him 
at Tours in making the series of Jost mortem investi- 
gations on which the pathological nature of diphthe- 
ria is mainly established. The literary merits of Bre- 
tonneau, however, must also by no means be ignored ; 
for, in addition to describing the epidemics he wit- 
nessed at Tours and its vicinity, he succeeded, by a 
series of laborious historical researches, in establish- 
ing the identity of the disease, then and there pre- 
sented to his observation, with those destructive epi- 
demics which, under various names, had prevailed, 
especially among children, in former periods and in 
different parts of the world. In this brief glance at 
Bretonneau’s labours and researches, we must add that 
one of his most meritorious achievements was his 
successful performance of the operation of trache- 
otomy at a time when this proceeding was sur- 
rounded with difficulties, and was almost universally 
discouraged ; while his own graphic description of 
the operation and of the numerous improvements 
which he introduced into it must always be regarded 
as an enduring monument of literary ability. 

Since the first appearance of Bretonneau’s Me- 
moirs, the whole subject of diphtheria has under- 
gone thorough revision and great amplification; new 
facts in abundance have been added, some mistakes 
have been rectified, and accumulated experience has 
enormously extended the field of observation in all 
the countries of the globe. The main facts, however, 
as established by Bretonneau, remain undisputed ; 
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and diphtheria, once regarded by modern European 
and transatlantic physicians as a new and unusual 
malady, is now acknowledged to be one of our most 
common and most unwelcome visitors, and is ad- 
mitted to have prevailed as a mortal disease, proba- 
bly from all antiquity, and certainly from the earliest 
period of the recorded history of medicine. 

Dr. Sanné, the author of the book now under re- 
view, has had no easy task to arrange in order the 
multifarious materials connected with the history, 
the pathology, the diagnosis, and the treatment of 
diphtheria ; but he shews himself quite as competent in 
the literary composition of his work, as he is evidently 
skilful in the practical management of the malady 
of which it treats. Having been a pupil of Barthez 
and Trousseau, he has necessarily been thoroughly 
instructed in a subject on which those authors have 
written largely; and his own practical experience 
under their guidance, as well as in his own hospital 
‘and private practice, must have made him familiar 
with every aspect of the malady and with every 
method of its treatment. When he tells us, as he 
does in his preface, that his book, besides being 
founded upon pre-existing theses and memoirs, is the 
“ auintessence” of about fifteen hundred recorded 
cases of diphtheria, it is at once evident that he has a 
right to consider himself a competent authority on 
that disease, and the perusal of his pages completely 
vindicates his claim to the attention of the medical 
profession throughout the world. 


It might probably be objected to his treatment of 
the subject, that he has drawn his materials rather 
too exclusively from France, and that he has conse- 
quently shown too little regard for the facts observed 
and the views entertained in relation to diphtheria in 
other countries ; but we are not inclined to find much 
fault with him in this respect. For, independently of 
the circumstances that France is, in a certain sense, 
the birth-place of diphtheria (the name having origi- 
nated with Bretonneau), and that French authors 
have very carefully studied its features, it would 
really appear that the disease is more common in 
France than in other countries, and in Paris more 
than in other capitals; at least if reliance can be 
placed on the evidence of our present statistics. 
Hence, in discussing the literary history of diphthe- 
ria in modern times, authors of all countries unani- 
mously draw their primary materials from French 
sources and take the views of Bretonneau as the 
starting-point for their disquisitions. 

In the brief space at our disposal, it is quite im- 
possible to do adequate justice to Dr. Sanné’s elabo- 
rate treatise, and all we can hope to accomplish is to 
give some general idea of its contents, of the opinions 
which the author advances, and of the conclusions at 
which he has arrived. 

In the first instance, then, an historical sketch is 
given of the progress of diphtheria, though under 
many other names, from the earliest period of re- 
corded medical observation down to the commence- 
ment of the present century, when Bretonneau was 
confronted with what he at first regarded as a new 
and strange malady at Tours and its vicinity. From 
this epoch, and the publication of Bretonneau’s Me- 
moirs which appeared in successive years as new epi- 
demics broke: out and new facts were observed, the li- 
terature of diphtheria has enormously increased ; and 
Dr. Sanné must have found it a gigantic task to search 
out the multitudinous papers scattered about in 
innumerable periodicals and other fugitive forms of 
medical literature in all parts of the civilised world. 
Still more difficult must it have been for him to re- 


duce this heterogeneous and chaotic mass to order 
and arrangement, to separate the useful from the 
worthless, to reconcile conflicting views, and finally 
to present to the minds of readers of ordinary intel- 
ligence a consistent and complete picture of what 
must always be considered a mysterious, though, un- 
happily, too common malady. We think that Dr. 
Sanné has succeeded in this object, and those who 
will carefully read his work, long as it is, cannot fail 
to be impressed with the admirable arrangement of 
his facts, the extent of his practical knowledge, and 
the lucidity of his arguments. / 

It may, perhaps, be thought unnecessary to re- 
mark, although the statement is by no means so 
superfluous as it seems, that diphtheria is not a new 
disease. It is no more new than is typhoid fever, or 
Bright’s disease, or bronchitis ; like all these mala- 
dies, it has always been, and still is, among us ; but, 
like them, it formerly passed under different names, 
and it does so even in the present day. Unlike the 
maladies we have named, however, it is exceptionally 
capricious and erratic in its visitations, appearing 
sometimes as a desolating scourge, and sweeping oft 
hundreds of the population ; at other times seemingly 
quiescent, or assuming only the sporadic form. Un- 
like these maladies, too, it chiefly, though by no 
means ‘exclusively, attacks children, and these are 
the chief victims of its ravages. : 

What is, then, the essential character of this for- 
midable malady? The answer is simple. It con- 
sists in the production of a false membrane on some 
of the tissues of the body ; this characterises the dis- 
ease and gives it its special feature. In the language 
of Dr. Sanné, all other changes, however important 
and interesting in various respects, are of secondary 
significance and are comparatively trifling. One or 
more of them may be wanting to the general picture, 
which may thus lose some of its accessories ; but the 
principal object, nevertheless, stands forth with the 
same strength and clearness. This false membrane, 
it must be understood, is the expression of a general 
and septic disease, which even in its slightest forms 
affects the whole economyj{and produces lesions 
traceable in almost every organ. All the mucous 
membranes, and all the cutaneous surface, may be- 


come the seat of this false membrane, except those ~ 


parts of the mucous membranes which are protected 
from the air, on which parts the diphtheric exuda- 
tions are very rarely, if ever, seen. 


The diphtheric false membrane, it must be further 
observed, has specific and peculiar characters, wher- 
ever it may be developed, and is by no means to be 
confounded with the ordinary products! of inflamma- 
tion or with the membranes peculiar to many other 
diseases of the mucous and cutaneous surfaces. In 
reference to the seats of the disease, Dr. Sanné di- 
vides his subject into the following sections, viz.: diph- 
theric angina, croup, pseudo-membranous bronchitis, 
diphtheric coryza, oculo-palpebral diphtheria, diph- 
theric otitis, buccal diphtheria, diphtheria of the 
anus and of the genital organs, and cutaneous diph- 
theria. Translated into the nosological language 
current in English medical literature, the meaning 
of this progressive morbid series is, that the throat 
is the chief and primary seat of the diphtheric mani- 
festations, angina being a word in French specially 
indicating a throat-affection ; that from this source 
the disease may spread to the larynx and trachea 
(croup), and to the bronchial tubes (pseudo-mem- 
branous bronchitis), and to the nose (diphtheric 
coryza) ; and that the other regions indicated may 
also become the seat of the diphtheric exudation, 





FEB. 15, 1877.] 


and give rise to morbid conditions receiving special 
and corresponding appellations. iP 

With respect to diphtheric angina, or the disease 
as observed on the tonsils, uvula, and soft palate, its 
existence is universally admitted and its pathological 
characters are well defined, although perhaps the 
word diphtheria is often made to do duty for many 
other affections ; or, on the other hand, the diphtheric 
manifestations are so slight as sometimes to escape 
notice. When the disease is thus limited to the 
throat, it may pass away without causing any very 
serious symptoms, although the general constitution 
is always more or less affected ; but when it extends 
to the larynx and trachea, or into the nose or into the 
bronchial tubes, the danger is imminent and life is 
seriously menaced. The disease, when affecting the 
larynx and trachea, is Croup. 


It is, perhaps, almost needless to observe that in 
the language of all French writers, croup is thus 
synonymous with tracheal or laryngo-tracheal diph- 
theria, and Dr. Sanné shows, as we think satisfac- 
torily, that the French authors are right in so regard- 
ingit. Home usedthe word “croup” to distinguish a 
disease which he observed and described, and Bre- 
tonneau distinctly states that /zs (tracheal) diphthe- 
ria is the croup of Home. But Dr. Sanné fully dis- 
cusses this question in all its bearings, and he shows 
that in the great majority of cases, the pseudo-mem- 
branous affection of the larynx and trachea is clearly 
consecutive to that of the tonsils and soft palate, and 
must be therefore regarded as the same disease. 
The objection often urged against this view is, that 
the false membrane is sometimes primarily deve- 
loped in the trachea, and that therefore it constitutes 
a different disease to that seen in the throat, but 
Dr. Sanné argues that in such cases the presence of 
false membranes in the throat is often overlooked for 
want of careful and repeated examination; and, more- 
over, he states that the false membranes are sometimes 
situated behind the tonsils, a fact he has ascertained 
by post mortem examinations. But besides all these 
arguments, it is really proved that croup or tracheal 
diphtheria sometimes appears at once in the trachea 
without any previous manifestation in other parts. 
Various French authors, as Vauthier, Bergeron, 
Trousseau, and many others, have estimated the re- 
lative frequency of the occurrence of this kind of 
tracheal diphtheria, or as they term it, Croup @emblée; 
and Dr. Sanné considers that it exists in about one in 
every eight cases, the exact figures on which his 
estimate is founded being 142 to 1172 of the whole 
number. 

Putting aside the cases of simple acute laryngitis, 
which is very often confounded with croup, and in- 
deed is generally so called, Dr. Sanné carefully con- 
siders the question which has been very lately raised, 
or we might perhaps say revived, whether there are 
different kinds of croup, or, in other words, whether 
there exists a form of croup which is not diphtheritic ; 
and he answers the question in the negative, ad- 
ducing a multitude of facts and arguments which we 
regret our inability, from want of space, to reproduce. 
We may mention, however, that he regards the no- 
tion that an ordinary inflamed mucous membrane 
may produce a non-diphtheritic fibrinous exudation 
as wholly theoretical, and although it is true that 
certain chemical irritants may cause the production 
on the laryngeal mucous surface of pellicles resemb- 
ling false membranes, he argues that it is not thereby 
‘proved that Nature spontaneously produces similar 
lesions independently of diphtheria. 

The present review has already reached such a 
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length that we find it impossible to follow Dr. Sanné 
through the remaining parts of his most instructive 
work. On the important question of Treatment, 
his remarks are sound and judicious, he boasts of 
no discovery of any specific for diphtheria, which 
must be managed locally, constitutionally, and surgi- 
cally, according to the indications respectively pre- 
sented in each case. In the mild forms, moderate 
local applications, always accompanied by tonic 
medicines and dietetic support, will usually prove 
successful ; but when the malady has ‘reached the 
larynx or trachea, or both, there is very little hope 
for the patient except from the operation of trache- 
otomy. Other remedial means have occasionally been 
successful, as, for instance, ipecacuanha, and some- 
times the false membrane has been expelled by the 
efforts of Nature; but, in the great majority of cases, 
tracheotomy affords the only chance of relief. 

Even this remedy is a dangerous and a doubtful 
one,—not, indeed, from the perils of the operation it- 
self, which, in other forms of throat-disease or 
obstruction is generally efficacious, but from the very 
nature of diphtheria, which, both by its poisonous 
action on the system and by the mechanical ob- 
stacle offered-by the false membrane, exposes the 
patient to manifold risks often unavoidable under the 
most skilful treatment. We cannot conclude, how- 
ever, without remarking that the statistics of this 
operation are far more favourable now than they 
were some years ago, and that, in our opinion, the 
patient, in desperate circumstances, ought always to 
be offered the chance of recovery which tracheotomy 
certainly presents. The whole subject of trache- 
otomy in all its bearings, is no less admirably treated 
by Dr. Sanné than are the other sections of his 
treatise. R. H. SEMPLE, M.D. 





The Germ-Theory applied to the Explanation of the 
Phenomena of Disease: the Specific Fevers. By 
T. MacLaGANn, M.D.: London: Macmillan and 
Co., 1376. 


The publication of this book is opportune. During 
the last few years references to the Germ Theory 
have been constantly met with in current medical 
literature, whilst a succinct account of what it im- 
plies has until now not been forthcoming. As a 
romance-writer in Blackwood could lately find no 
better foil to illustrate the prejudices of the typical 
Scotch army-surgeon of the old school than to make 
him speak disparagingly of the furrum Theory, we 
must assume that the idea is bearing fruit outside 
the profession. Professor Tyndall’s lucid and in- 
teresting lectures are doing much to familiarise the 
term still more amongst the reading public. It is 
well, therefore, that just at this time all that can be 
said on one side of the question should be said, and 
there is, perhaps, no one better fitted to say it than 
Dr. Maclagan. If the germ-theory is required to 
explain anything in disease, it is in connection with 
the specific fevers that it should find its place. As 
they are generated by something from without, have 
a fixed period of incubation, and development, and 
“breed true”, the idea of an organism, something 
that grows in obedience to fixed laws, naturally 
suggests itself to thoughtful minds as an explanation 
of their existence, and from its plausibility finds 
ready acceptance. Dr. Maclagan, having enjoyed 
unusual opportunities of studying the phenomena of 
fever, and having shown himself an experienced and 
accurate Clinical observer, must therefore command 
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attention to his deliberate utterance on this important 
question. 

The chief propositions which are brought forward 
in the book are, that contagia are living organisms, 
are, in the author’s own words, parasites, and that the 
known conditions necessary for the development of 
these parasites account for all the phenomena of 
fever, 

The assertion that the contagium is an organism, 
is supported by citing the observations of Beale, 
Chauveau, Sanderson, and Braidwood and Vacher, on 
vaccine lymph. It is inferred from these that the con- 
tagia of cow-pox and sheep-pox are solid and particu- 
late. Analogies are drawn from the many recently re- 
corded observations regarding the alleged presence of 
micrococci in diseased tissues, but it is not asserted 
that contagia are identical with these. The only 
thing, therefore, of the nature of an observed fact, 
which is adduced in evidence of the existence of an 
organism, is to be found in the testimony of the 
above-mentioned experimenters. The rest is matter 
of inference. An adverse critic might here remark 
that particulate organic matter, even granting its 
existence, is not synonymous with what is known as 
an organism; and exception may be legitimately 
taken to Dr. Maclagan’s frequent application of the 
term protoplasm to the supposed invisible con- 
tagium. 

To the objection which has been made that the 
microscope has not yet discovered the organisms of 
contagion, Dr. Maclagan replies that there is no 
good reason for supposing that, because we cannot 
see the germs, therefore, they do not exist. The 
microscopic argument against the germ-theory 
amounts, as he expresses it, to affirming that creative 
power cannot make, and endow with life, a particle of 
protoplasm less than one-fifty-thousandth of an inch 
in diameter. 


Given the germ, does it account for all the pheno- 
mena of fever? Dr. Maclagan endeavours to show 
that it does. After a critical examination of the 
various theories of fever, in which he shows that they 
are more or less defective, he develops at length the 
view that the febrile state is directly produced by the 
development and reproduction of the parasite which 
specially belongs to each fever. The growing or- 
ganism demands nitrogen and water. It takes them 
from the materials supplied by the blood, for the 
regeneration of the tissues, and hence begins a series 
of disorders of nutrition, which constitute the disease. 
The consumption of nitrogen by the growing germs 
accounts for the rapid wasting of the nitrogenous 
tissues, and their demand for water explains the 
thirst, and the disposition between the quantities of 
fluid absorbed and eliminated. Re 

All the varied phenomena of fever are explained 
by the actions of these organisms in considerable 
detail, and often with much ingenuity. The reader 
is, indeed, apt to lose sight of the fact that Dr. 
Maclagan is describing only what may take place, 
and not what it is actually ascertained does take 
place. 

The organism of each fever develops in a special 
part of the body, its nidus, and can develop in no 
other part. To the development an unknown some- 
thing is necessary, a second factor, and when this is 
exhausted the disease ceases. It is the exhaustion of 
this second factor which exhausts the susceptibility 
to the disease, and individual insusceptibility is due 
to its absence. If we ask what this factor is, Dr. 
Maclagan replies, that there are many substances 
such as animal odours whose existence we recog- 
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nise, but which are alike beyond the reach of the 
microscopist and the chemist. 

The objections urged by Dr. Maclagan to the 
physico-chemical theory of fever are often weighty 
and pertinent ; and whatever may be thought about the 
germ-theory, it could not exist if any other theory 
were proven. Of the germ-theory, Dr. Maclagan 
alleges that “in consistent completeness, and in 
freedom from the uncertainties of conjecture and 
surmise, it surpasses any theory of fever hitherto 
advanced.” Many readers will not follow him in 
accepting this statement. His explanation of the 
phenomena of fever by the parasitic germs is, even 
granting their existence, founded on a long series of 
hypotheses, which give, indeed, an explanation of 
the facts to be accounted for, but which are un- 
supported by direct observation, and which by no 
means exclude the possibility of many other hypo- 
theses which an ingenious mind might devise. The 
skill with which these are developed to meet every 
emergency of the argument is indeed marvellous, 
but the substratum of fact which is necessary to pro- 
duce conviction is wanting. 

Still, no other theory has been proved, and the 
incubation and regular development of fevers must 
in the absence of proof to the contrary continue to 
foster the convictions of those who believe in the 
power of germs to produce specific disease. If Dr. 
Maclagan’s suggestive book have the legitimate result 
of stimulating research, it will do good work. It 
brings before us in a simple and clear form what the 
facts are which must be accounted for, and shows 
the insufficiency of some theories, which have been 
very generally accepted. 

The profession should be grateful to Dr. Maclagan 
for showing the actual position of the advocates of 
the germ-theory at the present time. 





Mémoire sur la Galvanocaustique Thermique. Par 
le docteur A. AmussAT fils. Paris: Germer 
Bailliére, 1876. 


This book, which is very elegantly got up and 
profusely illustrated, consists of an historical survey 
of the employment of the galvanic cautery in 
surgery, and of a series of cases in which the author 
has used this means. He employs chiefly the gal- 
vanic loop, seton, and bistoury ; and the cases related, 
which have been generally successful, are such as 
fistulae, pedunculated tumours of the skin, and can- 
cerous infiltration of the neck of the womb. Amongst 
the patients of the latter class, two who were operated 
upon five years ago, and who must have died unless 
surgery had stepped in to their relief, are still alive 
and well ; of 7 others, 2 did not receive benefit, and 
5 cases are still too recent to admit of giving an 
opinion on the result of the operation. 

JuLius ALTHAUS, M.D. 


NEW INVENTIONS. 





A NEW STAGE INCUBATOR. 


In the January number of the Monthly Microsco- 
pical Fournal, Mr. Reeves, of the London Hospital, 
describes a modification of the Stricker-Sanderson 
hot stage, which promises to prove of great utility to 
embryologists. The central cell is ovoid and larger, 
and excavated only so far as to allow the admission 
of a pigeon’s or a smaller egg. A free circulation of 
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hot water is established, and the space between the 
ege and the incubator is packed with cotton-wool, to 
retain the heat. The instrument is made by Mr. 
Hawkesley. 


THE LINTON CAB. 


Messrs. Shanks, of Great Queen Street, have intro- 
duced to professional notice a new form of private 
carriage which claims favour on many substantial 
grounds. It is built like a hansom cab, except that it 
faces backward instead of forward, and the position of 
the shafts is precisely the reverse to that which they 
occupy in ordinary hansoms. It is curious to note 
how many advantages are thus gained. In the first 
place, the occupant of the cab is free from all draughts 
and gusts of wind, and even in severe weather can 
enjoy the open air as in the ordinary hansom, 
without suffering from the inclemency of the weather, 
either of the wind or rain. Hecan read his paper 
without having it blown out of his hand: he can 
smoke a cigar, and he can survey all passing objects 
at ease and leisure, since, in moving past them, he 
retains them for some time in view. The incon- 
venience to ladies, and even to gentlemen, of touch- 
ing the wheel while getting in and out, is completely 
obviated, as the flaps of the door, being thrown back, 
protect the wheel, and shield the passenger from 
contact with it. It may be noticed, in riding in a 
railway train, how often seats with the back to the 
engine are preferred by experienced travellers ; and 
this arrangement of carriage offers precisely the same 
advantages. The position, moreover, is one of per- 
fect security, since the occupant of this carriage is so 
near the ground, and egress from it is so easy and 
unobstructed, that it is hardly possible that any 
accident can injure him. A great advantage of this 
carriage is its lightness of draught. The horse is as 
the coachman was, so near his work, that the car- 
riage draws very easily, ; moreover, it balances itself 
perfectly ; and what is still more important is that the 
sway, which with the long shafts of a hansom is so 
trying to a horse in turning corners and in moving 
otherwise from the straight line, is completely avoided. 
On the whole, we believe that this form of carriage 
will be found particularly suited to the work of 
medical men who require to be carried safely, ex- 
peditiously, and pleasantly, in a carriage of light 
draught, which affords them the benefit of the open 
air without the customary inconveniences of un- 
covered carriage or hansom cab. 


MEDICAL ELECTRICITY. 


There are few subjects which are so ill understood 
by even experienced practitioners as the application 
of electricity to medical purposes. We have found 
that, even amongst the well informed practitioners, 
many hardly distinguish between a constant anda 
continued current, and there are comparatively few 
who would know in what cases they might expect 
successful results from employing such simple ma- 
chines as Pulvermacher’s chains, or the destructive 
working of a Leclanché. Another field of medical 
application of electricity is uninvestigated by even 
experts in medical practice, namely, the uses of 
electrical currents applied to baths. A good deal 
of testimony is available from Germany, and some 
from the experience of British practitioners, as to the 
valuable purposes to which the electric bath may be 
turned, especially in cases where any of the med- 


icinal metals have accumulated in the system, and 
Schweig has lately published a monograph on the 
subject, of which a translation is being issued by 
Messrs. Putnam, of New York. We shall shortly 
give such an account of various medical apparatus 
for electricity now in use, and of the best means of 
applying them, as will clear up many difficulties 
concerning the subject. 


MILLIKIN’S PORTABLE EAR-SPECULUM. 


Messrs. Millikin & Co. have placed before us a 
very simple and extremely ingenious modification of 
the bivalve ear-speculum. A little spring which gives 
it a tendency to open and dilate the external meatus, 
is placed in the edge of the speculum, and is self- 
acting. This little dilating ear-speculum is the most 
convenient we have seen, and will, we believe, be 
found very useful in practice. 


RECENT FRENCH BOOKS. 


Published by $. B. Baitlliére et fils. 


La vérité sur les maladies de l’utérus et la physiologie médicale de la 
femme, par le Dr. Dechaux (de Montlucon), médecin de l’hépital et 
des principales industries de Montlucon, etc., 1 vol., in-18 jésus de 
173 pages. Prix 3 fr. 50. 

La Gymnastique pulmonaire ou l’art de respirer dans tous les actes de 
la vie physique, par J. F. Bernard, professeur de chant. Quat- 
rieme édition. In-8 de 69 pages. Prix 3 fr. 

Lymphatiques utérins, et paralléle entre la lymphangite et la 
phlébite uterines (suite de couches), par Jacques Fioupe, docteur en 
médecine de la Faculté de Paris. Paris, 1876. In-8 de 82 pages. 
Prix 2 fr! so. 

Traité des maladies infectieuses. Maladies des marais, fiévre jaune, 
maladies typhoides, fiévre pétéchiale, ou typhus des armées, fiévre 
typhoide, fiévre récurrente ou & rechutes, typhoide bilieuse, peste, 
choléra, par W. Griesinger, traduit par le Dr. G. Lemaitre.— 
Deuxiéme édition, revue, corrigée et annotée par le Dr. E. Vallin, 
professeur d’hygiéne au Val-de-Grace, Paris, 1877, 1 vol. in 8vo, 
XXXII, 742 pages. Prix 10 fr. 

Les signes certains de la mort mis & la portée de tout le monde, afin 
d’empécher d’enlever les personnes vivantes, par le docteur Con- 
neau. Limoges, 1876. In-8 de 72 pages. Prix x fr. 25. \ 


PARIS GRADUATION THESES 


(22 to 29 Yanuary, 1877.) 


Pajet (Georges). Des paralysies du larynx, in-8 de 80 pages, chez 
V. A. Delahaye. 

Simyan (Julien). Contribution & l'étude de la syphilis laryngée ter- 
tiaire, in-8 de 44 pages. : 

Guillemin (Michel). Etude sur I’épilepsie alcoolique, in-8 de 56 


ages. 

vom (A.). De la Conservation et du pansement au diachylon des 
plaies graves des doigts, in-8 de 24 pages. s 

Magnant (C.). Contribution & ’étude des kystes hydatiques du 
foie, diagnostic et traitement, in-8 de 124 pages, chez V. A. Dela- 
haye et Cie. 

Cascua (Armand). Considérations thérapeutiques sur les sources de 
Salut & Bagnéres-de-Bigorre, in-8 de 68 pages. 

Mouton (Alphonse-Marie). Du traitement des fractures par le panse- 
ment ouaté, in-8 de 50 pages. : ¥ 

Gallopain (Clovis). Des hémorrhagies cérébrales intra-ventriculaires, 
in-8 de 40 pages. 

Tambareau (P.). Dela pathogénie de la mort subite dans la fiévre 
typhoide, in-8 de 48 pages. k 

Lailemant (Octave). Quelques observations d’hystérie chez "homme, 
in-8 de 44 pages. 


RECENT ITALIAN WORKS. 


Bergonzini, Dott. Curzio. Resoconto degli ammalati curati nella 
Clinica medica della R. Universita di Modena nell’ anno accademico 
1875-76. Modena, 1876. f F : 

Berruti, Dott. Giuseppe. L’endoscopio uterino (con figure). Torino, 
1876. f 

Borgiotti, Dott. Amerigo. 
ec. Firenze, 1876. ; ; 

Cantani, Prof. Arnaldo. Manuale di materia medica basata special- 
mente sui recenti progressi della fisiologia e della clinica. Milano, 

Chirone, Dott. Vincenzo. La doppia attivita muscolare e |’ azione della 
chinina: critica e sperimenti. Risposta ai DD. A. Mosso e L. 
Pagliani. Bologna, 1876. hy . 

Concato, Prof. Luigi. Trattenimenti di medicina interna, steno- 
grafati e pubblicati per cura di Zamatto Giuseppe e Scaramella 
Girolamo. Padova, 1876, : 


Della statistica Comunale ; considerazioni 
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De Dominicis, Dott. Nicola. Rivista igienica della citta di Nola: 
Febbre da fogne. Napoli, 1876. 

De Giovanni, Prof. Achille. Patologia del simpatico, un vol. gr. di 
circa 800 pagine. Milano, 1876. 

Fiori, Dott. Gio. Maria. Un caso di sifilide cerebrale per riguardo 
alla diagnosi delle lesioni delle eminenze quadrigemelle. Milano, 


1876. 

Scavanneita. Girolamo (Studenteclinico). Lostudioso. Schizzoigienico. 
Padova, 1876. 

—Le stazioni geologiche e i comizi agrari. Padova. 

— La vaccinazione. Milano, 1876. 

Turchini, Dott. Giuseppe. Sul valore dell’ applicazione dell’ elettro- 
terapia nelle malattie oculari. Temasecondo. Firenze, 1876. 








MISCELLANY: 


ACADEMY OF MEDICINE IN PARIS.—On January 16th, 
the prizes of the Academy of Medicine in Paris were 
awarded as follows: The Academy Prize of 1,000 francs 
to Dr. Pize, for his memoir on the Treatment of Aneurism 
by the different Methods of Compression; the Portal 
Prize of 2,000 francs to Dr. Hayem, for his Researches on 
the Pathological Anatomy of Muscular Atrophy. The 
Civrieux Prize (900 francs) was not awarded as an entirety, 
but was divided between Dr. Guipon (500 francs), Dr. 
Marvaud, and Dr. Willemin (200 francs each), for their 
memoirs on Insomnia. The Capuron Prize (3,000 francs) 
was awarded to Dr. Michel Peter, for his memoir on Preg- 
nancy and Cardiac Disease. Of the Barbier Prize of 3,000 
francs, 1,000 francs were awarded to Dr. Moncogq for his 
Apparatus for Instantaneous Transfusion of Blood. The 
Godard Prize of 1,000 francs was -awarded to Dr. Charles 
Mauriac for his work on Psoriasis of the Tongue and the 
Buccal Mucous Membrane, with very honourable mention 
to Dr. Paul Olivier for his work on Osseous Tumours of 
the Nasal Fosse and Facial Sinuses; the Lefevre Prize, 
(3,000 francs) to MM. Auguste Voisin and Burlureaud, 
for their memors on Melancholia in its relations with 
General Paralysis. The Argenteuil prize (8,000 francs) was 
not awarded in its entirety, but 5,000 francs were awarded 
to Dr. Duplay for his work entitled Perineo-scrotal Hypo- 
spadias and its Surgical Treatment, 1,500 francs to Dr. 
Sayre of New York for his work on the Prostatic Vertebral 
Catheter, and 1,500 francs to M. Beénas of Paris for his 
Horsehair Filiform Bougies. The prize given by the 
Academy on the subject of Infant Mortality under one 
year of age was awarded to Dr. Bertillon ; 300 francs and 
a silver medal were also awarded to Dr. Vacher of Paris 
for an essay on the same subject, and silver medals to Dr. 
Chrestien of Lille and M. Hérault of Grenoble. A large 
number of medals were also awarded to medical men who 
made reports on the various epidemics which prevailed in 
different parts of France in 1874, to the inspectors of the 
French spas, and to the public vaccinators for 1874. 
Medals of honour were also presented to nine of the most 


eminent members of the Society who had belonged to it. 


for more than fifty years. The recipients were—MM. 
Bouillaud, Boutron, Bussy, Caventou, Chevallier, Cloquet, 
Hervez de Chégoin, de Kergaredec, and Piorry. 


TRANSFUSION OF, BLoop.—The first practitioner of 
transfusion of blood for the purpose of ‘‘ renewal of life” 
seems to have been Medea, who instructed the daughters 
of Pelias in the art. 

Veteremque haurite cruorem 

Ut repleam vacuas juvenili sanguine venas. 

The modern practitioners who have revived the art are not 
less sanguine and full of promise, and some progress is 
being made towards improving the practice and defining 
its limits of usefulness. The Académie de Médecine, the 
Faculté de Médecine, and the Académie des Sciences have 
each in turn rewarded a young physician, M. Moncogq, for 
an improved apparatus which they declare to be ‘‘the best 
yet invented”, a claim which M. Roussel would, we sup- 
pose, contest. M. Roger, in announcing the award, ob- 
serves, however, with grave sarcasm, that without being 
too sceptical, one can but wish that the transfused patients 
would revive publicly and not die again secretly. 


AN UNDOUBTED CENTENARIAN.—On Saturday, Feb- 
ruary 3rd, passed away Lady Smith, of Lowestoft, who, 
had she lived about three months longer, would have com- 
pleted her 104th year. Ina case so remarkable as that of 
Lady Smith, it is right to give the evidence of age in full. 
Here is an extract from the parish register :—‘‘ P. 393. 
Christenings in Lowestoft a.D. 1773. May 12, Pleasance, 
daughter of Robert and Pleasance Reeve. [Signed] John 
Arrow, Vicar”. And in the family Bible is found the fol- 
lowing entry made by the father: ‘‘11th May, 1773. The 
said Pleasance was delivered of a daughter about 1 in the 
afternoon, and [she] was baptised by the name of Pleasance’’. 
Many alleged examples of great old age have been dis- 
proved by showing that two sons or daughters have been 
baptised by the same name, and that the age of the younger 
has been counted as if he or she were the elder. Lady 
Smith had a sister of the same name ; but that sister was 
born and died more than four years before her, and no 
daughter was born after her. Lady Smith was born two 
years before the outbreak of the American War, sixteen 
years before the fall of the Bastille. At the age of twenty- 
three she was married to Sir James Edward Smith, then a 
young physician of limited means, but who purchased on his 
own responsibility the collections and library of Linnzeus, 
and became the founder and first President of the Linnzan 
Society. Sir James found in his young wife a helpmate 
who took the deepest interest in his pursuits, and their 
house at Norwich became the centre of literary and scien- 
tific society. He died in 1828, so that Lady Smith, after 
thirty-two years of wedlock, lived in widowhood for nearly 
half a century, for twenty-eight of which she lived in 
Lowestoft. She hardly knew what illness was till within 
the last two or three years, she had preserved almost all 
her teeth, and her eyesight was good enough to enable her 
to read reports of speeches in the Zzmes. Her hearing 
remained almost unimpaired to the very end. To the time 
when her eyesight began to fail, her handwriting was of 
that clear and beautiful kind which in these days is seldom 
seen. In all that was passing she took the keenest interest ; 
she delighted in conversing with friends of the highest 
mental qualities, such as Miss Sarah Taylor (afterwards 
Mrs. Austin), Professor Smyth, Professor Sedgwick, Dr. 
Whewell, and the present Dean of Westminster; and the 
frequent visits she received from such of those eminent 
men as were within her reach showed how much, they, too, 
delighted in her conversation, Her memory was most 
tenacious. To the last she continued to take interest in all 
the topics of the day. A letter is preserved, written in the 
first fervour of the French Revolution, in which she gives a 
lively account of the news transmitted daily to the Whig 
magnates assembled in Mr. Coke’s great house ; and it is 
but the other day that, unable any longer to read for her- 
self, she was eagerly listening to the speeches and articles 
about the ‘‘ Eastern Question’. Almost the last things 
she heard with her old freshness and interest were the 
Dean of Westminster’s address to the children on Innocents’ 
Day, and the account given in the 7zmes of January 26th 
of the unveiling of Burns’ statue. ‘Those who knew, need 
not be reminded of the memory, the intelligence, the sym- 
pathy with all that was beautitul in poetry and in nature, 
the graceful courtesy of manner, the openness of heart, the 
freeedom from prejudice and narrowness of mind, the 
expansive benevolence and the true Christian charity, which 


_all remained unblighted by the snows of more than a cen- 


tury of years. The Last Anglha Daily Times says Lady 
Smith, upon the occasion of attaining the centenary anni- 
versary of her birth, gave a dinner to all the aged poor in 
the neigbourhood, and on the same occasion received from 
the Queen a copy of Our Lifein the Highlands, with the 
following inscription in Her Majesty’s: own writing :— 
‘“‘From Victoria R. to her friend, Lady Smith, on her 
birthday.” 


SCIENCE AMONGST THE S1OUX.—In the last Session of 
the Berlin Anthropologische Gesellschaft, Professor Virchow 
stated that the intrepid young traveller, Herr v. Horn von 
der Horck, was in the camps of the Sioux Indians, busily 
engaged in obtaining plaster casts for craniological studies. 
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FEMALE MEDICAL EDUCATION IN INDIA.—-At Bareillly, 
in the North-Western Provinces, the girls of a school have 
been instructed in medicine and simple surgery, so as to 
be able, with a matron and a native doctor, to carry on suc- 
cessfully a female dispensary, which has been well attended, 
and is much valued. At Benares, Brahmin widows, who 
have become well educated in the Vizianagram Schools, 
where none but female teachers are employed, are going 
through a regular medical training, and the aptitude they 
manifest leads to the hope that they may become good 
practitioners. At Bombay, a midwifery class of women has 
been connected with the Medical Hospital; a number have 
already been sent out, and have proved very successful. 


LEECHES.—One of the oldest American leech-dealers 
has been interviewed by the correspondent of a contempo- 
rary. His opinions are as follows. ‘‘The American leech 
I believe to be utterly valueless. I have received fine- 
Jooking specimens from Mississippi and Pennsylvania, but 
I found them wholly worthless. They are far inferior to 
even some European varieties of the hirudo decora, which 
cannot easily be induced to bite unless blood be drawn to 
excite them. I consider six Swedish leeches equal to at 
least one hundred of any American variety. ‘Those ex- 
ported to America are generally full of blood, and at 
Rhode Island there are immense purging-ponds in which 
the newly arrived leeches are placed, and left to digest the 
last meal. Until it has been perfectly digested they are 
useless. These ponds belong to Mr. Witte, who does 
nearly all the importing for American leech-doctors, and 
he charges an extra price for the ponded leech, because 
the leeches must remain at least a year in the purging- 
pond. It takes a year for them to get rid of one good 
meal. The leech can live on almost nothing ; its vitality 
is absolutely prodigious. But it is a curious thing that 
they are constitutionally delicate creatures. If deprived for 
a considerable time of clay or turf to burrow in, they are 
liable to disease. They are carried off by epidemics pecu- 
liar to leech life, some of which appear to be skin-diseases. 
I have to nurse them pretty carefully, and when I find 
one leech sick I put him in the leech-hospital. A milk 
diet frequently restores sick leeches to perfect health.” 


VEGETABLE DIGESTION.—Professor E. Morren of Liége, 
in a communication to the Royal Academy of Belgium, 
fully examines all the evidences bearing upon vegetable 
digestion, of which, it may be observed, he is an ardent 
supporter. He treats more particularly of the vé/e of fer- 
ments in the nutrition of plants. It is indubitably proved, 
he states, that certain plants have the power of attracting, 
retaining, killing, dissolving, and absorbing insects, and 
even higher animals. Moreover, digestion is not exclusively 
confined to carnivorous plants, but it is common to them 
all, and appears to be the necessary condition to assimila- 
tion. He endeavours to show that the presence of the 
same organic products in plants and animals is easily ex- 
plained when we recognise the fact that nutrition is similar 
in the two kingdoms. Formic acid, for instance, is found 
in ants, and in the hairs of the sting-nettle; butyric acid in 
sweat and in the pulp of tamarinds; palmic acid in animal 
fats and in palm-sugar; oxalic acid in the renal secretion, 
and in almost all plants. The protoplasm again offers the 
same essential characters in plants and animals, suffers the 
same reactions, the same movements, and the same con- 
tractility. Basing his argument upon these and other data, 
Professor Morren finds nothing remarkable in a similarity 
of functions ; and the facts that have been brought to light 
concerning ‘‘ carnivorous plants’? may be regarded, apart 
from the peculiar structure of the plants, as particular cases 
in a general rule. 


CRANIOLOGY AND RESPONSIBILITY.—Quite a little 
sensation appears to have been created in Vienna by a 
paper read before the Verein der Aerzte Niederosterreichs 
by Professor Benedict, theobject of which, as stated, was to 
show that in general nobody can be completely responsible for 
any good or bad action. The paper was a further development 
of the position he took at the last Congress of Naturalists 
at Gratz. After extensive personal investigation, Benedict 
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says that the skulls of fifty per cent. of thieves present a 
high degree of asymmetry. In twelve brains examined, 
nine of murderers, two of habitual thieves, and one of a 
falsifier, the surface of each exhibited signs of abnormal 
development. Of those conditions principally observed in 
these and similar cases, Benedict says the most important 
is the frequency with which the cerebellum is incompletely 
covered by the occipital cerebral lobes. His conclusion is 
that, persistent criminals being incorrigible by a physical 
necessity of their organisation, the good of society requires 
that, instead of a short punishment, permanent restraint 
should be more generally substituted in the case of such 
offenders. 


PROFESSOR HUXLEY ON BioLocy.—In the course of a 
lecture delivered in the theatre of South Kensington Museum 
by Professor Huxley, on the subject of Biology, he showed 
what biology is, why it should be studied, and how and 
when it should be studied. Biology, he explained, was a 
science which covered all the phenomena of living things 
as distinguished from those not living, and therefore related 
to animals and plants. Most people laid great stress and 
right stress upon the conception they entertained of the 
position of man in this universe, and his relation to the 
rest of Nature. Most people held that man occupied an 
isolated and peculiar position in Nature—that he is in the 
world but not of the world, and that his relations with 
things about him are of a remote character; that his origin 
is recent, his career is likely to be short, and that he is the 
great central figure around which the rest of things in this 
world, like a set of marionettes, gyrate. Biologists turned 
to the physical organisation of man; they examined his 
whole structure, his bone framework and its clothing. 
They resolved him into the finest particles which the 
microscope would enable them to break up; they con- 
sidered his various functions and activities ; they looked at 
the manner in which he was concerned on the surface of 
the world, and then they turned to the animal world, and 
taking the first handy animal—say a dog—they professed 
to be able to demonstrate that the analysis of a dog leads 
to the same results in gross as the analysis of a man. They 
find almost identically the same bones, having the same re- 
lation to each other. They can trace the nerves of a dog 
and the nerves of a man, and they find that the regions of 
sense are found in man and are found in the dog. They 
analyse the brain and the spinal chord, and they find that 
what does for the one does for the other. Moreover, they 
trace back the dog and the man, and find that at a certain 
stage the two creatures are not distinguishable the one from 
the other. ‘They find the dog has a distribution over the 
surface of the world comparable to that of the human 
species ; and what is true of the dog they find to be true 
of all the higher mammals, and that for the whole of these 
creatures they can lay down a plan comprising all in one 
great fundamental unity. Investigations of this kind pro- 
ceeded step by step, and gradation by gradation, from man 
at the summit to a certain animated jelly at the bottom of 
the scale, so that the idea of Liebnitz that animals formed 
a graduated scale, although not exactly in the form he 
propounded, turned out to be essentially correct. More 
than that, if the investigation were pursued in the vege- 
table kingdom, you went from the gigantic oak until you 
came down to a speck of animated jelly which it was diffi- 
cult to distinguish from the lowest animal. Biologists 
had arrived at the conclusion that there was unity of 
animal and vegetable action, and that all varieties were 
but gradations of the same great plan. It was admitted 
that a great gulf separated man from the lower animals ; 
but the difference was a difference of degree, not of kind. 
Amongst animals were found various faculties, especially 
mimicry. There were architects among them, so that the 
architects could not claim exemption. But there was no 
sculpturing animal, no modelling animal, and no drawing 
animal. He mentioned this so that such comfort might be 
derived from it as artists might like to draw. If what 
biology told were true, it would be necessary to get rid of 
‘man and his place in Nature”, and to substitute his real 
place, and such substitution was only possible by man 


86 


THE LONDON MEDICAL (RECORD. 


[FEB. 15, 1877. 





putting himself in a position in which he would be able 
to some extent to appreciate the nature of the arguments 
which biologists had to offer. On this point Professor 
Huxley ridiculed his critics, who he maintained had not 
even mastered the a’vhabet of the subject. He then drew 
attention to the possible use of biology in relation to ascer- 
taining the true nature of the germs of infectious disease ; 
he pointed to the revolution in agriculture during the last 
forty years, due largely to the theories of Liebig, and to 
the precise definition of certain processes which go on in 
plants, and which are part of the subjects of biology. 
Granting the use of studying biology, Mr. Huxley argued 
that mere reading was of little value without actual obser- 
vation and experiment. Although there were about 
100,000 species of insects, yet anybody who knew the 
structure of a properly-chosen insect would have a fair con- 
ception of the structure of the whole. In fact, there were 
such things as types of form in animals and vegetables, and 
for the purpose of gettiag precise knowledge of what con- 
stitutes the leading forms of animal and plant life, it was 


not needful to actually examine more than a comparatively , 


small number of specimens. In his own laboratory, the 
students were shown the strvcture of water weeds, ferns, 
the common polyp, earthworms, snails, lobsters, cray-fish, 
black beeties, common skaie, cod-fish, tortoise, and pigeon 
or rabnit. With :egard to museums as at present arranged, 
Professor Huxley drew a humourous picture of the visitor 
trudging through a quarter of a mile of animals more or 
less well stuffed, and with all their names written out 
underneath them; and, unless the experience of others 
was different from his own, the upshot of it was that they 
left the splendid pile with sore feet, a headache, and a 
general impression that the animal kingdom was a mighty 
maze without a plan. Yor the use of scientific students, 
he would have the skins and skeletons of animals, and for 
the general public, a few specimens of the more distinctive 
animals, and a brief statement of their nature and mode of 
life. On the fourth point, wren biology should be studied, 
he saw no valid reason why it should not be part of an 
ordinary school training, illustrations to be given in the 
first instance from plants, to be followed at a later stage, 
and among older pupils, with the commoner animals. 
Especially was the study commended to those who in- 
tended to follow the profession of medicine. 


SNAKE-STONES.—The mystery of legendary tradition 
has for ages gathered round the ‘‘ Snake stones” of India, 
Ceylon, and Mexico. Sir Joseph Fayrer has, however, 
shown that they are totally useless as antidotal applica- 
tions, and that the snake charmers rely solely on their 
address and on their facilities for destroying the poison 
glands of the snakes. In the last number of the /udzan 
Medical Gazette, Surgeon-Major Beatson gives a full account 
of their mode of preparation by the priests, from one of 
whom he was able to obtain specimens and full directions, 
which shows them to be nothing more than pieces of cal- 
cined horn, treated with acetic acid, and rendered absorbent 
so that they will adhere to a wound. 


A MATERIALISING Merpium.—Dr. F. H. Gerrish 
and Wm. W. Greene, of Portland, Maine, have recently 
exposed a medium fraud which had flourished in their city. 
One gentlemen secured the medium by holding her hand, 
while the other pushed aside a screen, and discovered the 
apparel of the lady in a heap at the foot of the stool, and 
pinned to the floor. Her trick was shown to consist in 
wearing undergarments with which she could emerge from 
her external apparel with ease, and, to all outside appear- 
ance, without any disturbance. 


CALIFORNIAN Docs.—A California paper states that a 
San Francisco firm buys, at forty cents each, al] the dogs 
which die orare killed in that city. At their manufactory 
the skins of the dogs are removed and sold to the tanneries ; 
the hair is taken off and sold to the plasterers ; the hide is 
tanned, made into gloves, and sold in the market. The 
denuded carcass is thrown into a huge cauldron, and boiled 
until the bones are easily separated from the flesh, when 
they are removed and sold to the sugar-refineries, where 


they are ground to a fine powder and used to clarify sugar. 
The oil that rises to the surface of the boiling mass is 
skimmed off and made into ‘‘cod-liver oil”, and the re- 
mainder is used for fattening hogs. 


A SMOKER’S DISEASE.—M. Mauriac, Surgeon of the 
Hépital du Midi, has just added another to the special 
diseases of smokers. He has described, under the title of 
plaque des fumeurs, a morbid change of the mucous mem- 
brane of the tongue and mouth, aspecial psoriasis. This 
lesion may degenerate into epithelioma ; and, according to 
M. Mauriac, cancer of the lips and tongue has often no 
other origin than this. Both are common among men, 
and very rare, as might be supposed, among women. 


INSANITY IN AMERICA.--It appears to be proved by 
the census returns that insanity does not increase in pro- 
portion to the growth of population in the United States - 
for the past twenty years. In 1850, that country had a 
population of 23,191,876, and a total number of insane and 
idiots of 31,397, or I in 378. In 1860, with a population 
of 31,443,322, there were 42,864 insane and idiots, or I in 
733. And in 1870, with a population of 38,555,983, there 
were 61,909 of that class, or 1in 623. In England, during 
the same period, there was an average of about I in 450; 
in Scotland, I in 460; in Ireland, I in 400; in France, I 
in 690; and in Australia, I in 524. 


SWEARING TO HIS OWN IpDIocy.—At a recent will 
trial in Toledo (Ohio) the defendant swore that at the time 
he executed the instrument he was ‘‘ idiotic and of weak 
and unsound mind”. This is the first case on record in 
which this very common explanation concerning one’s 
idiocy was ever sworn to. Generally, however, this is not 
necessary. 


SMILER’S PATENT HEALTH-LIFT. — The Sccentijic 
American gives the following history of this invention. 
Dr. Smiler, says Max Adeler, had a large tank placed on 
the top of his house, from which to supply his bath-room, 
and so forth, with water. The water had to be pumped 
up about fifty feet from the cistern in the yard, and the 
doctor found it to be a pretty good-sized job, which would 
cause him constant expense. So, after thinking the matter 
over very carefully, one day an idea struck him. He built 
a room over the cistern, and put the word ‘ Sanitarium” 
over the door. Then he concealed the pump machinery 
beneath the floor, and he rigged up a kind of complicated 
apparatus with handles and hinges and a crank, so that a 
man, by standing in the middle of the machine and pulling 
the handle up and down, would operate that pump. Then 
the doctor got out circulars and published advertisements 
about ‘*Smiler’s Patent Health-Lift”, and he secured testi- 
monials from a thousand or so people, who agreed that the 
health-lift was the only hope for the physical salvation of 
the human race. Pretty soon people began to see about 
it, and Smiler would rush them out to the ‘‘ Sanitarium ” 
and set them to jerking the handles. And when a customer 
had pumped up fifty gallons or so, Smiler would charge 
him a quarter, and tell him that three months of that kind 
of thing would give him muscles like a prizefighter. The 
thing became so popular that he had to enlarge his tank 
and put in a smaller pump; and he not only got all his 
pumping done for nothing, but the people who did it paid 
him about 1,500 dollars a year for the privilege. One day, 
however, Mr. Maginnis, who had been practising at the 
health-lift every day for months, broke the board upon 
which he was standing, and plunged into the cistern, and, 
just as he was sinking for the third time, Smiler fished him 
out with a crooked nail at the end of a clothes-prop. A 
few days later, Maginnis came round with a lot of other 
patients and cross-examined Smiler’s servant-girl, and 
learned about the truth, and then they went home mad. 
A consultation was held, at which they resolved to prose- 
cute Smiler for damages, and for obtaining money under 
false pretences. It is thought by good judges that, by the 
time the court get through with Smiler, it will be about the 
unhealthiest lift for him he was ever interested in. 
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Tae ACTION OF WATER? UPON HE 
PeaLIHY AND DISEASED SKIN, 


By PROFESSOR HEBRA, VIENNA.* 
**Gutta cavat lapidem, non vi sed sepe cadendo.” 


BOTH in scientific writings, and in the mouth of 
medical men and laymen alike, we read and hear 
opinions on the action of water which are often in 
little accord with the principles of science, or with 
the results of experience. 

In order to avoid misunderstanding, I must begin 
by insisting that itis only of the good and evil effects 
of water upon the sézz that I speak. I wish to lay 
my experience in this matter before the profession, 
without any intention of criticising or lauding the 
effects of hydrotherapy, in general. 

To begin with the action of water upon the 
healthy skin : it is almost universally believed that 
the frequent use of vapour and shower baths, frequent 
bathing in warm or cold water, frequent washing and 
scrubbing, are healthful operations which can never 
do one any harm. 

Against this opinion I must enter my decided pro- 
test.. On the one hand, we know that there are 
millions of human beings who have never bathed in 
warm or cold water all their lives long, who at the 
utmost give their hands and face a superficial rinse 
once.a week, and nevertheless enjoy up to old age a 
state of health which may well be envied. 


On the other hand, no one can prove by statistics. 


that the frequent use of the various kinds of baths 
protects people from sickness, or that washing in 
cold water strengthens the body against catarrh and 
rheumatism and “catching cold”. 

A comparison of the frequency of diseases in towns, 
where bathing and washing are more common, with 
that observed in the country, where often no bath 
can be had, even in cases of necessity, does not 
speak for the value of these manipulations as pro- 
tective measures. I do not mean to say that the 
greater proportion of sickness and mortality in great 
towns depends upon frequent washing and bathing ; 
but I cannot admit the contrary opinion, that re- 
peated baths, and particularly washing the whole 
body in cold water, give any protection against disease. 
So long as these ablutions are accompanied by a 
feeling of comfort, and are not followed by any erup- 
tions on the skin, they may no doubt be allowed as 
a pastime, an amusement, an aquatic sport; but 
whenever the skin thus repeatedly irritated begins to 
react, as soon as itching, more or less severe, follows, 
as soon as persistent redness (erythema) or wheals 
(urticaria), or pimples and vesicles (eczema) make their 
appearance, it is high time to leave off bathing and 
washing, if we do not wish to produce diseases of the 
skin, which often take months and years before 
they disappear, and give the patient unspeakable 
misery. 

It is important to consider, in the first place, the 
quality of the water, and the way in which it is used. 
Simple baths, whether warm or cold, in river or rain 
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water, do not irritate the skin nearly as much as 
when combined with shampooing and wet packing 
and shower-baths, or when a vapour-bath is made 
more efficient by friction and by the various manipula- 
tions of the Turkish or Russian bath. The results 
of such attacks upon the skin are seldom long to 
wait for. Sooner or later a continual redness ap- 
pears, followed by burning or itching ; then come 
pimples, boils, and, pustules: and though in past 
times these eruptions were regarded as critical and 
beneficial, we must now look on them in their true 
light as simply the injurious results of the action of 
water. 

Those of us who work in large hospitals see every 
day patients of the labouring classes, with eczema of 
the hands and arms which depends entirely upon 
this cause—kitchen-maids, laundresses, waiters, 
housemaids, servants at baths, nurses, and others. 
To the same cause are due the eruptions well known 
in watering places as Psydracia thermalis, which 
are not confined to those who use sulphurous and 
mud baths, but are also found in visitors to the un- 
medicated springs of Gastein and Wildbad. 

Lastly, I will mention the fact that, when wet 
binders are frequently applied, without being pro- 
perly dried, mangled, and ironed, the affection 
almost always follows which I have described as 
eczema marginatum, now ascertained to depend on 
the presence of.a fungus. Those who have seen 
this malady know its obstinacy, its rapid extension, 
and the intolerable itching it occasions. Whether 
the supposed benefit derived from this means of 
treatment makes up to the patient for his eczema 
marginatum, I must leave each to judge for himself. 

Now if the continued action of water upon the 
apparently healthy skin of a person in good health 
leads to such unpleasant results, how much more 
frequent and severe will be the irritation when the 
water is applied to a surface already diseased. Not 
only’ evident disease, in the ordinary sense of the 
term, but injury by any repeated pressure or irritant, 
renders the skin more liable to suffer from a new 
cause of mischief. Wherever the skin has been irri- 
tated by the pressure of clothing or bandages, or by 
blisters or mustard poultices, the primary redness is 
followed by deposit of pigment ; and when the skin 
is afterwards attacked by scabies, variola, or other 
eruptions, they are more abundant on these regions 
than.elsewhere. 

In the same way the hydropathic treatment with 
warm or cold water, binders, douches, packings, and 
repeated washings, do not make the patient more 
healthy, do not protect him from disease, but produce 
in the skin a fars minoris resistenti@, and render it 
much more susceptible. 

How far, by these manipulations, the diseases of 
other organs are benefited I will not-discuss at pre- 
sent. My only object is to prove that the irritation 
which water produces either makes the skin diseased 
at once; or increases its liability to become the seat 
of future maladies. 

To the question, How does water irritate the skin? 
the answer has often been given, that its tempera- 
ture determines the irritation, and that it is therefore 
very important whether cold or warm water be used. 
Of course we are not here considering the effect of 
water at the freezing or the boiling point ; but, to be 
more exact, we will speak of it between 5° and 40° 
cent. (9° and 104° Fahr.) . Within these limits I 
believe that temperature makes very little dif- 
ference. Everyone must be aware how quickly 
rags or lint dipped in cold water become warm 

H 


88 


when applied to the skin, and how quickly those 
dipped in warm water become cool; that is, in 
each case they conform to the temperature of 
the skin at the time, unless they be renewed 
again and again. Cold compresses act in pre- 
cisely the same way as warm upon an inflamed 
skin. If erysipelas, or boils, or carbuncles, or any 
other inflammation be treated with hot or cold appli- 
cations, even with hot poultices or bladders of ice, 
the course of the disease remains the same; it is 
neither hindered by cold, nor hastened by warmth. 
The controversy, Which method of treatment is the 
best ? will never be decided, because each observer 
depends on his own experience, which generally ap- 
plies only to one or the other method, while he re- 
gards the opposite as dangerous—-“ und darum per- 
horreszirt.”. But I have often made experiments 
with both plans of treatment. I have treated boils 
and carbuncles with ice-bladders at 19° cent. (66.2 
Fahr.), and with poultices at 50° cent. (140 Fahr.), 
with precisely the same results ; so that at present I 
am entirely guided by the feelings of the patient in 
the matter. One is fond of warmth, while another 
cannot bear it, and is sure that he will be relieved 
by a cold application. We must therefore accede to 
the wishes of our patients, with the conviction that in 
neither case will any harm be done. 

What I have said of water-dressings applies 
equally to hydropathic packing. Whether the sheet 
be dipped in cold or in warm water, the amount of ir- 
tation of the skin depends on the time of the appli- 
cation, and on the degree of sweating it produces ; 
and when there is much sweating, sudamina 
follow. 

If we examine the skin after a warm or cold bath, 
we find it equally red (hypereemic) in both cases, 
and it is only the feeling of heat or cold which varies 
according to the temperature of the air. Hence 
comes the belief that a cold is easily caught after a 
warm bath, because the air feels unpleasantly cool, 
while after a cold bath the warmer atmosphere is 
agreeable. But we all know how quickly the tem- 
perature becomes equalised, for neither the feeling 
of cold which follows a warm bath, nor the genial 
warmth after a cold bath, lasts long. 

We must, therefore, seek the irritant effects of 
water not in its temperature, but in other pro- 
perties. 

In the first place, it softens and macerates the 
skin, and thus destroys the superficial dead layers 
of epidermis, and lays bare the deeper and younger 
cells. 

Everyone knows that, when he dries and rubs the 
skin after a hot or cold bath, a number of minute 
particles come off, which are nothing but the softened 
epidermis, with any impurities it may hold. It is to 
the same cause that the more or less marked opacity 
of the water in the bath is due. ; 

When water is allowed to act for a longer time in 
bathing or washing, the skin, beginning with the tips 
of the fingers or toes, becomes white and wrinkled. 
But the Malpighian layer is never exposed, even if 
the skin be macerated in water for months. The 
secondary effect which follows is irritation. Nume- 
rous red points appear, at first apart, then clustered 
closer together, until they form red surfaces, which 
exactly correspond to the part of the skin which is 
kept under water. , 

Applying these facts to practical therapeutics, 
we find that water is contraindicated, whether by 
washing, water-dressing, packing, or baths, in the 
case of sensitive and irritable persons whose skin 
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is apt to become red, itching, or covered with erup- 
tions: also, whenever the skin is ina state of acute 
cedema and infiltration: and, thirdly, when the 
superficial layers of epidermis are already destroyed 
by the disease or the remedies, and the deeper ones 
exposed. For instance, wet compresses and baths 
are not advisable when soaps of any kind have long 
been used, or ointments containing sulphur, mercury, 
iodine, or arsenic. It is much better to use starch 
or some other indifferent powder. 

On the other hand, water is indicated in the treat- 
ment of diseases which require this macerating and 
irritating eftect. Thus we use it in all chronic affec- 
tions of the skin in which we wish to remove ac- 
cumulations of cuticle, or to bring our remedies into 
direct contact with the corium, as in psoriasis, lichen, 
ichthyosis, and pityriasis rubra; or when we wish, 
at the same time, to soften dry hypertrophied epi- 
dermis, and irritate a thickened subjacent cutis, as in 
long-standing eczema and prurigo. Water, again, is 
useful in removing secretions, inflammatory products, 
and dead tissue, which are hurtful, as in the case of 
freely suppurating wounds, ulcers, and gangrene of 
the skin ; and, lastly, in order to prevent access of 
air and favour skinning over of wounds, as in 
pemphigus and extensive destruction of the skin by 
burns or by corrosives. : 

In conclusion, I will say a word on the duration to 
which it is well to limit baths. Here, again, we 
must depend upon experience. We see washer- 
women, bath-servants, sailors, fishermen, and others, 
exposed, sometimes for the greater part of the day, 
to the action of water ; and yet they are none the 
worse. When patients tell us that they fall ill if 
they get their feet wet, or are caught in the rain, we 
must not regard this as always more than the 
application of the well-known rule, Jost hoc, ergo 


propter hoc. 


The common supposition that custom protects 
persons from such effects is difficult to prove. Our — 
Arctic Expedition (see the account of the Austro- 
Hungarian North Polar Expedition, in 1870-72, by 
Lieut. Payer), and many instances of shipwreck, 
show that, custom apart, the prolonged contact of 
water need not produce its supposed results. Cap- 
tain Webb’s swim across the channel has proved 
that hours, and even days, may be spent in the 
water without harm. 

The rule for the duration of a cold bath must de- 
pend on the feelings of the individual, and on the 
actual effect produced upon his skin. Theories 
grounded-on the actual physical withdrawal of heat 
from the body by cold air or cold water are refuted 
not only by the experience of travellers, but also by 
careful observations at the bedside. I will only say, 
in passing, that the mortality in enteric fever, and in 
scarlatina, is not lower when the patients are bathed 
in cold water, or wrapped in wet sheets, than when 
the treatment is purely expectant. 

The proper time to stay in a warm bath has also 
been recently discussed. There are physicians who 
will not allow more than ten minutes, and stand 
anxiously over the patient, watch in hand, lest the 
period should be exceeded. How far this may be in 
the interest of the patient, or what is the use of these 
short baths, 1 do not know. But the facts that a 
patient often feels comfortable while in the bath and 
soon afterwards, but in a few hours begins to suffer 
from tension of the skin, itching, and smarting, and 
that at many watering places, as at Leuk, the patients 
are prescribed several hours in the warm bath, have 
led me to make experiments in order to answer the 
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question how long a man may stay in a warm bath 
without injury to health. 


I began with two hours ; increased these to twenty- 
four ; then advanced to days, and at last extended 
the duration of the warm bath to from 1 to 9 months. 
I found that people can eat, drink, and sleep just as 
well in a continuous warm bath as out of it; that 
nutrition, respiration, and excretion go on as before ; 
that they are not troubled with skin-diseases which 
are painful and obstinate out of water, and that 
affections are thus cured which have resisted the 
most persevering and varied treatment. These ex- 
periments, which I have carried on since the year 
1862, have also proved that baths may be employed 
continuously in cases in which they were supposed 


to be most dangerous, during menstruation, in the 


case of epileptics, and in spite of an access of 
pleuro-pneumonia. 

If I am asked how I came to adopt such an appa- 
rently dangerous remedy, I answer that I began it 
in the treatment of extensive burns, in order to re- 
lieve the terrible suffering or the profuse suppuration 
which they occasion. 


A detailed report, by another hand, of all the 
cases which I have treated by the continuous bath 


during the last fifteen years will shortly appear, and. 


will leave no doubt that of this mode of treatment 
we may say, “ Multis profutsse et nemint nocuisse.” 


I will now sum up what I have said. 


1. Water is not an indifferent application to the 
skin, but exerts a considerable irritant action on at, 
which may either produce morbid states, or modify 
those already present. 

2. It is not the temperature of the.water, but its 
macerating and irritating properties, which are the 
efficient part of the application. 


3. In prescribing water-dressing, baths, &c., the 
feelings of the patient should be followed with respect 
to temperature. 

4. Washing the body all over, and bathing 
(whether in cold or warm water) are of no use as 
preservatives against affections of the internal organs, 
but often produce diseases of the skin. 


5. When baths are to be used with benefit in the 


treatment of cutaneous diseases, they must always: 


last a considerable time, an hour or more ; and in 
cases which demand them, warm baths may be con- 
tinued uninterruptedly night and day for months. 

P. H. PYE-SMITH, M.D. 








BROWN -SEQUARD ON ANASTHESIA IN 
CEREBRAL DISEASE. 


In the Dublin Fournal of Medical Science (Jan. 
1877) appears a lecture on anesthesia as an effect of 
brain disease, delivered before the King’s and 
Queen’s College of Physicians in that city by Dr. 
Brown-Séquard, on the 23rd of last November. 

The lecturer began by restating the opinion 
brought before the College of Physicians in London 
last summer, “that the fibres of the anterior pyramids 
are really the means of communication between the 
brain as the organ of the will and the muscles, is a point 
in flagrant opposition to facts.” [The metaphors here 
are confused, but the meaning is sufficiently clear. ] 
“It is even a question whether these fibres have any 
share at all in the conveyance of orders of the will to 
the muscles.” “ As regards the discoveries made by 
Fritsch and Hitzig,” he continues, “I have to show 


that these facts, although many of them are perfectly 
correct, have not the very least weight in the matter ; 
because we can find an immense number of facts 
which would prove exactly the reverse of what is 
apparently proved by the series of facts favourable 
to the views of the localisers.” 


Dr. Brown-Séquard next refers to Flourens’s 
famous experiment of removing the xwud vital, and 
argues that, since this point at the “nib” of the 
calamus' can be removed without causing death, and 
since similar effects can be produced by merely 
puncturing the restiform body adjacent, the experi- 
ment is one of irritation, and not of direct removal 
of a centre. hs 

Paralysis, anesthesia, aphasia, amaurosis, may 
appear or be absent, whether the lesion be in one or 
both frontal lobes, or the corpora striata, or the tha- 
lami, or the crura cerebri. “All that at present we 
know as regards localisation of function is, that func- 
tions are not localised in clusters of cells existing in 
a zone in certain limited portions of the brain, but 
belong to cells which are scattered in the whole brain 
and other parts of the nervous centres.” The sup- 
posed centres of sensation, of vision, and of speech 
can be destroyed without anzesthesia, amaurosis, or 
aphasia occurring ; and these symptoms may be pro- 
duced by a lesion anywhere in the brain, or even in 
the intestines, kidneys, or bladder. 


Mere puncture of the rhomboid ventricle in a bird 
will produce all the symptoms of locomotor ataxia : 
mere puncture of one posterior column in a cat will 
produce loss of movement in the legs on the same 
side, with vaso-motor paralysis, raised temperature, 
and hypereesthesia, and on the opposite side anzesthe- 
sia. The connection of the cord with the brain by 
the anterior pyramids is not to conduct motor or 
sensory impulses, but to produce changes of nutrition 
in the ganglion-cells of the cord, and in the nerves. 
The trophic changes thus produced by cerebral 
lesions were ascertained by Tiirck, confirmed by 
Charcot and Bouchard, and are in harmony with 
Vulpian’s later observations. 

The writer then formally recants his well-known 
proposition on the effects of lateral and cross sec- 
tions of the cord. Like the facts on which Broca 
and Charcot have founded their theories of localisa- 
tion, he still accepts the results of his previous expe- 
riments, but explains them differently. The paralysis 
on the side of injury of the cord must, he now con- 
siders, be explained as the effect of irritation, 
starting from the injured spot, and stopping the 
activity of the cells below it. 

Even the effects which result when blood is cut off 
from the brain by ligature of its four arteries, he be- 
lieves are not due to withholding food and oxygen 
from the cerebral cells, but to some irritation analo- 
gous to that which stops the function of the cardiac 
ganglia when the vagus is galvanised. 


Cases of disease in one side of the brain or bulb, 
producing paralysis on the same side, are cited from 
Stanley, Waters, and other writers ; disease in both 
corpora striata producing unilateral anesthesia, from 
Abercrombie ; in one of the thalami, producing 
general anesthesia, from Auguste Ollivier; in one 
half the cerebellum, producing anesthesia on the same 
side, from Mr. Woodhouse ; and of a similar lesion 
producing loss of motion and sensation on the same 
side, from Dr. Tailhé. Anzesthesia, again, has been 
seen to result from lesion of supposed motor 
centres, or of the surface of a convolution. Lastly, 
even when disease of one side of the brain is 
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followed by palsy of the other, there may be no 
anzesthesia at all, or it may appear in one arm or leg 
only. P. H. PYE-SMITH, M.D. 


[Zo be continued. | 








FURTHER CONTRIBUTION TO ant Ts 
PATHOLOGY OF MORPHIOMANIA AND 
ACUTE POISONING BY MORPHIA. 


By Dr. LEVINSTBEN, Principal Physician of the 
Schéneberg Asylum, Berlin.* 


Last year I had the honour to communicate to you 
my observations on morphiomania. On that occa- 
sion I called attention to two facts: one, the pro- 
perty of the urine in cases of chronic poisoning by 
morphia to turn the plane of polarisation to the left, 


was already known; the other, the occurrence of 


diabetes in acute poisoning by morphia, was new. 

Through further researches, I have learned to re- 
cognise a morbid condition which penetrates into the 
animal economy more deeply than any of the 
hitherto known disturbances ; namely, the excretion 
of albumen. All the phenomena of morphiomania 
as yet described have this in common, that they 
quickly disappear as soon as the poison is eliminated 
from the body, while the production of albumen can 
be observed for months after the commencement of 
abstinence from the use of the drug. 

It is not all morphia patients, however, that ex- 
crete albumen; nor are all affected with delirium 
tremens and other symptoms of morphinism. But 
the excretion of albumen is sufficiently frequent, and 
I have observed it especially in patients who had in- 
jected large quantities of morphia during several 
years. The amount of albumen excreted appears 
to be in proportion to the duration of the use 
of morphia and the size of the doses, and varies from 
slight cloudiness to flocculent deposit. 

Before cases of the latter kind came-under my 
observation, I regarded slight cloudiness as the re- 
sult of accidental mixture arising from slight 
catarrhal affections of the genito-urinary system ; 
but the deposits left no room for doubt that 
pathological changes were going on in the uropoietic 
system. 

On chemical examination of the urine in these 
circumstances, its behaviour with nitric acid in some 
cases was remarkable, and reminded me of Bence 
Jones’s acid-albuminate. When urine to which 
nitric acid had been added in abundance was heated, 
no precipitate fell until the urine cooled; and it 
was re-dissolved on again heating the urine. All 
other reagents, such as carbolic acid, ferrocyanide 
of potassium, acetic acid, acetate and sulphate of 
soda, without exception, promptly gave indications 
of albumen. 

After evidence had been furnished that the sub- 
jects of morphiomania had albuminuria, the question 
remained to be decided, whether the albumen was 
really the result of the injection of morphia. The 
reply must be in the affirmative, since the patients 
under consideration were admitted into the institu- 
tion without any evident disturbance sufficient to 
cause the production of albumen: they presented 
only the recognised symptoms of morphia-poisoning, 
and subsequently of abstinence ; and, what spoke 
convincingly in support of the connection, they gra- 





* Read before the Berlin Medical Society, November 22nd, 1876. 
Berliner Klinische Wochenschrift, February sth, 1877. 
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dually lost the albumen while the morphia was with- 
drawn from them. 


In order, however, to remove all doubt, I made 
some experiments on animals, with the details 
of which I will not trouble you. The results were 
the following. Three dogs and twelve rabbits 
were poisoned with morphia. The general symp- 
toms produced thereby were, in the dogs, salivation, 
yawning, vomiting, paresis of the hinder limbs, and 
deep somnolence ; in the rabbits the symptoms were 
similar, with the exception of vomiting. 

The excretion of albumen followed the adminis- 
tration of doses (4 or 5 decigrammes = 6 to 7% 
grains), which caused death in from one to six hours. 
When smaller quantities (2 or 3 centigrammes = 0.3 
or 0.45 grains) were injected three times daily, albu- 
men was observed on the second or third day ; if no 
more morphia were injected, it reached its maximum 
on the fourth day, and then diminished gradually in 
quantity. In dogs, after the prolonged use of mor- 
phia, I also observed loss of appetite, restlessness, 
and diarrheea. : . 

In speaking of these experiments on animals, I 
must take the opportunity of mentioning a fact which 
is confirmed by an observation on man which I com- 
municated last year; namely, that fatal doses of 
morphia—as is the case in poisoning by carbonic 
oxide,* chloroform, chloral,t and curare{ —cause 
sugar to appear in the urine. In six dogs which I 
poisoned with morphia, and in which death occurred 
in from two to six hours, I found, in five, that the 
albumen was accompanied by sugar, characterised 
as such by its behaviour with Fehling’s and Bott- 
ger’s tests, by fermentation, and by rotation of the 
plane of polarisation to the right ; it was remarkable 
that Trommer’s test produced a complete reduction 
of colour, but no precipitate of oxide of copper. 


From the materials before me I will select four 
cases as examples. 

CasE I. Dr. X., directing physician of a hospital, 
in 1870 began to use morphia injections on account 
of neuralgia. He continued the practice — except 
during an interval of “eight weeks, when he took 20 
grammes (five drachms) of tincture of opium daily— 
until June 1876, injecting an average quantity of 22 
to’ 30 grains of morphia each day. When he had 
used the drug half a year, toxic symptoms appeared 
in the form of disturbances of digestion, fever, 
cramps of the sural muscles, sweats ; in 1874 he also 
had impotence, paresis of the recti intérni, and of 
the bladder (the symptoms improving or becoming 
worse in direct proportion to the quantity of morphia 
injected) ; and, finally, he had the intermittent fever 
of morphinism, which assumed first a tertian, and 
then a quotidian character. 

The patient was tall, pale, dull, without energy, 
and having no pleasure in life. The panniculus 
adiposus was well developed. He had trembling of 
the limbs. He had during a year had an eruption 
in the eighth intercostal space, which, except for 
the absence of pain, resembled herpes zoster.§ 
sR) ye A A Ba SE SSOP SR aa peer eee Lee ee nee 

* Kiithne, Lehrbuch der Physiol. Chemie, 1868. 

+ Berliner Klinische Wochenschrift, No. 27, 1876. 

t Dock, Pfliiger’s Archiv, Band v; and Winigradoff, Virchow’s 
Archiv, Band xxvii. 

§ On‘Herpes Zoster, Pemphigus, and other Skin-Diseases, after 
Poisoning (as with carbonic oxide), see Leudet, Archives Générales 


de Médecine, vol. i, 1865; Charcot’s Clinical Contributions ; and 
Mougeot, Recherches sur quelques troubles de nutrition consécutives 
aux affections des nerfs, Paris, 1867; also A. Eulenburg, Ueber 
Cutane Angioneurosen, Berliner Klinische Wochenschrift, 1867 ; and 
G. Lewin, Ueber den Einfluss der Nerven auf die Erzeugung von 
Hautkrankheiten, Zeitschrift fiir Prakt. Medicin, 1877, No. 2. , 
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The heart and lungs were normal ; the spleen was 
enlarged. 

The sudden withdrawal of the morphia was fol- 
lowed by the usual constitutional symptoms ; these, 
with diplopia which was present, disappeared in five 
days. No psychical reaction was observed during 
the period of withdrawal, in spite of the large doses 
of morphia and the length of time during which it 
had been used. 

The patient’s urine was examined daily from the 
time of his admission. At first its specific gravity, 
although the quantity was only moderate, was 1006 ; 
and in three weeks it rose to 1014. During about 
three weeks the quantity of albumen was very abun- 
dant ; it then slowly diminished, and disappeared 
in the fourth month. No formed elements were 
found in the urine. The alkaline solution of copper 
was reduced, without being precipitated as oxide. 


In spite of the discharge of albumen, the weight of 
the body increased by nine kilogrammes (nearly 
twenty pounds) during the patient’s five weeks’ stay 
in the institution. At his departure, the intercostal 
eruption was disappearing. He has regained his 
energy, and is again performing the duties of his 
office. 

CasE II.—Sister Mathilde, deaconess of a West- 
phalian hospital, suffered, in September 1870, from 


articular rheumatism, and from‘ this time was ad-. 


dicted to the use of morphia. She made daily in- 
jections of as much as fifteen grains, and increased 
the dose in order to obtain its stimulant effects when 
she felt dull and fatigued through her labours. 
to 1874, the morphia had no remarkably bad effect 
on her health ; she then had tertian intermittent 
fever, with delirium during the paroxysms. This 
fever was a puzzle to the then physician, as malarious 
diseases did not occur in the district, and treatment 
with quinine was without effect : it was intermittent 
fever from morphinism (morphia-ague is a convenient 
term). Her last attack occurred two days before her 
admission. 

The patient was of middle height, had a fairly 
good panniculus adiposus ; her face was reddened ; 
the pupils were unequal ; there was slight paresis of 
the bladder ; the spleen and liver were not enlarged ; 
the heart, lungs, and sexual organs were normal. 
She complained chiefly of dyspepsia, neuralgia, pro- 
fuse sweats, sleeplessness, and double vision. The 
patient was very much exhausted by her journey to 
- Berlin, so that the treatment of the morphomania 
was deferred for five days, during which the usual 
quantity was injected. 

The total withdrawal of the morphia was followed 
by nearly all the usual symptoms—restlessness, 
chilliness, twitchings of the muscles, formications, 
retching and vomiting, diarrhoea, sneezing, yawning, 
hiccup, and delirium ; and for some days there was 
perverted taste. 

The double vision disappeared at the end of a 
week ; but the inequality of the pupils remained 
during the whole time she was under treatment ; 
sometimes one, sometimes the other pupil being 
dilated. 

A phenomenon which not unfrequently occurred 
in the cases under my observation, and to which 
Professor Westphal directed my attention eight 
years ago, is worthy of notice. After the severe 
symptoms of the period of abstinence have disap- 
peared, and the patients seem to be convalescent, 
the whole of the symptoms suddenly break out again. 
This renewed outbreak has, however, no further in- 
fluence on the course of the case, and generally 
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lasts only one or two days. In this patient the re- 
lapse was severe ; it lasted thirty-six hours. After 
remaining in the institution six weeks, she left in 
good health. 

Examination of the urine gave the following re- 
sults. The specific gravity varied from 1007 to 
1o12. The urine reduced alkaline solution of sul- 
phate of copper, turned the plane of polarisation to 
the left, and showed a remarkable amount of albu- 
men. Microscopic examination during the first 
fourteen days of her stay in hospital detected waxy 
cylinders and white blood-corpuscles ; five weeks 
later, there were only a few traces of albumen. 
According to information received from Dr. Vor- 
mann, the directing physician of the hospital to 
which Sister Mathilde belongs, this had entirely dis- 
appeared three weeks after her return. 

CASE III.—Dr. S., a medical practitioner, admitted 
on June 17, had, in consequence of acute rheuma- 
tism, become accustomed to use morphia, of which 
he injected from half a gramme to a gramme daily. 
Under its use he lost about 15 Ibs. of body-weight. 

The patient was under the middle size, and had a 
fairly well developed cushion of fat ; he had tremb- 
ling of the hands ; no disease of the heart or lungs 
could be found. After the immediatewithdrawal of 
the morphia, he had the usual symptoms in a high 
degree, especially paroxysms of sneezing. After 
eight days, his appetite returned ; but at the end of 
fourteen days there was still a longing for morphia, 
and his mental state was not yet normal. 

Examination of the urine gave the following re- 
sults. The specific gravity varied from 1026 to 
1035; sugar was tested for, but was not found. 
Albumen was distinctly present, but in small quan- 
tities ; no structural elements were present. After 
the albumen had disappeared for some days, it was 
again observed for a short time. When the patient 
left the institution, after a stay of four weeks, no 
albumen could be found in the urine. 

CasE I1V.—Herr H. suffered from hereditary ten- 
dency to migraine, had secondary syphilis, and, since 
1873, had been addicted to the use of morphia on 
account of syphilitic iritis. He injected from a 
gramme to a gramme anda half daily. On admis- 
sion, the patient was well nourished; he had a 
syphilitic skin-eruption, nodes on the forehead, and an 
enlarged spleen; there were diminished appetite, 
much thirst, excessive sweating, headache, and slight 
ptosis. He said that he had become impotent since 
he used morphia. 

The symptoms attending the withdrawal of the 
morphia were severe; they consisted in rigors, 
yawning, sneezing, vomiting, diarrhoea, &c. At the 
end of five days they disappeared, but returned for 
twenty-four hours three days later, after which they 
entirely ceased. 

On the tenth day, treatment by mercurial inunction 
was commenced. The sexual functions manifested 
their restoration by the occurrence of erections ; the 
urine yielded albumen, without structural elements, 
until the cessation of the abstinence-symptoms—a 
proof that the albuminuria could not be the result of 
the syphilis. 

You are aware, gentlemen, that all the morbid 
phenomena of morphiomania, such as intermittent 
paroxysms, diplopia, amenorrhoea, impotence, and 
albuminuria, are to be combated by therapeutic 
means—by the withdrawal of the morphia. 

I must again emphatically speak of the sudden 
withdrawal of the morphia, which is contraindicated 
only when the patients are weakened and exhausted 
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by previous insufficiency of food, by illnesses, par- 


turition, &c.: in these cases their strength must be 
raised by suitable dietetic means. If, however, we 
commence with the sudden withdrawal of the drug, 
we must not neglect to give the patients alcoholic 
stimulants, along with easily digestible food, every 
two or three hours, in spite of their refusal and oppo- 
sition. In this way the dreaded collapse may be 
avoided, which appears to have its source, not in 
the sudden withdrawal of the morphia, but in the 
state of inanition of the patients, arising from the re- 
fusal of food during whole days, and from vomiting 
and diarrhcea during the early days of abstinence. 

There is no reason for fearing danger in hospital 
practice, with a sufficient medical and assistant staff ; 
but in private practice the whole of the arrangements 
necessary for the treatment of these patients are 
but rarely available. 

According to my own observations and those of 
Richter and Leidesdorf, as well as those of Fiedler 
of Dresden, who has especially directed the attention 
of physicians to the abuse of injection of morphia, 
and has exposed the disastrous results of this abuse 
in a series of histories of characteristic cases, the 
treatment by sudden withdrawal is easy, short, 
and safe. 

When we speak of medical supervision, we under- 
stand that in severe cases (and these at once mani- 
fest their character) the physician must during the 
first five days of abstinence be in the close neighbour- 
hood of the patient, or at least must be accessible in 
the shortest space of time that is possible ; that he 
must comprehend at the right moment when a real 
state of debility sets in, and must not allow himself 
to be influenced by any of the slight intercurrent 
symptoms (such as increased temperature) frequently 
observed during the first days of abstinence. 


Nearly all the subjects of morphiomania bear the 
withdrawal comparatively well, and show no signs of 
collapse ; this can only occur when the circulation 
and respiration have become sympathetically 
affected. 

While I distinctly advocate the sudden withdrawal 
of the morphia, I as earnestly plead for the use of 
morphia-injections by the physician who is treating 
the case, if the least danger appear. Injections of 
morphia, rightly used, remove the danger. 

With respect to the deceptions to which the phy- 
sician is liable in the treatment of ‘morphiomania, 
the first thing of all to be done is to find a method 
by which, in a short time, evidence may be obtained 
whether and how much morphia the individual has 
used behind the physician’s back. + Dragendorf’s 
method meets this requirement, even when only 
small quantities of urine (50 to 100 grammes) are 
used. ‘The process is in brief as follows. The urine 
is concentrated ; in order to separate the salts, the 
residue is treated with alcohol, which is driven off, 
and the watery solution is warmed and shaken with 
amylic alcohol to eliminate the urea. From the re- 
sidue, morphia separates itself, and is detected by 
Husemann’s test. 

Morphia is eliminated by the urine even when very 
small quantities are used ; doses as small as 15 mil- 
ligrammes (nearly a quarter of a grain) can be quali- 
tatively detected by this method. In the subjects of 
morphiomania, this excretion does not go on so 
rapidly, as on the fifth and sixth days after the be- 
ginning of abstinence morphia is still to be found in 


the urine. A patient who continues to have morphia | 
in his urine after eight days is continuing to inject it, | 


in spite of all his assertions to the contrary, 


This sure method of testing for morphia is not 
only applicable to morphiomania, but has also a 
forensic value. 

Before I conclude, allow me to return once again 
to the examination of the urine. I desire to direct 
your attention to a hitherto unrecognised fact. While 
examining carefully filtered rabbits’ urine, I found a 
slight cloudiness produced by heat and nitric acid. 
A young friend of mine, Dr. Ludwig Lewin, who 
happened to be in my laboratory while I was en- 
gaged in this examination, and to whom I had com- 
municated the occurrence of albumen in the urine of 
the subjects of morphiomania, maintained that the 
cloudiness was not produced by albumen. To con- 
vince me, he filtered the fluid through charcoal, and 
no trace of albumen could be found in the filtrate. 
As, however, I had still no doubt of the albuminous 
nature of the cloudiness, I concluded that charcoal 
had the property of absorbing albumen. Experiment 
confirmed this supposition. Diluted serum-albumen 
and albuminous urine from a child with scarlatina, 
when filtered through charcoal, gave no trace of 
albumen. Charcoal has then the property of. ab- 
sorbing albumen in solution. 

It now remains only to seek the source of the al- 
bumen and sugar in acute and chronic poisoning by 
morphia. In the absence of positive pathological 
observations, we can only use hypothesis. Whether 
in acute poisoning the sugar- and albumen-centre is 
affected, whether in chronic poisoning the albumin- 
uria is to be referred to functional disturbance of 
the vascular system, remains a matter for further 
investigation. A. HENRY, M.D. 


FOVILLE ON THE RELATIONS BETWEEN 
TROUBLES OF MOVEMENT IN GENERAL 
PARALYSIS AND LESIONS OF THE 
CORTICAL PARTS OF THE FRONTO- 
PARIETAL CONVOLUTIONS. 


Dr. ACHILLE FOVILLE, jun., begins a paper on this 
subject in the Annales Médico-Psychologiques for 
January 1877, by referring to the investigations of 
Hitzig and Ferrier, proving that there are local 
centres on the surface of the brain, controlling move- 
ments of the limbs and other parts. He quotes the 
results of M. Lépine, and shows that, if the centres 
governing the limbs have exclusively a cross action, 
those governing the lips, tongue, and jaws, have a 
bilateral action. 

He next gives the predominant symptoms of 
general paralysis ; and, as the one anatomical cha- 
racter, he gives alteration of the cortex, with adhe- 
sion of the membranes, and softening of the sub- 
jacent grey matter. He admits that many other 
diseased states exist in general paralysis, such as 
atheroma of vessels, fibrosis, change in the ependyma, 
&c., but these are not pathognomonic. The. adhe- 
sions are rarely general ; their predilection is for the 
anterior portions of the frontal lobes; then the 
parietal regions, specially about the fissure of Ro- 
lando ; posteriorly, adhesions are rare and scattered. 
Up to the present time, no relation between the 
symptoms and these pathological changes has been 
established. Certainly no relation can be shown to 
exist between disease of the medulla or of the epen- 
dyma, and the mental and motor symptoms. 

He then proceeds to show, how slight electrical , 
irritation corresponds to early disease affecting the 
surface of the brain, and that, just as severe irritation 
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will produce convulsive movements, so prolonged 
disease of the surface will produce the same thing. 

The first period of general paralysis is one of con- 
gestion of the anterior parts of the surface of the 
brain, which gradually produces sclerosis and degener- 
ation of the cells ; this answers to the slight super- 
ficial excitation, prolonged excitation, and destruction 
of motor centres. The fact that, in general paralysis, 
small groups of muscles or single muscles may be 
specially affected, is explained by local irritation of a 
small centre. And again, the variety of the motor 
troubles in the same case may be explained by con- 
gestion at various times of different parts. Again, 
the short duration of many of the motor paralyses is 
explained in the same way ; and, just as convulsive 
seizures, due to electrisation, are transitory, so are 
the general paralytic. The progress of the paralysis 
is not steadily progressive, but intermittent. 

M. Foville examines into the more particular affec- 
tions of general paralysis, and their relationship to 
the fronto-parietal changes. 

The most characteristic symptom of general pa- 
ralysis is thickness of speech or dysphasia ; and the 
best localised of functions is speech, according to 
Broca. 

Ferrier has shown, that near the same spot is a 
centre controlling the movements of the tongue and 
jaws, and higher up, a centre for the lips and muscles 
ruled by the facial nerve, and these spots are the ones 
most affected by adhesions. The aphasia of general 
paralysis, too, is rarely persistent. If, with the 
aphasia, we have some loss of power on the right 
side, it is much easier to believe that one diseased 
part has produced both, than to suppose the dysphagia 
due to bulbar disease, and the hemiplegia to an 
affection of some other part. The grinding of the 
teeth, common in general paralysis, is easily ex- 
plained by irritation of the centre for the muscles of 
mastication. 

It has been found that, at the posterior part of the 
first frontal convolution, where adhesions of the 
membranes are also frequent, there is a centre for 
the head and neck ; and in the epileptiform seizures 
version of the headis common. The centres govern- 
ing the movements of the upper and lower limbs are 
all near the same spot. The centre controlling the 
oculo-motor nerve (third pair) is situated much fur- 
ther back, and we find this region rarely affected by 
adhesions; and, similarly, we find but rarely the eye- 
ball muscles affected in general paralysis. 

M. Foville sums up as follows. 

1.,General paralysis of the insane has, as patho- 
genomic symptoms, constant motor troubles, and ana- 
tomically a constant alteration of the cortical sub- 
stance of the fronto-parietal convolutions. 

2. The relationship between general paralysis and 
the changes described in the cord and medulla is not 
clear, but, 

3. Hitzig and Ferrier’s discovery of an excitable 
and motor region on the surface explains all. 

4. The localisation of small centres explains the 
many local paralyses seen in the disease. 

5. The excitation produces the hyperamiee that 
produce the other symptoms, and end in degenera- 
tion. 

6. In general paralysis, the cortical lesions of the 
fronto-parietal convolutions are the direct causes of 
the motor troubles; on the locality and intensity of 
the lesions depend the nature and intensity of the 
ataxic accidents, spasmodic and paralytic. 


[M. Foville’s is a thoughtful paper, and one that 
only requires the confirmation of fost mortem ex- 


aminations. It is altogether more satisfactory than 
the vaso-motor theory. Yet we are only removed 
one step further back; we still have to learn why 
these parts of the surface are more affected than 
others. It is possible that their special vascular 
supply lies at the root of their being specially affected. 
General paralysis includes such a host of varieties 
of disease, that no one condition or set of conditions 
governs it.—/eP. | GEO. H. SAVAGE, M.D. 


MEDICAL EVIDENCE FROM THE STATE 
OF THE OVUM OR FETUS IN CASES 
OF CRIMINAL ABORTION. 


Is it possible from the examination of the aborted 
ovum embryo, or foetus, to give an opinion whether 
the abortion has resulted from accidental or criminal 
causes? This question has been lately considered 
by the Société de Médecine Légale, in reference to a 
case which occurred to M. Gullard. On this occa- 
sion, M. Gullard gave a strong opinion that the abor- 
tion was the result of a criminal act. The reasons 
he assigned were based partly on an anotomical ex- 
amination of the aborted ovum, and partly on moral 
circumstances. It is with the former only that an 
English medical jurist is concerned, the moral cir- 
cumstances in this country being left for the con- 
sideration of the jury. 

The anatomical reasons assigned by M. Gullard 
for his opinion that the abortion was criminal, ap- 
peared to the society so unsatisfactory that they were 
referred to a committee for a report. The conclu- 
sions at which the committee arrived at were these. 

1. Abortion in the first month of pregnancy is 
always attended with the expulsion of the complete 
ovum (ez bloc), and it passes from the woman un- 
perceived. 

2. The aborted ovum may, however, in some cases, 
undergo spontaneous rupture during its passages 
through the neck of the uterus. 

3. From the second to the third month the ovum may 
be also expelled in a complete state ; but this is not 
usual, except when the foetus is dead. When it is 
living it is more common to find that it has under- 
gone rupture. This depends on various conditions, 
the degree of resistance offered by the ovum, the 
force of the uterine contractions, and on the state of 
the neck of the uterus, &c. 

4. The absence of the fcetus does not prove, as 
M. Gullard inferred, that there has been criminal 
interference ; for if the dead ovum have remained long 
in the uterus, the foetus or embryo may disappear by 
solution. 

5. Dating from the zkzrd month, it is usual to find 
the ovum broken up,—abortion taking place at two 
periods, with the discharge of the foetus followed by 
that of the placenta. 

6. At the fourth month and subsequently, the 
abortion may be regarded as a delivery on a small 
scale. At this period, it is an exceptional occurrence 
to find the ovum expelled entire (ez doc). 

7. Up to the third month, the cord is too weak to 
resist the force required for the extraction of the pla- 
centa, and 4 fortiori it would not be strong enough 
to allow an inversion of the parts by traction, as 
assumed by M. Gullard. 

8. Rupture of the membranes, therefore, taken 
alone, cannot be regarded as a sign of intentional 
abortion, and even if accompanied with an inversion 
of the membranes, it cannot be admitted as sufficient 
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evidence of a criminal act, even in the early stage of 
pregnancy. 

It seems that M. Gullard had somewhat hastily 
assumed that the act of abortion in his case was 
criminal, because—I. The ovum at two months had 
not been discharged entire; 2. Because it presented 
an aperture through which the placenta, with the cord 
attached, was inverted, the inversion having been 
produced, as he supposed, by traction of the cord; 
3. The cord was ruptured at the umbilicus of the 
foetus ; 4. The foetus had been expelled living : and 
5, it could not be found. 

The reasons here assigned appear very weak, and 
wholly insufficient to allow a charge of criminality to 
be based upon them. The report of the Commis- 
sioner shows, too, that they have no foundation in 
fact. ALFRED S. TAYLOR, M.D. 


CASSELLS ON MOUTH-BREATHING. 


IN the Edinburgh Medical Fournal for Feb. 1877, is 
a paper by Dr. Cassells of Glasgow, on “ Mouth- 
breathing and its consequences, especially to the 
apparatus of hearing.” The intention of the author 
is to demonstrate the truth of the proverb, ‘ Shut 
your mouth and save your life,” by showing that shut 
mouths and open nostrils are conducive to good 
health ; and conversely, that open mouths and shut 
nostrils are injurious not only to the general health, 
but especially to the health of the organs of hearing : 
to show, in fact, that neither perfect health nor per- 
fect hearing is compatible with the habit of mouth- 
breathing. 

The author commences by reference to the works 
of previous writers on the subject, especially Catlin 
and Guye of Amsterdam (an abstract of whose paper, 
from the pen of the present reporter, appeared in the 
LONDON MEDICAL RECORD, March 1876), and then 
proceeds to bring evidence to show that man is by 
nature a nose-breather. 

This opinion he bases on the following proposi- 
tions. The newly born infant can only respire by 
the nostrils; air inspired by the nostrils is totally 
different from that inspired by the mouth ; disease of 
the nasal passages begets abnormal tissue-changes in 
their structures ; and, lastly, nasal breathing is essen- 
tial to perfect hearing. Dr. Cassells then proceeds 
to prove that these statements are well founded. He 
states, in the first place, that he has satisfied himself 
by experiments which have been corroborated by 
others, that new-born infants can breathe only by the 
nostrils, and that if these be closed, even though the 
mouth be opened, suffocation will ensue. That the 
air inspired through the nostrils is totally different 
from, and better fitted to enter the lungs than that 
inspired by the mouth alone, is, the author ventures 
to assert, the result of the experience of everyone who 
has profited by his experience of life in the murky 
and fog-laden air of our cities. 

In support of this proposition, also, is adduced the 
fact of the difference between the behaviour of the 
lining membrane of the nasal and mouth passages 
respectively, when air is passed over them for any 
length of time. Personal experiment will prove to 
anyone that prolonged breathing by the mouth pro- 
duces a dry and parched condition of that cavity, the 
act of respiration becoming at last disagreeable, and 
even painful., In nasal respiration, on the other hand, 
no such painful and distressing sensation occurs, the 
lining membrane of the nasal cavities remaining 


moist. (The dryness of the mouth from mouth- 
breathing may be frequently remarked in the case of 
persons who sleep with the mouth open. ef.) It 
is shown that air is only fitted to enter the lungs after 
it has undergone the purifying influence of the nasal 
passages. The next fact, and one which the author 
considers of great importance, is that the habit of 
mouth-breathing ultimately unfits the nostrils for the 
passage of air. ‘“ Basing our impression on a well- 
known physiological law, one might expect that the 
changes set up in the tissues of the disused nasal 
passages in a case of confirmed mouth-breathing 
would be of the nature of atrophic degeneration ; and 
observations show that this expiration is to a large 
extent, if not altogether, realised: so I would be 
disposed to regard the ulcerations, the congestions, 
and the various forms of hypertrophy of the Schnei- 
derian membrane seen in such cases.” Whether or 
not the origin or predisposing cause of these changes 
may consist in a loss of local tone through a defi- 
ciency of supply of nerve-force, it seems at present 
difficult to say ; but it is no less certain that this 
habit of breathing, however begun, does aggravate 
already existing tissue-changes such as have been 
mentioned, and may, the author believes, give rise 
to them de zovo. ‘The fact also remains that mouth- 
breathing leads to narrowing of the nasal passages, 
and in many cases to complete closure of them. _ 


The recognition of a case of confirmed mouth- 
breathing is easy. The retracted lips, open mouth, 
quality of the voice, and stertorous breathing, point 
out the individual at once; and confirmation may be 
found by inspecting the nasal passages, and by hold- 
ing a mirror below the nostrils, the undimmed sur- 
face showing that no air passes through them. 

With regard to the origin of the habit, it seems 
probable that it originates in childhood, during some 
of the attacks of acute nasal catarrh frequent at that 
time. 

As to treatment it is essential, as a primary step, 
to break the habit. This consists in shutting the 
mouth, and by an effort of the will keeping it shut. 
Simply closing the mouth as here directed several 
times a day, at first for short and afterwards for long 
periods, especially when walking in the open air, can- 
not fail in time to re-establish nasal respiration. 
(Probably this end might be hastened by the use of 
an impermeable “ contra-respirator” over the mouth, 
as recommended by Dr. Guye, or of, what would 
answer almost, if not quite, as well, and is not un- 
sightly, the so-called “invisible respirator,” which 
consists of a plate of metal worn in front of the teeth 
inside the lips, and necessitates nasal respiration. 
feep.) If, after a short time nasal respiration do 
not become easy, it may be necessary to treat the 
local defect of the nasal passages. 

Next the author considers the connection between 
mouth-breathing, in its confirmed form, and disease 
of the auditory apparatus, and begins by stating that 
the integrity of this apparatus, and therefore of the 
sense of hearing, is only maintainable by a certain 
degree of intratympanic tension. This normal degree 
of intratympanic tension is only possible when the 
nostrils are open, and nasal respiration is car- 
ried on and is disturbed at once by any narrow- 
ing (or closure) of those canals. Dr. Cassells then 
reviews at some length the evidence which warrant 
the assumption of the hypothesis of a normal de- 
gree of intratympanic tension being necessary for 
the maintenance of the auditory tissues and function 
in their integrity, and which support the statement 
that this tension is only possible when the nostrils are 
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open, and in proof adduces the following simple and 
convincing experiment, which may be performed by 
any one whose ears and whole auditory apparatus 
are perfect, upon himself. With the forefinger and 
thumb, close the anterior orifice of the nostrils and 
perform inspiration by the mouth. Now and again 
the saliva finds its way to the pharynx and causes 
swallowing. This act repeated several times causes 
in a greater or less degree a feeling of tightness in 
the ears, perhaps a little vertigo, and a varying 
amount of subjective aural tinnitus, with considerable 
dulness of hearing, especially of articulate sounds. 
Deglutition with ofex nostrils will fail to produce 
any similar effect. 


Speaking of the relation between mouth-breathing 
and ear-disease, the author says the changes produced 
are as follows. The membrana tympani becomes 
more and more concave after a time, and its vessels 
become congested ; its fibrous laminze become atro- 
phied by the continuous one-sided pressure, and it 
finally collapses in its entire extent ; at the same 
time the ossicular chain, suffering from the same 
cause and sharing in the evils accruing to the mem- 
brana tympani, becomes at last immovable from 
stiffening of the delicate articulations and impac- 
tion of the base of the stapes. 


The tendon and ligament of the tensor tympani, 
relaxed at first by these changes, in time contract, so 
that were it possible, which it seldom is, to remove 
the other consequences of altered tension, this contrac- 
tion of the tendon and ligament mars the best efforts of 
the practitioner to effect an improvement. In many 
cases this series of changes may be all the physical 
tissue-changes recognisable, the characteristic symp- 
toms being gradually increasing deafness and dis- 
tressing tinnitus, which diminishes and passes away 
as the deafness deepens. In other cases more serious 
sets of changes are instituted ; thus, in acute nasal 
catarrh, the congestion of the naso-pharynx, by con- 
tinuity of tissue, invades the Eustachian tubes, which 
become closed; the ventilation of the tympana, al- 
ready impaired by the habit of mouth-breathing, is at 
once arrested, and the following further changes 
ensue : the air shut up in the tympanic cavities is 
speedily disposed of, and passive congestion and 
engorgement of the lining membrane follow as a 
result of the diminished pressure. If this state be 
unrelieved by art, free serous transudation takes 
place from the highly engorged membrane, which 
speedily fills the tympanum, giving relief for a time 
to the more pressing symptoms. The issues of these 
cases are various ; the more acute symptoms may 
subside, and, the absorbable portions of the effused 
fluid being removed, some improvement in hearing 
power may take place, but never complete restora- 
tion as long as mouth-breathing is continued. The 
unabsorbed portions of the effusion may, on the 
other hand, become organised, and forming bands 
of adhesion, bind the structures together, and thus 
hinder even this limited restoration of hearing. Lack 
of conservative remedial measures at the fitting time 
may cause the membrana tympani to give way, and 
thus an otorrhcea may be established, of which neither 
the consequences nor the end can be foreseen. 


In regard to treatment in these cases, if disturb- 
ance of tension have existed for a length of time suffi- 
cient to give rise to the changes above described, 
no treatment may suffice to relieve the symptoms, 
or even to arrest more serious evils. 


The author, however, believes that these conse- 
quences are to a great degree preventable, if all classes 


of society, at all ages, rich and poor alike, would shut 
their mouths and breathe through their noses. 
W. DouGLAS HEMMING. 





MULLER ON THE PRODROMAL STAGES 
OF INSANITY. 


ACCORDING to Miiller (Zettschrift fiir Psychiatrie, 
Bd. 33, Hft. 3), many psychoses commence quite 
suddenly, but by far the greater number pass 
through a prodromal stage, lasting months or years, 
before they develop into a-definite form of insanity. 
The first symptoms are usually disturbances of the 
mental equilibrium, obstinate slecplessness, periods 
of lassitude alternating with excitability. Hypo- 
chondria, depression, and hysteria are common ; 
Capriciousness, an exalted idea of self, mental irrita- 
bility, restlessness, and morbid religious inclination 
are also observed. 

It is the universal opinion that psychoses always 
begin with a melancholic invasion-stage, but there 
are numerous cases in which this is entirely absent 
(see Witkowski on the Mode of Commencement of 
Various Forms of Insanity, LONDON MEDICAL 
RECORD, Feb. 1877). All psychic manifestations 
raised above the ordinary level, or depressed below 
it, must be regarded as commencing psychoses. 
Just as the line between bodily health and disease is 
an arbitrary one, so it is difficult to say at what point 
sanity passes into insanity. 

All of us are conscious that our feelings are on 
some days exalted, and on others depressed, without 
any change having taken place in our outward cir- 
cumstances; these slight departures from the nor- 
mal fall quite within the bounds of health, but are 
yet really slight movements in the directions of 
disease, and only have to become permanent in 
order to be regarded as such. Of great interest in 
this connection are the variations of the psychical 
life which manifest themselves in women at the 
menstrual, puerperal, and climacteric periods during 
health, and also those caused by diseases of the 
sexual organs. 

Cases of congenital tendency to disease, in which 
a commencing psychosis is directly inherited from 
father or mother, are frequently observed; and here 
we have not usually to do with a disturbance of the 
whole psychic being, but rather with alterations of 
consciousness having the character of psychic neur- 
algia. It is in these cases that we see how the 
wild graft develops itself upon the normal mental 
existence, unhindered by the highest medical skill, 
the most energetic will, or the most favourable sur- 
roundings, 

Lastly, a group of symptoms is recognisable as the 
prodromal stage of general paralysis ; they consist 
in psychical defects and weakness of memory of the 
most varied form and colour. They mostly occur in 
patients who have been the subjects of syphilis or 
mercurialism. 

All the above conditions should be at their com- 
mencement the subject of medical observation and 
treatment. They all, to a greater or less extent, rob 
the healthy mental organism of its powers of resis- 
tance; they are the worms which undermine the 
strength from within, and only a puff of wind is 
wanted, under unfavourable circumstances, to over- 
throw the little remaining mental strength, and 
develop the latent bud into real disease. 

In the prodromal states described above, the 
author distinguishes three distinct forms of morbid 
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psychical disturbance, to which he proposes to give 
the following names: Psychokinesis, Psychodynia, 
and Psycholysis. 

1. Psychokinesis is the commonest form of a com- 
mencing psychosis ; it involves the whole of the 
psychic functions in continuous alternations between 
depression and exaltation, and is in fact a distur- 
bance of the psychic equilibrium without preventing 
the patient from having a true consciousness and 
appreciation of his condition. Cases of this kind ex- 
hibit varying degrees of intensity, and develop into 
the folie circulatre. 

2. Psychodynia is the term used to designate the 
condition, compared to a psychic neuralgia, in which 
some one idea, sensation, or passion, as it were, for- 
cibly intrudes itself upon the patient’s attention so 
constantly that he cannot shake it off, and which ul- 
timately disturbs the harmonious working of all the 
psychic functions. In the early stages these com- 
pulsory ideas, &c., are recognised by the patient as 
such, and he is conscious of his condition, but there 
is great danger of his sooner or later losing this just 
appreciation of his state. 


3. Psycholysis is the name given to those com- 
mencing psychoses which the author has observed 
as exhibiting psychic weakness from the very begin- 
ning. This form is chiefly characterised by affec- 
tions of the energy of memory, of psychic reproduc- 
tion. Patients thus affected may appear perfectly 
well, but their memory of names and places is greatly 
impaired. These defects are specially shown in the 
patient’s writings, the absence of the substantive or 
verb in their sentences foreshadowing usually the 
paralytic form of insanity. 

One well chosen case is described in illustration 
of each of the above three forms of disease. The 
author says he has given a general outline of the 
chief forms of commencing psychic disease, but does 
not allege that he has treated the subject exhaus- 
tively. He hopes that his contribution may serve to 
direct more attention to the subject. 


CHas. S. W. COBBOLD, M.D. 


KIND ON TAY HEALTH) Ot fe 
BROTHERS.” AND: SISTERS (OF 
FDIOTS: 


IN an article on this subject, (Zeztschrift fir 
Psychiatrie, Bd. 33, Heft 5 and 6), Dr. Kind says 
that idiocy is taken to mean a weak condition 
of the activity of the brain and nervous system, 
commencing at an early period of life, and being 
incurable. It is this last characteristic which makes 
the prevention of the evil, or, in other words, 
its etiology and heredity, a question of great im- 
portance. Ifthe cause of the evil be found in the 
parent, it is evident that the hurtful influence will 
be limited to one child when the illness of the 
parent is temporary ; if the morbid condition in the 
parent be permanent, it is reasonable to suppose that 
the harmful effect will make itself evident in most, if 
not all, of the offspring. 

Dr. Kind’s investigations have reference to 610 
idiots. The first result is, that 54 of these (8.9 per 
cent.) were illegitimate children. Most of the fol- 
lowing observations refer only to 505 of the above, 
all from the province of Hanover, and of these 48 
(9.5 per cent.) were illegitimate. The proportion of 
legitimate to illegitimate births in the same province 


in the years 1873 and 1874 was 100 to 7 and Io0 to 
6.6 respectively. 

Of 540 of the idiots, 157 were the firstborn, and 122 
the second in the family, etc. Of 542 idiots, 34 
(6.27 per cent.) had no brothers and sisters. 


19,00 per cent. had 3 brothers and sisters 


14.02 Pe) 2 29 
14.02 29 4 99 
11.99 9 I 29 
11.07 Pr 5 29 


In 505 families containing idiots there were alto- 
gether 2602 children, giving an average of 5.15 chil- 
dren to each family. The numbers of children to 
each marriage used to average in Hanover only 2.92 
in the towns, and 3.65 in the country. The number 
to each marriage onan average of ten years for the 
whole of Prussia was 4.25. Even in the kingdom of 
Saxony, where the proportion of births is the highest 
known (4.60 in towns, and 4.13 in the country), the 
size of the families falls below that of the above 
families, which include idiots. 


Of the brothers and sisters of the idiots, it was un- 
known whether 178 of them were living or dead ; of 
the remaining 1919, 436 (22.7 per cent.) were dead. 
It is impossible to say if this is a large proportion or 
not, as the ages at which they died were mostly 
unknown. In 280 of these the cause of death was | 
ascertained. 


From Eclampsia 78=27.86 per cent. 














», Meningitis & Hydrocephalus 25= 8.93 _,, 
», Apoplexy I a 
» wouteide 3 3 
eo ee Le es ay pr ee 
= 38.21 of the total deaths whose causes were 
ascertained, 


Of 1383 living brothers and sisters, respecting 
whose state of health information could be obtained, 
1221 (88.29 per cent.) were said to be well, and 162 
(11.71 per cent.) ill. Of 161 of these latter, the form 
of whose illness could be learnt, 96 suffered from 
severe affections of the nervous system, including 63. 
from dementia or imbecility, with or without epi- 
lepsy or eclampsia ; 7 from epilepsy and eclampsia, 
without imbecility; 11 from other forms of in- 
sanity. 

If we subtract from the total 2602 children 433, 
concerning whom information was defective, 2169 
remain, of whom 505 are idiots ; 107 died from (or 
with) disease of the brain or nervous system, and 96 
suffer from similar affections. Thus a total of 708 
(32.64 per cent.) are or have been the subject of 
disease of the nervous system. 

Remembering that a number of the families to 
which the above statistics relate are still increasing 
in size, and probably producing children with the 
same tendency to disease, and that the accounts of 
the health of the various families were mostly given 
by ignorant parents who for many reasons would be 
apt to make little of the diseases of their children, 
or even purposely to give false reports concerning 
them, it is evident that the figures given above are 
more probably below the truth than above it. If it 
be allowed that the number of cases investigated is 
sufficient to found generalisations, the following 
propositions are justified. 

1. Among idiots many (9.5 per cent.) are illegitimate 
children. 

2. A large number of idiots (29.07 per cent.) are 
firstborn children. 

3. The second, third, and fourth children of families 
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are in arithmetical progression less liable to idiocy 
_ than the firstborn. 

4. Families which include idiots are, asa rule, large 
ones (an average of 5.15 children in each). 

5. Nearly one-third (32.64 per cent.) of the children 
of these families suffer from severe affections of the 
brain and nervous system. 

; C. W. S. COBBOLD, M.D. 


BNVALOUY AND PHYSIOLOGY. 





LANGENDORFF ON THE ELECTRICAL EXCITABILITY 
OF THE BRAIN OF THE FROG.—O. Langendorff 
(Centralblatt fiir die Medicin. Wissenschaften, No. 
- 53, 1876), finds the following results from experi- 
ments. 1. Movements can be produced in the muscles 
of the body by the stimulation of certain parts of the 
brain with weak constant or interrupted currents. 
_ 2. On simultaneously stimulating both sides of the 
brain, the movements occur in all four extremities, 
and in some muscles of the trunk. On stimulating 
one side, some movements occur in the trunk and in 
the extremities of the opposite side. 3. The “exci- 
table zone” lies in the parietal area of the hemi- 
spheres. Stimulation of the other parts of the brain, 
if weak currents be employed, is without effect. 4. 
After complete separation of the cerebrum from 
parts lying behind it, the results of stimulation dis- 
appear. 5. Narcosis from ether abolishes the elec- 
trical excitability of the brain, whilst it is not at all 
affected by removal of all the blood from the frog. 
6. By stimulation of a certain spot on the intact 
skull of the frog, the same effects may be obtained 
as by the direct application of the current to the 
hemispheres on the same side. It lies between the 
membrana tympani and the eye, and is easily recog- 
nised by a line, generally dark-coloured, which con- 
nects the eye and the ear. 


ROSSBACH AND QUELLHORST ON THE PHYSIO- 
LOGY OF THE VAGUS.—Rossbach and Quellhorst 
(Vorhandlung. der Physik-med. Gesellschaft zu Wiirs- 
burg, Band ix, and Centralblatt fiir die Medicint- 
scthen Wessenschaften, No. 43, 1876), have proved 
that vaso-motor nerve-fibres pass in the vagus to the 
abdominal organs ; for on stimulating them, contrac- 
tion of the abdominal vessels was produced, and 
thereby the blood-pressure raised. To reach the 
vagus, the vertebral ends of several ribs were re- 
moved, a hole made in the wall of the thorax, the 
vagus separated from the cesophagus, then divided, 
and its peripheral end stimulated either mechanically 
or electrically. In both cases there resulted a con- 
siderable increase in the blood-pressure in the carotid 
and femoral arteries; the frequency of the pulse re- 
maining unchanged. If the heart be brought toa 
standstill by stimulation of the peripheral end of the 
vagus in the neck, there is, as is known after 
cessation of the stimulations, an increase of the 
blood-pressure above the normal. The authors find 
that this increase occurs even after the cardiac ter- 
minations have been paralysed by a moderate dose 
of atropin, 4 millogrammes (0.06 grain), so that 
stimulation of the vagus no longer produces stand- 
still of the heart. The increase takes place imme- 
diately after the stimulus is applied. They ascribe 
this increase in both cases to the stimulation of those 


vaso-motor fibres which run in the abdominal por- } 


tions of the vagus to the abdominal viscera, It does 


not occur when the abdominal vagi are divided. 
The vagus in the neck and abdomen, therefore, like 
the splanchnics, contains vaso-motor fibres for the 


abdominal viscera. , 


ROSENTHAL ON REFLEX ACTION.—J. Rosenthal 
has continued his researches on the subject (Sztzung- 
bertchte der Phys-medic. Gesellschaft zu Erlangen, 
1875), and finds that under normal conditions every 
sensory stimulation of the lower extremities of a 
frog is followed by flexion of the limb. After 
poisoning with strychnin, however, only extensor 
movements occur. The difference between the 
jiexor and extensor reflex movements consists in 
this, that by strychnin the extension of the reflex 
is facilitated through other conducting channels, 
which, in «general, offer considerable resistance. 
Poisoning with strychnin facilitates the occurrence 
of reflex movements. Still this “increase of reflex 
excitability” is inconsiderable. The results pre- 
viously recorded for “reflex-time” and “time of 
transverse conduction” are valid, as well for the flexor 
as for the extensor reflex action. The absolute value 
of these times is diminished by strychnine poisoning. 
The diminution is greater for the time of transverse 
conduction than for the reflex time. The rapidity 
of transmission of an excitation in motor nerves is 
independent of the strength of the stimulus. 
Poisoning with strychnin has also no effect. Cool- 
ing of the spinal cord always diminishes the reflex 
excitability considerably. The reflex time and the 
time of transverse conduction are also increased 
thereby, the latter much more so than the former. 
Although every part of the cord can transfer im- 
pression from one part to another, still the trans- 
ference, and especially the transverse conduction, 
does not occur with equal facility in all parts of the 
cord, and not always at the place where the nerve 
enters the cord. The reflex transference and the 
transverse conduction take place most easily in the 
medulla. If the connection of the peripheral nerve 
with the medulla oblongata is interrupted, stimuli 
formerly sufficient to produce an effect are inactive, 
whilst over-maximal stimuli may still be effective. 
Weak stimuli produce a reflex action only on one 
side, strong stimuli movements in both sides. The 
author confirms the reporter’s observations that a 
summation of sensory impressions following each 
other takes place in the spinal cord. 


ROHRIG ON THE SECRETION OF MILK.—A. Rohrig 
(Virchow’s Archiv, Band lxvii, and Centralblatt fiir 
die Medicinischen Wassenschaften, No. 41, 1876), 
employed goats in his experiments. A cannula, con- 
nected with an aspirator, was introduced into the 
cyst of the mammary gland. The milk flowed with 
great regularity even for three hours. Violent move- 
ments increased the secretion. The mammary gland 
in the goat is supplied by the middle and inferior 
branches of the external spermatic nerve. 

Section of the middle branch diminishes in a 
marked manner the secretion, whilst electrical stimu- 
lation of its peripheral endgreatly increases it. Section 
of that filament of the middle branch which supplies 
the teat produces collapse, and stimulation of its 
peripheral end only erection of the teat; whilst 
stimulation of the central end produces reflexly 
an increase of secretion. 

The author is of opinion that the ramus glandu- 
laris is not a secretory, but only a motor nerve, which 
supplies the contractile elements of the milk-ducts. 
Section of the inferior branch greatly increases 
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the secretion (to twenty times), whilst stimulation 
of its peripheral end brings it to a standstill. 

Any change in the blood-pressure generally, how- 
ever produced, materially influenced the secretion. 
Strychnin, caffein, and digitalin, all of which in- 
crease the arterial blood-pressure, increased the 
secretion of milk after previous section of the mam- 
mary nerves. With strychnin, the increase was 
fifteen times the normal amount.. Jaborandi had 
even a still more decided effect. 

Substances which diminish blood-pressure, di- 
minish also the secretion. Chloral-hydrate sup- 
pressed the secretion almost completely for a whole 
day. For the first six or seven minutes it produced 
a considerable increase in lactation. 

Bromide of potassium and atropin only produced 
a moderate diminution of the function of the gland. 

The above experiments were made on curarised 
animals. Complete immobility occurred only after 
the injection of 130 to 150 millogrammes (little more 
than 7 grains) of curara into the jugular vein. A 
gramme and a half (22 grains), of morphia did not 
produce narcosis, thus affording evidence of the 
immunity of the goat from certain poisons. 

In special experiments, it was found that every 
increase of blood-pressure (produced by suspending 
the respiration or stimulation of the central end of 
the vagus), or diminution of the blood-pressure 
(apnoea or stimulation of the peripheral end of the 
vagus), runs parallel to the secretion of milk. 


PODOLINSKI ON THE FERMENT OF THE PAN- 
CREAS.—S. Podolinski (Pfluger’s Archiv, Band xiii), 
proceeding from the observation of Heidenhain, that 
in order to prepare an active extract, the pancreas 
ought to lie twenty-four hours, wished to ascertain 
whether solutions of zymogen become active by 
passing a stream of oxygen through them, 2z.¢., be- 
come converted into pancreatin. The experiment 
confirmed this. Whilst other gases, such as carbonic 
acid and hydrogen, passedthrough a solution of zymo- 
gen, in one per cent. solution carbonate of soda were 
without effect, the passage of a stream of oxygen for 
ten minutes made the solution active for digestion. 
The same effect was produced by hydric peroxide and 
shaking the solution with spongy platinum. If the 
pancreas be rubbed up, and allowed to stand for 
twenty-four hours, it yields a much more active 
extract than when it is undivided. The author would 
ascribe the gradual passage of zymogen into pan- 
creatin to the oxygen in the water. If the solution 
of zymogen were made with water which had been 
boiled, no pancreatin was formed. Fibrin, digested 
with a solution of pancreatin, was dissolved to a 
residue of II per cent.; in employing a solution of 
zymogen there was a residue of 76°6 per cent. ; whilst 
the same solution treated for ten minutes with oxy- 
gen, yielded only 22°8 per cent. The dissolving 
power of solutions of pancreatin is not increased by 
oxygen. 


TILLMANNS ON THE LYMPHATICS OF THE JOINTS. 
—H. Tillmanns contributes another chapter to the 
histology of the joints (Archiv. fiir Microscopie 
Anat. Band xii). The lymphatics of tendons, fascie, 
and serous membranes, can very conveniently be 
injected by flexing and extending these parts. The 
joint of a newly killed dog was filled with a coloured 
fluid, and the limb flexed and extended, but no 
colouring matter entered the lymphatics. This would 
seem to show that absorption from the synovial sur- 
face takes place in a way different from that which 
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obtains in the case of serous membrane. By the 
puncture method, however, Tillmanns easily suc- 
ceeded in injecting with a o.5 per cent. solution of 
silver or soluble Berlin blue, a very rich net-work of 
lymphatics lying immediately under the epithelium 
and also in the subsynovial connective tissue. This 
he did in the large joints of the ox and horse. 

The superficial lymphatics lie directly under the 
epithelioid layer, deeper than the finest capillaries, 
but superficially to the large arterial and venous 
branches. The author finds that the blood-capillaries 
do not project bare into the joint, but are covered 
by the epithelioid layer. No lymphatics were found 
in the villi of the joints. 

The superficial subepithelioid lymphatics commu- 
nicate withvery wide vessels lying in the subsynovial 
tissue, where the lymph-vessels are very numerous 
and not unfrequently surround the blood-vessels. 
The vessels can be most easily injected where the 
synovial membrane joins the base or cartilage. No 
lymphatics pass from the synovial membrane, either 
into the subjacent bone or cartilage. 

The microscopic structure of the lymphatics was 
studied by Stirling’s method, viz., digestion in arti- 
ficial gastric juice. It seems that the epithelioid 
lining of the lymphatics is directly continuous with 
the elastic tissue of the adjacent tissue, thus fixing 
the lymphatics. The lumen of the vessels will thus 
be kept patent by the elastic fibres, and may even be 
dilated when the fibrous tissue becomes swollen. 
This bears out some suggestions already made by 
Ludwig under normal circumstances. 


WM. STIRLING, D.Sc. M.D. 
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Graphic Study of the Movements of the Brain in the Human Subject. 
By M.M. Giacomini and Mosso. (Gazette des Hépitaux, Jan. 20.) 


- MEDICINE. 





MILES ON THE DIAGNOSIS OF PERIPHERAL 
PARALYSIS.—Dr. Miles, of the University of Mary- 
land, contributes the following observations on two 
cases of peripheral paralysis to Seguin’s series of 
American Clinical Lectures (vol. ii, No. 12). 

The first patient was a man with paralysis of the 
muscles supplied by the anterior tibial nerve. 
Wasting of the muscles and absence of cerebral symp- 
toms showed that the disease was not intracranial ; 
and the loss of reflex as well as voluntary action 
in the palsied muscles showed that it was not 
spinal : in fact, the strict localisation of the affection 
to one group of muscles was of itself almost enough 
to decide that it was not of central origin, except it 
were dependent on atrophy of the motor nerve-cells 
of the anterior cornua, which produces the essential 
spinal paralysis known as “infantile” in children, 
and as “anterior spinal,”,or Cruveilhier’s palsy in 
adults. This, however, was excluded by the presence 
of decided anzesthesia. The same symptom distin- 
guished this case from those of plumbism_ observed 
by Remak, in which certain muscles of the legs— 
notably the peronei and extensor longus digitorum— 
are paralysed. The history of the case confirmed 
this diagnosis, for there had been a blow on the out- 
side of the leg which had no doubt injured the ex- 
ternal popliteal nerve, and had been followed by 
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pain in the region supplied by its musculo-cutaneous 
branch. 

The other case was that of a man with double 
Bell’s palsy, (so called diplegia facialis). Here sen- 
sibility was of course perfect, and loss of reflex action 
complete. [The condition of the sense of taste appears 
not to have been examined.—Rep.] These symptoms, 
and the fact of the muscles of the eye being involved 
and those of the tongue free, sufficiently distinguished 
the palsy from that following cerebral lesions. 
The appearance of the man’s face was like that of 
a patient suffering from labio-glosso-laryngeal or 
“bulbar” paralysis ; but the tongue was unaffected, 
and deglutition was unimpeded when the nostrils 
were held. It would have been possible for a 
lesion affecting the ganglia of origin of both facial 
nerves to produce these symptoms, but such accu- 
rately circumscribed symmetrical lesions are very 
rare ; and the history pointed to a coup de vent as 
the cause of the paralysis. The patient had been 
exposed in very cold weather, and first one and then 
the other side of the face lost its power without any 
concomitant symptoms. 

In both cases there was complete loss of faradic 
excitability in the affected muscles and in the nerves. 
[Neither patient came under observation until a 
week after the appearance of paralysis.] Galvanic 
excitability was also lost in both the affected nerves, 
but the paralysed muscles were made to contract 
with a weak descending galvanic current, and more 
strongly with the same ascending current, both on 
closing and opening it. 

In both cases there was, no doubt, degeneration 
of the motor and trophic nerve-fibres, with some 
secondary degeneration of the muscles. 

With regard to treatment of peripheral paralysis, 
Dr. Miles remarks on the uselessness of spinal reme- 
dies like strychnia, and of counter-irritation by stimu- 
lating liniments. The first object is of course to find 
the cause of the injury to the nerves, as an abscess 
or a syphilitic node, and, if still existing, to remove 
it. When, as in the two cases just described, the 
injury has been already inflicted, and only its effects 
remain, the only efficient treatment is electrical 
stimulation of the affected nerves and muscles. The 
galvanic and the induced currents may both be use- 
ful, but Dr. Miles prefers the former, slowly inter- 
rupted, the cathode being placed on the nerve in 
fault. The current should not be strong, as measured 
by the sound muscles, and should be applied even 
when it fails to excite contraction, and even ‘when 
Erb’s degenerative reaction described above has 
made its appearance. P. H. PYE-SMITH, M.D. 


BERGER ON ATHETOSIS.—In the Berliner Klin- 
esche Wochenschrift of January 15th and 22nd, Dr. 
O. Berger, of Breslau, relates a well-marked and 
carefully observed case of athetosis, presenting all 
the characteristics of the disease as first described by 
Hammond. The patient is a strongly built young 
man, 19 years of age, whose parents are alive and 
perfectly healthy. Of his five brothers, 3 died in in- 
fancy of convulsions, and the other two, now alive 
and well, suffered from the same while teething. 
None of his eight sisters ever had a convulsion, 
though three died in infancy from catarrh of the 
stomach and intestines. The patient was healthy 
until one day, when nearly a year old, he had a suc- 
cession of convulsions, which lasted, with short inter- 
missions, the whole day. Next morning the child 
had marked left. hemiplegia, and the convulsions 
ceased. The paralysis was only partially recovered 
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from ; a few months later epileptic fits, affecting the 
left side only, set in, and the patient has been sub- 
ject to them ever since. The involuntary rhythmical 
movements of athetosis were first observed about two 
years after the original attack of hemiplegia, and 
they also affect only the left side. Hemi-anzsthesia 
of the left side co-exists with the motor hemiparesis ; 
the whole lower limb and upper arm of the left side 
are somewhat atrophied, but the left forearm is 
rather larger than the right. The temperature of the 
left forearm is higher than that of the right. After 
the muscular movements of the left arm had been 
controlled for a long time, the temperatures were, 
right 29.4 cent. (84.9 Fahr.), left 30.5 cent. (86.9 
Fahr.), but after the movements had been allowed to 
continue for some time, the temperature on the left 
side rose to 32.2 cent. (89.9 Fahr.) The author con- 
siders this conclusive proof that the muscular con- 
tractions are the cause of the increased formation of 
heat. The temperature in the axilla was only 0.3 
degrees (cent.), and that of the calf from 0.2 to 0.6 
degrees greater on the left than on the right side. 
The slight difference in temperature of the lower ex- 
tremities is due to the movements being there very 
slight as compared with the upper limb. 

The patient often suffers from great pain in the 
extremities of the left side before his fits ; the latter 
are sometimes replaced by violent epileptic delirium 
lasting about a quarter of an hour, and followed by 
deep sleep, from which the patient awakes without 
any clear remembrance of what has taken place. 
Except on these occasions, his intellect is said to be 
unaffected. He is fairly educated, and employed as 
an office clerk, but his mother reports him as very 
irritable and passionate. 

The points in the above case which the author 
considers most noteworthy are (1), the commence- 
ment of the athetosis at the early age of three years, 
and its unaltered continuance during 16 years; (2) 
the attack of hemiplegia, which took place two years 
before the muscular movements commenced, was 
ushered in by strong convulsions, and accompanied 
by paralysis of all the branches of the facial nerve 
and cutaneous hemi-aneesthesia ; (3) the epileptic fits, 
limited to the same side of the body as the athetosis 
and paralysis. 

Dr. Berger goes carefully over the symptoms of 
athetosis in general, and the above case in particu- 
lar ; he also points out the distinction between this 
disease and chorea, paralysis agitans, various muscu- 
lar tremors, post-hemiplegic chorea, and certain cases 
of sclerosis. Much attention is also given to the 
pathology of this and allied affections, but no de- 
finite conclusions can be arrived at in the absence 
of fost mortem observations of cases of the disease 
in question. CHAS. S. W. COBBOLD, M.D. 


CHARCOT ON THE TREMBLING IN PARKINSON’S 
DISEASE (PARALYSIS AGITANS).—M. Charcot, in a 
recent lecture on paralysis agitans (Progrés Medical, 
December 2), particularly insisted on the following 
points. 

1. The name faralysis agitans is incorrect. The 
term faralysts cannot be properly applied to an affec- 
tion in which the muscular power is preserved for a 
long time. The affix agétans is not absolutely cor- 
rect, because the trembling is absent in some cases 
in which the correctness of the diagnosis cannot be 
questioned. He proposes to-call the affection Par- 
kinson’s disease, after the English physician who first 
drew serious attention to it. 

2. M. Charcot maintains that, as a rule, the head 
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and neck do not take part in the tremor which affects 
the limbs and trunk. In those cases in which the 
head is observed to tremble, the oscillations are evi- 
dently communicated to it from the trunk. To prove 
this, he fastened a small stick, to the end of which a 
feather was attached, to the forehead of a patient. 
When the patient was left alone, the feather was in a 
state of unceasing agitation ; but when the move- 
ments of the upper limbs were arrested in some way, 
as by forcibly elevating the arms and trunk, the fea- 
ther was perfectly still. This experiment was tried 
with the same results on several patients. 

3. M. Charcot laid particular stress on the fact that 
tremor is not a necessary symptom of Parkinson’s 
disease. There is a form of the disease in which the 
tremor is so slight that it is not perceived by the 
patient, or in which it does not appear till after three 
or four years, or in which it is even entirely absent. 
M. Charcot gave in detail the histories of two cases 
in which all the symptoms of the affection were pre- 
sent, and had attained considerable intensity, with 
the exception of the tremor. This was entirely absent 
in one of the cases, and in the other was confined to 
a slight trembling of the left hand, of which the 
patient himself was entirely unaware. Even this 
slight tremor was of recent development, while the 
other symptoms of the disease had existed for four 
years. 

In some cases, in consequence of the stiff attitude 
of the patients, of the extreme slowness of the move- 
ments, the expressions of hebetude, caused by the 
immobility of the features, the involuntary flow of 
saliva, and the interference with speech, the affection 
has been mistaken ‘for softening of the brain. Usually, 
when this error has been made, the rigidity was 
especially marked on one side. The intellectual 
faculties, however, remain intact in Parkinson’s 
disease. 

DESNOS ON RHEUMATISMAL INSANITY.—The 
following case was recently brought before the 
Société Médicale des Hépitaux of Paris by M. 
Desnos (fournal de Médecine et de Chirurgie pra- 
tigues, February 1877). A woman, aged 32, who 
had had two attacks of rheumatism, was admitted 
into the hospital for a third attack, which had lasted 
three months. After many fluctuations, this last 
attack, complicated by a cardiac lesion with pheno- 
mena of asystole, was especially marked in its course 
at the moment when the articular symptoms began 
to amend, by paralytic symptoms, consisting in a 
loss of power: of motion of the limbs on the right 
side, accompanied with difficulty in the articulation 
of words, but with integrity of intellectual functions. 

This paralysis, due either to embolism, heemor- 
rhage, or even to some congestion, or some cerebral 
ischzemia, had completely disappeared, when there 
occurred an “explosion” of psychical phenomena. 
They consisted at first in generalised delirium, some- 
what incoherent, probably accompanied by hallu- 
cinations, with excessive agitation, presenting in a 
word the character of acute mania; then a calmer 
state supervened, when the delirium became marked 
by a tendency to ideas of persecution, accompanied 
by hallucinations, deep sadness, oppression, and at 
the same time refusal of food. During this time the 
articular symptoms had _ gradually diminished. 
Little by little also the psychical trouble disap- 
peared. 

M. Desnos has sought to give some nosological 
significance to this fact ; according to him, we must 
not refer it to the lesion of the encephalon which had 


caused the paralytic complications. We must there- 
fore attribute directly to that profound modification | 
of the organism, whatever-it be, which constitutes 
rheumatism, the disturbance of the understanding 
which was observed. By eliminating again cerebral 
hyperpyretic rheumatism, of which the patient did 
not present the etiological conditions, since her tem- 
perature was relatively little raised, it remains only 
to admit the existence of a rheumatismal insanity, 
properly so called. M. Desnos insists on the im- 
portance of establishing an exact diagnosis, for if it 
were caused by cerebral rheumatism, due to super- 
elevation of temperature, the use of cold baths would 
be indicated, whilst in rheumatismal aberration, 
simple expectation, with some ' adjuvant remedies, 
should constitute all the treatment. 
W. DOUGLAS HEMMING. 


VOISIN ON SPASMODIC ILEUS IN HYSTERIA.— 
At a recent meeting of the Société de Médecine 
(Gazette Médicale de Paris, December 16, 1876), M. 
Auguste Voisin reported the case of a young hysteri- 
cal girl, who had had three attacks of spasmodic 
contraction of the intestines, giving rise to the same 
symptoms as strangulation from an organic cause. 
The two first attacks were relieved by antispasmodics 
and purgatives, but the third one proved fatal. The 
necropsy revealed traces of a purely spasmodic stric- 
ture of the intestine. M. Voisin also related the his- 
tory of a woman, who suffered from analogous 
symptoms, but in whom, with the exception of a 
certain impressionability, no trace of hysteria or of 
any other disease could be discovered. She com- 
plained chiefly of tympanites, which had become so 
extreme that it interfered a good deal with respira- 
tion; at the same time there were constipation and 
obstinate vomiting. This condition had lasted for 
several days, and was becoming more and more 
aggravated. The absence of any affection that could 
cause a mechanical or organic stricture of the intes- 
tine, led M. Voisin to suspect the existence of a 
simple spasm. He introduced an oesophageal ca- 
theter into the rectum, and discovered, some distance 
up, a stricture that he succeeded in passing ; a large 
quantity of perfectly inodorous gas at once escaped 
through the catheter. This catheterisation was re- 
peated several days in succession, and the patient: 
was completely cured. 


BLAKE ON CHRONIC INTESTINAL OBSTRUCTION: 
RELIEF BY THE USE OF THE ASPIRATOR.—Dr. 
John G. Blake reports, in the Boston Medical and 
Surgical Fournal, November 23, 1876, the case of a 
man who was suddenly attacked by total obstruction 
of the bowels, without pain or fever, lasting eighteen 
weeks, and finally resulting in death, probably from 
starvation. 

During the course of the affection, much relief was 
gained, and the patient’s life undoubtedly prolonged, 
by the use of the aspirator to remove accumulated 
flatus. This was used at first every few days, later 
several times every day, the patient himself learning 
to insert the tube, and some member of the family 
performing the operation of pumping. The tube used 
was one-third of a millimetre (0117 inch) in dia- 
meter. 


OTTO ON ALBUMINURIA AS A SYMPTOM OF AN 
EPILeptTic ATTACK.—In a paper published in Vol. 
59 of Virchow’s Archiv, Dr. Huppert maintained 
that a transitory albuminuria occurs after every 
epileptic fit, whether typical or abortive. Dr. Kauer, 
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on the other hand, examined the urine in twelve 
cases with more exact tests, and his results were 
entirely negative. In the hope of settling this dis- 
puted point, Dr. Otto of Pforzheim (Berliner Klin. 
Wochenschrift, October 16) examined the urine after 
thirty-one epileptic fits, and concluded that a transi- 
tory albuminuria often, but not always, follows the 
attack, He examined the urine drawn immediately 
after the attack, and also that drawn two hours later. 
His tests were heat, nitric acid, and ferrocyanide of 
potassium. In the urine drawn immediately after 
the attack, albumen was found six times, in greater 
or less abundance ; in the urine drawn two hours 
later, it was found twenty-two times; in the urine 
drawn a third time, at a later period, no albumen 
was ever found. These thirty-one attacks occurred 
in twelve patients, and the twenty-two attacks which 
_were followed by albuminuria occurred in seven 
patients. Sometimes in the same patient, albumi- 
nuria would occur after one attack, but not after 
another. Dr. Otto never found albuminuria after an 
abortive epileptic fit. 

This albuminuria is undoubtedly due to the dis- 
turbance in the circulation and the blood-pressure 
during the attack, and consequently its duration can- 
not exceed that of the attack itself. The urine 
drawn immediately after the attack is seldom albu- 
minous, because the urine excreted by the kidneys 
during the attack, which would alone contain the 
albumen, has not yet reached the bladder. The albu- 
minuria is consequently of no practical importance. 
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ARCHAMBAULT ON THF ALIMENTATION OF 
NEW-BORN CHILDREN.—In the Fournal de Médecine 
et de Chirurgie Pratigues, for Jan. 1877, is an ac- 
count of some remarks by Dr. Archambault, in his 
clinique at the Children’s Hospital, on the above 
subject. After having condemned artificial suckling, 
while making restrictions relative to the precautions 
to be taken for this alimentation, and above all, with 
respect to the place where it is produced, town or 
country, M. Archambault thinks that mixed suck- 
ling may in certain cases be of great use. In fact 
we may allow that, save exceptionally, every woman 
has a sufficient quantity of milk, and is sufficiently 
vigorous to nourish her infant up to the age of three 
months. After that age, we may come to the aid of 
the woman by accustoming the child to take the 
bottle. We begin this in the night, which has the 
advantage of allowing the mother to rest and to bring 
herself into the best conditions for lactation. By this 
proceeding, even a very delicate woman may nourish 
her child ; and although we may fear in general that 
the infant may refuse the bottle, it will often happen, 
on the contrary, that he will prefer it to the breast of 
the mother. 

The milk should naturally, in order to obtain good 
results, be as good as possible ; but when we cannot 
procure it under these conditions, we have a real 
resource either in the Swiss condensed milk or 
Nestle’s milk-food, which is well borne by infants. 

Save in exceptional cases, milk should be the sole 
food for six months ; it is from that age that we can 
introduce other substances into the food. Trousseau 
said that a good nurse should suffice for an infant for 
twelve months ; but if this opinion be true, it must 
not less be recognised that in the majority of 
cases it is advantageous to modify the nourishment 
earlier, and besides, that children will take more 
kindly to this new food at six months than at twelve. 
At this time, then, we should begin the employment 
of light farinaceous foods. 

The flour of barley and oats, bread, biscuit, &c., 
are substances almost equally good, but for their 
preparation much care is required ; they should be 
boiled for a long time, then there should be added to 
them a little butter if the preparation be made with 
water ; very little sugar should be put in on account 
of the easy production of acidity, and then a little 
phosphate of lime or chloride of sodium may be 
added. The food must be almost liquid. According 
to M. Archambault, bread or biscuit boiled and 
forming a kind of jelly is the best preparation. 

The quantity to be taken in a day is of great im- 
portance, because it is often on account of an excess 
at first that the food is not tolerated. We should 
commence by giving five or six teaspoonfuls once 
a day at first, then gradually more often. A good 
plan is to scrape some chocolate on the boiled food ; 
a food is thus obtained which the child is very fond 
of. At twelve! months it may be able to take three 
portions ina day. These substances should be kept 
to as much as possible, though this is not easy, on 
account of the ambition of the mother to make the 
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child take soup. At the end of a year she will want 
to make it take wine and eat meat. 

[The desire of the mother to give the infant wi27e 
would not obtain in England, though it is not im- 
probable that a “ drop,of gin” or some other alcoholic 
stimulant will be considered necessary “to warm its 
little stomach.”—Lef. | 

If we allow soup, it must be completely deprived 
of fat, and without vegetables. As for wine, which 
is recommended by some physicians, it is bad; first, 
because it predisposes to dyspepsia, then because 
children no longer care for milk, the taste of which 
they find too insipid. We must, then, oppose this 
desire, at least until the six front teeth are through. 

W. DOUGLAS HEMMING. 


CANDERNA ON THE TREATMENT OF ACUTE 
INTESTINAL CATARRH IN INFANTS AND SUCK- 
LINGS.—The author remarks (Med.-Chir. Centralblatt, 
No. 51, 1876), that the common cause of this affection 
is injudicious or excessive feeding. The first indica- 
tion, therefore, is to get rid of the offending matter. 
For this purpose, castor-oil, mixed or not with 
aqueous extract of rhubarb, is the best. The exces- 
sive peristaltic action of the intestines is diminished 
by the application of an opiative poultice. The 
second indication, the removal of the catarrh set up 
by the irritating substance, is best accomplished with 
aqua laurocerasi, given alternately with minute doses 
of calomel every two hours. 

RALPH W. LEFTWICH, M.D. 
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WATSON ON FEMORAL ANEURISM TREATED BY 
PLUGGING THE Sac.—lIn this case (reported by Dr. 
B. A. Watson, in the American Fournal of Medical 
Sciences for October 1876), a man, aged 32, was 
admitted into hospital for a femoral aneurism on the 
right side, attributed to an injury received 14 years 
before, and which had remained in a quiescent con- 
dition and unnoticed, about the size of a walnut, for 
at least ten years, having been observed about two 
years after the injury. It had been increasing during 
the last two years, and on his admission was on the 
point of bursting, and actually burst two days after- 
wards. Assistance was promptly at hand, and the 
hemorrhage was restrained by compressing the 
aorta and plugging the opening. On Dr. Watson’s 
arrival, he emptied the whole sac of the coagula, and 
then introduced a plug of lint saturated with liq. 
ferri. subsulph. into the opening of the external iliac 
artery, and then firmly packed the whole sac, using 
nearly one quart of the solution and three yards of 
lint. The pressure was then removed from the aorta. 
This was done on May 28. Things went on pretty 
well, the plug gradually loosened, but no bleeding 
occurred till June 12. Meanwhile, a very forcible 
and tumultuous pulsation had been observed in the 
abdominal aorta, which seems not to have existed 
before. Attempts were made to repress the heemorr- 
hage, but in vain, and he died of bleeding on June 
1s. Post-mortem examination showed a fusiform 
aneurism of the abdominal aorta, extending below its 
bifurcation down the left common iliac. The right 
external iliac, from its origin to the opening into the 
sac, was entirely occluded by “a firm thrombus,” and 
the femoral was filled by a similar clot as far as the 
origin of the profunda. The deep epigastric was 
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much enlarged, and opened into the external and 
lower part of the aneurism, and it was this artery 
which, in Dr. Watson’s judgment, had furnished the 
bleeding ; the circumflexa ilii and the branches of 
the common femoral were also much enlarged, but 
their anastomosis could not be traced. 

Dr. Watson first discusses the general question of 
treating aneurism by plugging the sac, citing passages 
from Lisfranc, Pirrie, Erichsen, and Velpeau, to show 
that this proceeding has been enumerated among the 
resources of surgery for the treatment of aneurism. 
None of these authorities, however, in the least 
favour its employment, nor, indeed, would any sane 
surgeon recommend such a measure, unless in most 
exceptional circumstances. In the present instance, 
the disease had probably been neglected till it was 
incurable. The aneurism of the aorta was due, as 
Dr. Watson believes, to the contusion of that vessel 
by the compression kept up while the sac was stuffed ; 
and the details of the case favour this view. If so, 
the condition of the vessels must have been one of 
extensive disease, and it is much to be regretted that 
Dr. Watson has omitted all accurate description of 
the state of the arterial walls. The operation which 
would naturally have suggested itself to the surgeon 
dealing with a ruptured aneurism in which, after the 
removal of the clot, he could distinctly see the open- 
ing of the external iliac artery, would evidently have 
been to put a ligature round that vessel; and it is 
surprising to find the author, in discussing the treat- 
ment of the case, pass over that measure with the 
following most unsatisfactory reference. “ The at- 
tempt at ligation, after opening the sac, appeared 
not less formidable than ligating the aorta, since it 
was impossible, prior to the autopsy, to know that 
the arteries covered by the tumour were not involved 
in it.” | 

[Surely Mr. Syme’s cases and teaching on this head 
are sufficiently well known, and any surgeon might 
have anticipated (what ten minutes’ dissection would 
have proved), that the external iliac artery could in 
this case have been easily separated from the sac, 
and tied above and below the aneurism, and thus 
the patient have been placed in a much more secure 
position, and with far less chance of secondary 
hzemorrhage than by any plug. It is highly probable 
that, if the sac had been freely incised and left with- 
out the irritation of the plug, the epigastric artery 
would not have bled, though the description is hardly 
full enough to enable us té judge what was really the 
cause of the hemorrhage from this vessel. 

[The chief value of Dr. Watson’s case seems to be 
as showing that, in cases where the ligature can- 
not be used, plugging the vessel may lead to its 
obliteration, and in that sense the case is no doubt 
worthy of record; and Dr. Watson’s suggestion 
should be borne in mind, that the plug should be 
firmly inserted into the mouth of the artery, a mea- 
sure which may very likely supersede the necessity 
for any further plugging. But there is nothing, as 
far as we can see, in this case to show that the old 
practice of dissecting out the vessel and tying it 
ought not to be preferred in all ordinary cases of 
ruptured aneurism.—/e@. | 
































MASON ON A CASE OF SARCOMATOUS TUMOUR 
MISTAKEN FOR POPLITEAL ANEURISM.—The num- 
ber of the American Fournal of Medical Sciences for 
January 1877, adds another to the many cases on 
record in which a pulsating malignant tumour has 
been mistaken for an aneurism. In the present in- 
stance (related by Dr. Mason of the Bellevue Hos- 
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pital), as in one recorded by the present writer in the 
7th volume of the St George's Hospital Reports, the 
popliteal space was the seat of the tumour. The 
spine or pelvic bones have more usually been the 
part from which the disease has originated. The 
chief feature of interest in Dr. Mason’s case is that 
both bruit and eccentric pulsation were observed, so 
that no doubt was entertained of the aneurismal 
nature of the tumour. It is more usual for the 
symptoms to be somewhat anomalous; and a careful 
examination will generally induce the surgeon to 
hesitate, even though he may ultimately think it 
better to treat the case as aneurism. In the instance 
before us, Dr. Mason does not endeavour to account 
for the eccentric character of the pulsation, nor does 
the description and drawing of the tumour which he 
appends supply the explanation. The case was 
treated by pressure, and then by ligature of the 
femoral, which suppressed the pulsation; but after- 
wards, as the tumour made its appearance on the 
front of the thigh, and the patient’s health began to 
give way, the mistake became apparent, and ampu- 
tation was performed. The patient died about a 
month after the operation from “ phthisis ” it is said, 
but no fost mortem examination of the lungs is re- 
corded. Possibly the malignant growth might have 
been reproduced in the lung. 

[This case adds another to the many proofs that the 
diagnosis of aneurism may be mistaken, even after 
careful examination, by very competent surgeons; and 
this, we believe, has never been denied—certainly 
not by the present writer. The danger is, lest such 
cases should be used to justify mistakes proceeding 
from haste and negligence ; and there can be little 
doubt that, for one mistake which has been made 
after due examination, ten at least have been made 
for want of such examination.— Rep, ] 

T. HOLMES. 


BUROW ON OSTEOPLASTIC RESECTION OF THE 
SUPERIOR MAXILLA. — The Berliner Klintsche 
Wochenschrift of January 29th contains a contribu- 
tion from Dr. Burow, of Konisberg, on the operative 
treatment of naso-pharyngeal fibroma. The author 
reports at some length a case of a man, aged nineteen 
years, from whom a large recurrent of this kind was 
at last wholly removed by Von Langenbeck’s osteo- 
plastic operation. Division of bone was made, first 
from the surface of the malar bone to the spheno- 
maxillary fissure, and afterwards through the ascend- 
ing process of the palate bone, and through the body 
of the lower jaw, above the hard palate. In each of 
these sections a chain-saw was used. The portion 
of the upper jaw thus partially detached was, together 
with the undisturbed soft parts on its anterior sur- 
face, elevated and turned inwards and upwards, so as 
to lay open from the front the pterygo-maxillary fossa, 
and to expose the tumour. In the first stage of this 
operation two incisions were made in the skin, one 
commencing below the inner canthus, and extending 
along the lower margin of the orbit to the malar ex- 
tremity of the zygomatic arch, the other reaching 
across the cheek from the nasal orifice to the outer 
extremity of the first cut. The patient made a rapid 
and complete recovery, with but slight traces on 
his face of the incisions made in the operation. In 
this case, Von Langenbeck’s operation was slightly 
modified with regard to the use of a chain-saw instead 
of a straight narrow saw. The author, in comment- 
ing on this case, argues that, of the several operative 
methods that have been practised in the radical 
treatment of naso-pharyngeal polypus, the method 


devised and practised by Von Langenbeck is the 
best. He does not deny, however, that in desperate 
cases,,and especially when the tumour has been 
growing for a long time, it is necessary to sacrifice 
the whole of the maxilla in order to gain free access 
to the fixed parts of the growth, and there can be no 
doubt, it is granted, that total ablation of the upper 
jaw is a far less difficult operation than osteo-plastic 
resection. In the treatment of most cases of naso- 
pharyngeal polypus, since simple incision is not suffi- 
cient for a radical cure, the surgeon has to decide 
between total removal of the upper jaw and one of 
the different operations for so-called osteo-plastic 
resection. In Huguier’s operation, one of the latter 
class of proceedings, that portion of the upper jaw 
which Von Langenbeck leaves zz sztz is rendered 
movable, namely, the hard palate with the alveolar 
process and the floor of the antrum. Moreover, less 
of the seat of the disease is exposed in the former 
operation. It has been reported that reunion does 
not take place so readily in the French operation. In 
one of Huguier’s cases brought under the notice of 
the Paris Academy, there was, nine months after the 
date of the operation, free mobility of the portion of 
bone that had been elevated. Roux, in his opera- 
tion, loosened the upper half of the superior maxilla 
in such a manner that this portion of bone, together 
with the superjacent soft parts, would be elevated 
from within outwards. This method has no special 
advantages of its own, and does not expose so large 
a space as Von Langenbeck’s operation, in which the 
upper part of the jaw bone is turned inwards. Dr. 
Burow holds that to Von Langenbeck, who performed 
his first osteoplastic resection in 1861, is due the 
credit of having, in the radical treatment of naso- 
pharyngeal polypus, substituted for total resection of 
the upper jaw a proceeding which entails no loss and 
no permanent: damage to bone, and which enables 
the surgeon to reach the most deeply seated portions 
of the tumour. 


In consequence of the abnormal expansion of the 
spheno-maxillary fossa and of the pterygo-palatine 
foramen through pressure of the tumour, the difficulty 
in the application of the chain-saw is not so great, 
Dr. Burow states, as might be concluded from trials 
on the dead body. 

Osteoplastic resection may be attended with 
serious hemorrhage, as was proved in two cases 
reported, one by Esmarch, the other by Hill, in which 
notwithstanding every precaution having been taken, 
the patients died from this cause. Von Langenbeck 
describes the bleeding that may be expected in the 
course of this operation as very considerable. One 
surgeon was compelled to discontinue the operation 
on account of the profuse hemorrhage caused through 
laceration of the naso-pharyngeal tumour by the saw. 
Dr. Burow believes that, if certain precautions be 
taken, the hemorrhage attending the operation may 
be kept within moderate limits. He advises that in 
the early stages of the operation every bleeding vessel 
should be at once tied, and that during the open sec- 
tion of the bony parts, care should be taken to avoid 
touching with the saw the soft and vascular tumour. 
The author believes that the danger of hemorrhage 
from the tumour is less likely to occur in the use of 
the chain-saw, than in that of the straight saw recom- 
mended by Von Langenbeck. 

Verneuil lost a patient during osteoplastic resection 
through a flow of blood into the trachea. Dr. Burow 
recognises the danger of bleeding into the air-pas- 
sages, but does not approve of tracheotomy and tem- 
porary plugging around the cannula. In the case 
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reported in the author’s paper, the earlier steps of 
the operation, during which the flow of blood into the 
trachea can be readily prevented, were carried out 
whilst the patient was deeply under the influence of 
chloroform. Subsequently, as the pharyngeal cavity 
and the tumour were exposed, the anesthetic was 
withheld, and the patient was .allowed to recover to 
such a degree as to be able to reject blood from the 
back of the mouth. 





TILLMANNS ON THE ACTION OF CARBONIC ACID 
ON BonE.—In a paper by Dr. H. Tillmanns, of 
Leipsig, ina recent number of the Deztsche Zettschrift 
fiir Chirurgie, Bd. vii, allusion is made at the com- 
mencement to some investigations by Fleisch proving 
that carbonic acid, after prolonged contact with dead 
bone, causes dissolution of all the elements, organic 
as well as inorganic, of the bone-tissue. In the dis- 
solution of bone by the mineral acids, the calcareous 
elements only are dissolved, the protein elements 
being left intact. Dr. Tillmanns holds that to this 
action of carbonic acid is due the partial destruction 
of ivory pegs used in the treatment of pseudarthrosis, 
’ this destruction of the ivory being the result of re- 
moval both of its organic and inorganic constituents. 
Against the theory that the pressure of granulations 
causes this absorption of the ivory he argues that, 
‘though such pressure, and indeed pressure from any 
cause, may produce rapid removal of living bone, it 
does not, as has often been proved by experimenta- 
tion, exert any action on bone that is living. The 
roughening of the surface of the ivory peg cannot be 
attributed to the action of any mineral acid, since 
this roughening and disintegration of the ivory struc- 
ture is due to the removal of organic as well as 
earthy constituents. Some authors attribute the 
breaking down of the ivory to the action of lactic 
acid, but Dr. Tillmanns says that there is not suff- 
cient of this substance in the human organism to 
effect such change. A description is given of some 
experiments made by the author, which show 
that ivory pegs, when submitted without the organism 
to the action of carbolic acid, at a temperature of 
100 deg. Fahr., become roughened on their surfaces 
through the dissolution and removal of both organic 
and inorganic elements. Dr. Tillmanns holds that 
the carbonic acid causing the partial removal of ivory 
pegs used in cases of pseudarthrosis, is given off by 
the blood. In the course of such treatment, the con- 
ditions for the giving off of carbonic acid are very 
favourable. The whole of the false joint, in conse- 
quence of the presence of the foreign bodies, is in an 
inflammatory condition, and very active processes of 
nutrition and tissue-change are carried on in the richly 
cellular and vascular structures about the seat of the 
lesion. Why a sequestrum is so seldom roughened 
or changed in any way during a more or less pro- 
longed sojourn in the organism is due to the fact, 
Dr. Tillmanns considers, that the portion of ne- 
crosed bone is removed from the contact of living 
tissues, and generally surrounded by pus, so that the 
direct action of carbonic acid is prevented. 

W. JOHNSON SMITH. 


Pozzl ON LISTER’S ANTISEPTIC METHOD AS 
APPLIED TO AMPUTATIONS AND THE REMOVAL OF 
TumMouRS.—Dr. Pozzi (Progrés Médical, 1876) says 
that, after a visit to Edinburgh, though convinced 
that there was undoubtedly something very impor- 
tant in Lister’s antiseptic treatment, he thought that it 
included several unnecessary details which might 
with advantage be dispensed with. To test this 
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belief, and if possible to determine what was, and 
what was not, absolutely necessary, he took advan- 
tage of the three months during which he had charge 
of Professor Broca’s wards in Paris. 

The author at first intended to leave off one by 
one the different appliances used by Mr. Lister; but 
on account of the limited time at his disposal, he 
from the first omitted what appeared to him the most 
inconvenient and least important. Hence he per- 
formed his operations without the use of the spray, 
and instead of the antiseptic gauze used carbolised 
cotton-wool or charpie, and afterwards permeable 
carbolised cotton-wool, which combines the qualities 
of carbolised cotton-wool and charpie. Further, in- 
stead of protective, he used Hamilton’s goldbeater’s 
leaf; for the Macintosh, ordinary oiled-silk ; and kept 
the pads and dressings in their position by ordinary 
bandages. ; | 

During the operations, everything recommended 
by Mr. Lister was, with the exception of the spray, 
carefully attended to, and the wounded surfaces were 
kept in apposition by the use of superficial and 
deep sutures, this being considered by the author to | 
be of very great importance. 

The following is a list of the cases and the results. 

1. Removal of lymphadenoma of the neck ; almost 
complete union by first intention. 

2, Amputation of the leg at the seat of election 
for caries of the tarsal bones ; union by first inten- 
tion. 

3. Excision of a triangular piece of the lower jaw 
in front of the masseter for ankylosis of the temporo- 
maxillary articulation ; union by first intention. 

4. Removal of a large sarcomatous breast; almost 
complete primary union, notwithstanding a sharp~ 
attack of erysipelas. 

5. Removal of the left labium for sarcoma ; primary 
union of deep part of the wound. 

6. Disarticulation of the last phalanx of the right 
index finger ; union by first intention. 

7. Disarticulation of the thumb, with removal of 
the head of its metacarpal’ bone ; union by first in- 
tention. 

The author does not consider the above cases of 
sufficient importance or sufficiently numerous to lead 
to any very definite conclusions : but he ventures to 
think that the results obtained by the modified anti- 
septic treatment above mentioned are as satisfactory 
as could have been obtained by Lister’s method when 
carried out to its full extent. The author further 
believes that the advantages obtained by Lister’s 
method when used for such cases as those above 
mentioned, are the result of, (1) The methodical; 
bringing together of the wounds by superficial and 
deep silver wire sutures ; (2) The use of drainage- 
tubes ; (3) Of much less importance, the protection 
from the atmospheric influences, which may be se- 
cured by light porous dressings ; (4) The application 
of antiseptic lotions ; (5) The use of carbolised cat- 
gut ligatures, instead of the ordinary irritating catgut; 
(6) The employment of readily permeable dressings 
which prevent the accumulation of irritating fluids on 
the surface of the wound. J. C. Ewart, M.B. 

















POINSOT AND MAURIAC ON TRACHEOTOMY WITH 
THERMO-CAUTERY. — MM. Poinsot and Mauriac, 
two surgeons, have successfully employed the thermo- 
cautery of Paquelin inthe performance of tracheotomy 
(Gazette Médicale de Bordeaux, September 20, 1876). 
The platinum knife of the thermo-cautery is heated 
to a dull red, and the three following stages of opera- 
tion are followed. 1. The skin and superficial cer- 
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vical fascia are incised slowly from above down- 
wards and with one stroke in the median line of the 
neck, immediately below the border of the cricoid 
cartilage. 2. The knife is carried again to the upper 
part of the incision, and the intermuscular tissue is 
divided slowly, and with a single stroke, down to the 
trachea. 3. The point of the knife is carried a third 
time to the superior extremity of the wound, and 
plunged perpendicularlyin, until the sensation of a 
resistance overcome is felt. The characteristic hiss- 
ing of the entering of air is then produced. As soon 
as the point has penetrated the trachea, the incision 
must be rapidly enlarged, and the knife withdrawn. 

This last stage of the operation requires to be 
executed with a certain promptitude ; for, by leaving 
too long the blade heated to the point of dull redness 
in the trachea, there is some danger of cauterising 
the lateral and posterior walls, although the radiating 
power of the platinum is very slight. These three 
stages of the operation may be executed in less than 
aminute. It is well, before incising the trachea, to 
fix the larynx of the patient between the thumb and 
the index finger of the left hand whilst pressing upon 
the deep parts ; but there is no necessity for denuding 
and puncturing this tube with an ordinary bistoury, 
and thus inducing danger of hemorrhage. 

This operation, which may be accomplished with 
a certain rapidity, is not accompanied by any bleed- 
ing, and may be easily performed by a surgeon alone, 
without any other assistance than that of those who 
keep the child steady. 


VON Wyss ON THE HEALING OF WOUNDS OF 
THE SKIN.—Dr. Hans Von Wyss (Virchow’s Archiv. 
Jan. 1877) describes anew the healing process of 
superficial incised wounds of the skin. He concludes 
that— 

1. The substance which unites the cut edges of a 
not penetrating wound of the skin on the first day, 
consists only of newly formed epithelium. 

-2. In penetrating wounds of the skin, the newly 
formed epithelium fills at least two-thirds of its 
depth. 

3. The cell-elements of the true skin do not take 
part during the first days in the healing process. 

4. Inflammation of the skin does not occur after a 
simple incised wound ; it is only the result of acci- 
dental irritation, and hinders the proper healing pro- 
cess. ROBERT SAUNDBY, M.B. 


NEWMAN ON AMPUTATION OF THE HIP-JOINT. 
—Mr. Newman (Glasgow Medical Fournal, Oct. 
1876), describes a new method of amputating at the 
hip-joint, which is specially intended, by bringing 
pressure to bear on the base of the flaps, to diminish 
the amount of haemorrhage, and render the abdo- 
minal tourniquet and other appliances unnecessary. 

The knife used consists of a blade twelve-and-a- 
half inches in length and one inch broad, with two 
movable steel slips nine inches long, two-fifths of 
an inch broad, and one-tenth of an inch thick, fitted 
into the back of the blade. These slips are kept in 
their place by two steel snibs fixed in the handle, and 
the slips fit so accurately, that they in no way inter- 
fere with the knife when cutting. To the handle end 
of each slip an elastic band is attached, and each 
band has a hook at its free end, which can at any 
moment be fastened to a pin stretching across an 
oblong space at the other end of each slip. 

The operation is conducted as follows. As much 
blood as possible having been pressed out of the 
limb, and the patient anzsthetised and fixed in the 


usual position, an assistant adducts and slightly ex- 
tends the thigh of the limb to be removed—say the 
right—and the surgeon, standing on the left side, in- 
serts the knife a little in front of the tuberosity of the 
ischium, passing it outwards posterior to the neck of 
the femur, bringing it out an inch behind the line 
between the anterior superior spine and the trochanter 
major. In order to allow the knife to pass in this 
direction, the limb is rotated inwards as soon as the 
point of the knife comes into contact with the neck of 
the femur. The posterior slip is now disengaged, 
and the knife is withdrawn far enough to allow the 
point to be passed in front of the neck of the femur ; 
and, by abducting and rotating the limb outwards, the 
point of the knife is made to pass through the wound 
already made between the spinous process and the 
great trochanter. 

The elastic bands are now stretched and hooked, 
and the other slip is disengaged from the side of the 
knife. The knife is now carried downwards to form 
the anterior flap, the thigh is extended, abducted, and 
rotated outwards, and the joint is opened by cutting 
on the head of the bone in front, which, on depressing 
the femur, starts forwards and enables the surgeon 
to cut through the round ligament and the rest of the 
capsule, and carry his knife round the head of the 
bone to form the posterior flap. 

The flaps thus formed are so firmly compressed at 
their base, between the slips and elastic bands, that 
there is no danger of hemorrhage. 

The surgeon now secures the femoral artery, and 
the vessels of the anterior and posterior flaps ; and 
then, on removing the elastic bands from the anterior 
and afterwards the posterior flap, the operation is 
completed. 

Removal of the left limb would be conducted in 
much the same way, but the surgeon would enter his 
knife between the anterior superior spinous process 
and the great trochanter, and bring it out in front of 
the tuber ischii. ‘ 


JACQUEY ON PHLEGMONOUS INFLAMMATIONS OF 
THE CAROTID REGION AND THEIR TREATMENT.— 
M. Jacquey (7hése de Paris, 1876) remarks that 
phlegmon of the neck is an especially grave affection, 
in consequence of the numerous complications to 
which it has been observed to give rise. 

Sudden death may occur, either from embolism of 
the pulmonary artery or from cerebral embolism. As 
the majority of the complications come from the 
strangulation of the tissues produced by inflamma- 
tion, from the compression of the vessels, which re- 
sults from the strangulation, and finally, from the 
difficulty which the fascize oppose to the issue of pus 
to the surface, it is desirable to give early vent to the 
pus, and to divide the tissues externally. In this 
way one will have the opportunity of avoiding vas- 
cular disturbances and the diffuse suppuration, which 
are so grave for the patient. 
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Spontaneous Fracture of Vesical Calculi. 
(L’ Union Médicale, February 13.) 

Cure of Strumous Ulcer of the Leg by Unguentum Hydrargyri Com- 
positum. By M. Panas. (La France Médicale, February 17.) 
On Mild Ulcerations of the Genital Organs. By Dr. Mauriac, 

(Gazette des Hépitaux, February 20.) 


By. Dr. Boulonné. 


On Pharyngo-Nasal Syphilography. By Dr. C. Mauriac. (L’ Union 
Médicale, February 24.) as 

Large Calculus Removed by Cysto-Vaginal Section. By Dr. Bini. 
(Lo Sperimentale, February.) ' 

On Parenchymatous Inflammation of the Tongue. By Dr. Sidlo. 
(Allgemeine Wiener Med. Zeitung, Nos. 8 and 9.) 

On Dislocation of the Vertebre. By Dr. E, Kiister. (Deutsche 
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On the Local Treatment of Chronic Catarrh of the Bladder. By Dr. 

M. Schiiller. (Deutsche Medicin. Wochenschrift, February 24.) 
. On the Treatment of Wounds. By Dr. Dumreicher. ( Wiener Medi- 

zinische Wochenschrift, February 10, 17, 24.) 

On the Operative Treatment of Varix of the Leg. By Dr. M. Schede. 
(Berliner Klin. Wochenshrift, Feb. 12.) 

On Malformation of the Foot and general troubles determined by 
Foot-coverings with high and narrow heels, By Dr. J. Onimus. 
(L’ Union Médicale, February 13.) 


On the Excision of the Epiphysal Cartilages to arrest the growth of 


Bones, and to remedy certain Malformations. By M. Ollier. 

(Revue Mensuelle de Médecine et de Chirurgie, February 1877.) 
On Ligature of the Popliteal Artery in Elephantiasis of the Leg. By 

Dr. Cusati. (L’ Union Médicale, February 15.) 
Dressing of Amputation-Wounds. By Dr. Azam. 


(Le Progres 
Médical, February 24.) 
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FINNY ON THE TREATMENT OF CHOREA.—Dr. 


J. M. Finny publishes in the Dublin Fournal of 


Medical Science for Jan. 1877, the following cases of 
chorea treated by the ether-spray and strychnia. 

1. A boy,,aged 13, had no rheumatism ; no 
anzemia ; no cardiac affection. The case was severe. 
He had been ill a fortnight, and had been treated 
with succus conii and shower baths. Treatment 
was begun with one-sixtieth of a grain of sulphate 
of strychnia three times a day, and the dose was 
increased gradually to one-seventeenth of a grain, 
without any physiological effect except increasing 
the appetite. The application of ether-spray down 
the spine appeared to relieve the spasms. He re- 
covered in fifteen days. 

2. A girl, aged 11, -had been ill about a fort- 
night. The case was severe. She had no rheum- 
atism or heart disease ; noanzemia. Ether-spray here 
also produced an immediate temporary sedative effect. 
Sulphate of strychnia was given as before, beginning 
with one-sixtieth of a grain ; when taking one-seven- 
teenth of a grain she showed signs of opisthotonos, 
with stiffness and pain in the limbs. The medicine 
was then omitted. Again given, it produced the 
same symptoms at one-fifteenth of a grain, when it 
was finally reduced to one-twentieth. The symptoms 
improved from the fourth day of treatment, and had 
completely disappeared after twenty-five days. 

3. A boy,aged 9, had been ill a fortnight. The 
movements were most on the right side. He had no 
rheumatism nor-cardiac disease. Several round 
worms had been expelled before and during his 
stay in hospital by santonin, but without apparent 
effect on the malady. Ether-spray was applied from 
the nape to the sacrum from five to ten minutes 
every other day, anda draught was given at night, 
containing ten grains each of bromide of potassium 
and chloral hydrate, with twenty minims of tincture 
of hyoscyamus. After ten days of this treatment 
he was better, but not cured. Strychnia was then 
given, but the boy’s mother took him home before 
the cure was completed. 

A girl, aged 15, was ill with her second 
attack. The first was three years ago, following a 
severe fright. ‘She was then not expected to live 
from the violence of the movements and the emac- 
jation which ensued. After nine months’ illness she 
revived, but had slight relapses, which culminated 
in asecond severeattack. (There is no mention of 
rheumatism or cardiac disease.) Menstruation had 
not begun. Strychnia sulphate was given in doses 
of one-thirtieth of a grain thrice a day, with ether- 
spray three times applied. In a few days she was 








much better, and after going into the country she 
recovered, with slight relapses. A year afterwards 
the menses had appeared and she was perfectly 
well. 

While not pressing the force of these cases, or 
pretending that the treatment adopted is uniformly 
so successful, Dr. Finny thinks that they confirm the 
opinion of Trousseau and Hammond in favour of 
strychnia in the treatment of chorea. 

P. H. PyE-SMITH, M.D. 


BROWN ON THE TREATMENT OF RHEUMATISM 
BY SALICYLIC ACID AND SALICINE.—In the Boston 
Medical and Surgical Fournal for February 8, Dr. 
C. W. Brown, late house-physician to. the Boston 
City Hospital, gives a tabulated history of one hun- 
dred and nine cases of rheumatism treated with 
salicylic acid and salicine at that institution 
since February 1876. The cases represent all 
those of rheumatism which have entered the hos- 
pital since the date mentioned, except those of un- 
doubted chronic character. Fifty-nine were males, 
fifty females ; thirty-nine had outdoor occupations or 
those necessitating exposure ; seventy, indoor or un- 
exposed occupations : fifty-seven suffered from the 
first attack, thirty-two from the second, ten from_the 
third, one each from the fourth and fifth, three from 
the seventh, three from “several,” and two from 
“many ” attacks. : 

In thirty-eight of the sixty-three cases observed 
which were treated with salicylic acid, the heart was 
normal throughout. In twenty-four the heart was 
affected at entrance. In two, the cardiac disease dis- 
appeared while in the hospital. In three cases, the 
heart became affected after entrance. In one of 
these, the heart was not affected until after the re- 
lapse, but the murmur became well pronounced before 
discharge. Another of these three patients had com- 
plained of pain over the preecordia, and had a rapid 
and weak heart, with dyspncea, from the time of en- 
trance, but no abnormal sound was detected until the 
eleventh day. In the third case, pericarditis appeared 
after the rheumatic symptoms had wholly disap- 
peared, although the right hand became affected 
again four days later. The necropsy showed the en- 
docarditis present upon entrance to have been of re- 
cent date. 

It is fair to assume that the heart was normal in a 
very large proportion of the cases in which its condi- 
tion was not recorded. But upon the basis of sixty- 
three cases, the heart became affected after entrance 
in only 4.76 per cent., while under the alkaline treat- 
ment, in the series of cases reported by Dr. J. G. 
Blake, 1322 per cent. developed heart affections after 
entrance. 

The average time to relief, that is, to the hour when 
the symptoms were distinctly ameliorated, was 1.46 
days, varying from three hours to four days. This is 
probably much too high, as in very few cases were 
more than ten to fifteen doses needed before marked 
benefit was experienced. The average time to com- 
plete cessation of pain was 2.85 days, varying from 
twelve hours to fifteen days. 

The average amount of acid taken to produce relief 
was one hundred and fifty-four grains : the quantity 
varied from thirty to two hundred and ten grains. 
The amount required to produce complete relief from 
pain and mobility of the joints was 531.22 grains to 
each patient ; to each attack, 343.73 grains. Deduct- 
ing the three largest amounts taken, 880, 940, and 
2,250 grains, the average to each patient was 400.84 
grains. The average time during which the acid was 
taken by each patient was 6.22 days, varying from 
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one day to thirty-one days. 
hospital was eighteen days. 


The acid produced no relief in three cases. In the 
first but five doses or fifty grains were given, which 
is ordinarily too small an amount to be of service. 
Another case was subacute, in a debilitated subject, 
a variety not so easily controlled by the acid as a 
more acute form, and the trouble was probably due 
more to debility than to a true rheumatic state. A 
third took but thirty grains a\day, too small an 
amount to affect an acute case. 

Two cases died, one from pericarditis and one 
from cerebral complications. Eighteen cases had 
one relapse, three had two, and one had five while in 
the hospital. There were very few cases in which 
there were not occasional pains for a time after the 
omission of the acid. 

Nausea and vomiting were noted in twenty cases 
(in one case complicated by pregnancy), or in 18.8 
per cent. Burning in the stomach occurred in one 
case. Headache was noted in six, ringing in the ears 
in nineteen, and deafness in ten cases ; numbness 
and prickling of the affected parts were observed in 
three cases, in one extending to all parts of the body, 
and in another persisting for two days after omission 
of the acid. ; 

Delirium occurred in three cases, one possibly 
being delirium tremens. Nearly all of the cases in 
which nervous symptoms were manifested were those 
of persons in poor physical condition. 

Pneumonia occurred in three cases ; iritis, syno- 
vitis, herpes labialis, purpura, uterine haemorrhage, 
We throat, and conjunctivitis, complicated one case 
each. 

The universal result of the acid, when given in full 
doses, in acute cases, was to cause a fall of tempera- 
ture, but never much below the normal point. The 
effect on the pulse and respiration was less marked, 
as they usually fell less rapidly. The pulse-rate often 
increased for a time in weak, or debilitated subjects. 

The patients were usually placed upon treatment 
by the house-physician soon after entrance, the com- 
mon dose being ten grains every hour while awake, 
for twelve to thirty-six hours, when the symptoms 
were wholly or partially relieved. Then the practice 
varied, the acid being omitted altogether or re- 
duced to ten grains every two or three hours for a 
time, to be again reduced and finally omitted in from 
ten days upward. Usually no opiates were given, 
and no attention was paid to the condition of the 
bowels. The acid was first taken in wafers, but it 
occasionally happened that an awkward patient 
would break one in his mouth and release the pun- 
gent acid, producing very unpleasant sensations and 
perhaps a refusal to take any more. A substitute 
was found, in the service of Dr. Blake, in pills made 
with honey or molasses, containing 34 grains each, 
about the size of a compound cathartic pill. They 
were much more satisfactory, and have been almost 
exclusively used since. The various solvents, soda 
ee ammonia salts, glycerine, etc., were but little 
used. 

Dr. Brown says that the number of cases treated 
with salicine was too small to base any definite con- 
clusion upon as regards its value when compared 
with salicylic acid or any other method of treatment. 
It certainly acts more slowly than the acid. It was 
used in six cases during part of the treatment, and in 
three during the whole. The dose varied from five 
to fifteen grains per hour, and was taken with no bad 
effect ; in fact, those who took it throughout had ex- 
cellent appetites and made a rapid and thorough 
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convalescence, instead of being left in a generally 
poor condition with no appetite, as was too often the 
case with those treated with salicylic acid. Of the 
six cases who did not take salicine continuously until 
recovery, four were relieved, and two were not re- 
lieved after taking it from two to four days. The 
three cases who took it throughout were acute, of 
moderate severity. The heart was normal in all. 
The average time to relief was 24 days ; to complete 
relief, 64 days ; the average amount taken was 346% 
grains, ten grains every hour. The average time in 
hospital was 134 days. There was relapse in one 
case. Because of its better general effect on the 
patient, salicine seems to merit a more extended 
trial. 


BALZ ON THE VALUE OF SALICYLIC ACID IN 
DISEASE.—In the wards of Professor Wunderlich, in 
Leipsic, salicylic acid was administered in nearly two 
hundred cases during the years 1875 and 1876. From 
careful study of its action in this large number of 
cases Dr. Balz, formerly first assistant at the Medical 
Clinic, has deduced the following conclusions (Archiv 
der Fletlkunde, 1877). Salicylic acid deserves, as a 
rule, the preference over all other antipyretics, but it 
fails in certain cases, in which other remedies pro- 
duce valuable results. Cold water and quinine still 
retain possession of their therapeutic domain, in 
which the new remedy cannot rival them. Apart 
from its antipyretic action, it increases the excretions 
from the skin and the kidneys, and may, in conse- 
quence of this power, prove useful in the treatment 
of some cases of dropsy. The unpleasant nervous 
symptoms, such as tinnitus aurium, deafness, delirium, 
and mania, which sometimes supervene during its 
employment, usually disappear spontaneously, and 
are not dangerous. 


RENAULT AND THAON ON THE USE OF OPIUM 
IN TONIC MEDICATION. — Dr. Renault (Thése de 
Paris, August 1876), following the teaching of 
Professor Gubler, and from cases studied in his 
wards, insists on the value which opium may have as 
a tonic medication, especially in persons habituated 
to its use. Hisconclusions are that opium is suitable 
in the forms of asthenic and anzemic cephalalgia, and 
in neuralgia of the same origin, but that it does not 
succeed in the hypersthenic and congestive forms, in 
which it is rather injurious than useful. He makes 
the same remark on the subject of the delirium 
which is observed in pneumonia, typhoid fever, 
erysipelas, etc., if this morbid system be due to 
ischemia, and not to an inflammation of the men- 
inges and of the cerebral substance. 

In chlorosis and anezemia, the cerebral symptoms are 
advantageously combatted by small doses of opium, 
which besides re-animating the functions, give, so to 
speak, a stimulus to the organism. Opium will calm 
the pains of chronic maladies, will raise the exhausted 
strength, or at least, will put the organism in a state 
to oppose a longer resistance. The pulse is thread- 
like; the pupils are dilated ; morphia is administered, 
and immediately the circulation is strengthened. 
Morphia, all agree, congests the brain ; the conges- 
tion of the brain brings to an anzemic person just 
the quantity of blood indispensable to a regular 
fulfilment of functions. From that moment the 
cyanosis disappears, the pupil contracts, the pulse 
rises under the finger. This observation may be 
made in a consumptive patient and equally so in a 
convalescent, and in an individual anemic from 
hemorrhage. 


108 


THE LONDON ‘MEDICAL RECORD. 


[MARCH 15, 1877. 





M. Vibert has shewn the admirable results which 
may be accomplished by morphia. Morphia drives 
to the brain all that remains of blood in the indi- 
vidual. It acts like the elastic compression practised 
on the limbs and proposed by some for patients in 
child-bed who have lost their blood from heemor- 
rhage. Insanity itself may in certain cases be suc- 
cessfully treated by opium, but it must not be of. the 
irritative kind ; an opiate treatment will be so much 
the more indicated if there be symptoms of cerebral 
ischzemia. 

M. Thaon insists also, for his part, on the tonic 
influence of morphia in patients with advanced con- 
sumption. He shews that in the latter there exists a 
deficiency of red corpuscles, which deprives the brain 
of its natural stimulant. The brain can no longer 
command the organs ; the regulator of the machine 
is suppressed ; consequently the functions suffer, and 
the consumptive patient becomes suffocated and 
cyanosed. 


THAIN ON THE SIMPLE TREATMENT OF QUINSY. 
—Leslie Thain (Canadian Medical Fournal, 1876, p. 
413), believes gargles of alum, tannic acid, and such 
similar astringents useless for the purpose of astring- 
ing the vessels sufficiently to “press back” the 
inflammation. His plan is to apply externally hot 
fomentations (with a few drops of turpentine) to the 
throat, and then to wrap up the whole neck in flannel. 
Constant heat, moisture, and mild counter-irritation 
are to be kept up by frequent changing of these 
applications. The feet must be at once put into a 
hot: mustard-bath ; and if the patient will then get 
into bed between blankets, so much the better. 

Gargles as hot as can be borne must be begun as 
soon as possible, and the most useful is a solution of 
carbolic acid, one part to forty of water. If the 
patient cannot gargle, carbolic acid in glycerin (one 
to twenty or thirty) should be frequently applied by 
means of a feather to the parts. A brisk saline 
aperient may be advisable. By following this plan 
of treatment the inflammation subsides in a few 
hours, never running on to suppuration ; and then a 
simple alum-gargle may be serviceable. 


CHOPARD ON THE TREATMENT OF TETANUS 
BY CHLORAL.—Dr. Chopard has collected in his 
work (Zhése de Paris, 11th August, 1876) 80 cases 
of tetanus, in which chloral alone or with other 
medicines has given good results. He rejects the 
employment of intravenous injections and of sub- 
cutaneous injections of chloral, and proposes the 
employment of chloral either by enema or by 
draught ; the enemata are administered according 
to the method approved by Drs. Griffiths and 
Dujardin-Beaumetz; that is, by putting the solution of 
chloral into milk, to which the yolk of an egg has 
been added. 

Dr. Chopard adopts the following conclusions. 
1. The administration of chloral in tetanus is to be 
recommended. 2. Chloral in tetanus offers to the 
physician more than any other treatment the hope of 
saving his patient’s life. . 


DAVIS ON THE MEDICINAL PROPERTIES OF THE 
CENOTHERA BIENNIS.—Dr. N.S. Davis, of Chicago, 
recommends (American Practitioner, Jan. 1877) the 
use of this plant as a mild but efficient sedative in 
nervous affections, especially where the pneumogas- 
tric is involved, since it is useful in respiratory or 
gastric trouble, where there is a morbid sensitiveness 
in the laryngeal, pulmonary, or gastric branches of 


that nerve. This plant, generally known as the even- 
ing primrose, is common in the Middle and Northern 
States. It may be used in the form of the infusion or 
fluid extract. One or two teaspoonfuls of the former 
may be given to adults ; of the latter twenty or thirty 
minims may be repeated every three, four, or six 
hours. 


BULKLEY ON AN ANTIPRURITIC REMEDY.—Dr. 
L. D. Bulkley (7vansactions of the American Medicat 
Association, quoted in the Richmond and Louisville 
Medical Fournal, December) says that more than a 
year ago he noticed in a medical journal a statement 
that equal parts of hydrate of chloral and camphor 
when rubbed well together are converted into a 
fluid substance. On testing the truth of this, he found 
after a few minutes’ trituration in. a mortar of pow- 
dered camphor with chloral, that in place of two 
crystalline substances a transparent colourless fluid 
existed, of the consistency of glycerine—no solvent 
having been added. It at once occurred to him that 
this would be of value in allaying itching, inasmuch 
as camphor acts oftimes very gratefully when locally 
applied for this purpose, while he has long employed 
chloral internally to the same end. He therefore had 
some ointment prepared after this formula : 

Rk—Pulv. gummi camphorz; chloral-hydrat., aa 
Sj. 3 ung. aquze roses. °M. ‘3 

Rub the chloral and camphor carefully together 
till fluid results, then add slowly to the ointment, 
mixing well. 

This, when applied to the healthy skin, produces 
no effect, but produces great power in arresting itch- 
ing without over-stimulating the parts. It does not 
answer when the skin is at all broken ; it is then 
necessary to employ other less irritating agents, but 
the burning sensation caused on its first application 
lasts but a few moments, while the relief lasts for 
hours, or even a whole day. 

This compound is soluble also to a considerable 
strength in almond-oil, alcohol, and ether, as also 
in collodion. Dr. Bulkley has generally employed it 
according to the formula above given: sometimes he 
has ordered it of a less strength, half a drachm of 
each to the ounce ; he has also used a drachm anda 
half of each to the same quantity. : 

TARNIER ON THE TREATMENT OF OBESITY AND 
AMENORRHCA OF YOUNG WOMEN BY MILK-DIET. 
—M. Tarnier (Yournal de Meéd. et de Chir. Pratiques, 
1876) was consulted some time ago by a young 
woman who was suffering from albuminuria. She 
was very fat, and had not menstruated for several 
months. He ordered only the rigorous employment 
of a milk-diet. Some months later he saw her again, 
and. found her quite slender in form, and presenting 
all the appearances of health. She had followed his 
directions to the letter, and the amelioration of her 
symptoms had been rapid. First the albumen dis- 
appeared from the urine, and then the precocious 
obesity disappeared. Menstruation was gradually 
re-established as she grew thin, and her periods had 
begun to occur at normal intervals. 

Shortly afterwards, M. Tarnier ordered milk-diet 
to a young woman who was very obese, and in whom 
there was absolute suppression of the menses. She 
had no albuminuria. The patient lost flesh rapidly, 
and-menstruation was perfectly re-established. 

Milk-diet must be classed among the alterative 
medications, but it has the advantage of being well 
borne by the stomach and of not disturbing the 
general health. In treating albuminuria with milk 
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M. Tarnier orders for the first day, one quart of milk 
with two portions of food ; for the second day, two 
quarts of milk and one portion of food; for the 
third day, three quarts of milk and one portion of 
food ; for the fourth day and afterwards, four quarts 
of milk and no food at all. In the treatment of 
obesity, it is not necessary. to adhere so rigorously to 
the milk-diet; a small quantity of ordinary food 
may be allowed. The patient may take the milk in 
- such quantities and at such times as she likes, pro- 
vided she takes the prescribed quantity per diem. 
The duration of the treatment will vary in different 
cases. If diarrhcea set in, it is a sign that the treat- 
ment is not well borne. When the desired effect 
begins to show itself, it continues even after the treat- 
ment is suspended. . 


JOHNSON ON MILK-DIET.—In the Lancet for 
December 16, is a clinical lecture by Dr. George 
Johnson on the use of milk-diet, which he commends 
most highly in chronic diarrhoea, dysentery, and 
acute Bright’s disease. The chief stress is, however, 
laid upon the value of the method in acute and 
chronic cystitis ; and one case of rapid and complete 
cure in a very severe case of two years’ duration 
is reported. 

The milk may be taken cold or tepid, and not 
more than a pint at a time, lest a large mass of curd, 
difficult of digestion, form and collect in the stomach. 
Some adults will take as much as a gallon in the 
twenty-four hours. With some persons the milk is 
found to agree better after it is boiled, and then taken 
either cold or tepid. If the milk be rich in cream, 
and if the cream disagree, causing heartburn, head- 
ache, diarrhoea, or other symptoms of dyspepsia, the 
cream may be partially removed by skimming. One 
reason among others for giving the milk, as a rule, 
unskimmed, is that constipation, which is one of the 
most frequent and troublesome results of an exclu- 
sively milk-diet, is, to some extent, obviated by the 
‘cream. Asa rule, it is unnecessary to add bread or 
any other form of farinaceous food to the milk, which 
in itself containsall the elements required for nutrition. 
When the vesical irritation and catarrh have passed 
away and the urine has regained its natural character, 
solid food may be combined with the milk, and thus 
a gradual return may be made to the ordinary diet, 
while the effect upon the urine and the bladder is 
carefully watched. There are some patients with 
whom unfortunately milk in any form, and even in 
small quantities, decidedly disagrees. Dr. Johnson 
suggests the employment of milk-diet as a prepara- 
tion for the operation of lithotomy, and states that 
he has seen two cases in which the vesical irritation 
and catarrh resulting from a stone in the bladder 
were much mitigated by the milk-diet ; the patients 
being thereby brought into a more favorable con- 
dition to undergo successfully, the one the operation 
of lithotomy, the other that of lithotrity. 


LELION ON AN EXTERNAL APPLICATION IN 
AORTIC ANEURISM.—M. Lelion describes in the 
Gazette Hebdomadaire, No. 43,a means of combating 
with an aneurism of the arch of the aorta, making 
way externally. 

Collodion of castor-oil was the means employed. 
In a former series he applied successive layers one 
over the other for eight days ; the skin below was 
not in the least irritated. He much prefers the fol- 
lowing formula, for which he is indebted to M. Catil- 
lon, to the collodion of castor-oil of the French 
codex :—Pyroxilin, 8 parts; ether, 100 ; alcohol, 33 ; 
castor-oil, 8 parts. 
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FORMUL&.—The following formulze are taken from 
La Presse Médicale. — Expectorant Mixture. — 
K—Hydrochlorate of Apomorphia, 0.3 grains ; Infu- 
sion of Senega, 300 grains; Simple Syrup, 300 
grains ; Distilled Water, 4 ounces. A teaspoonful 
may be given every half-hour in acute pulmonary 
affections. 

A Powder for Nasal Catarrh (Beverley Robinson). 
K—Powdered lodoform, Powdered Camphor, each 
I drachm ; Powdered Gum, 2 drachms. Mix.—This 
powder is to be snuffed up into the nasal cavity to 
dry up the discharge which runs from the posterior 
nares, and often gives rise to a most disagreeable 
odour. 

An antirheumatic Ointment (Gueneau de Mussy, 
Unton Médicale). R—Extract of Belladonna, 4 parts ; 
Extract of Hyoscyamus, 6) parts; Extract’ of 
Opium, 2 parts; Lard, 50 parts. ‘This ointment 
may be rubbed over the painful joints three or four 
times a day in cases of acute articular rheumatism. 

A remedy for Vaginal discharges (Trélat, Courzer 
Meédical). %—Pure Carbolic Acid, 1 part ; Alcohol or 
Eau de Cologne, 30 parts ; Water, 70 parts. Mix.— 
Plugs of cotton-wool saturated with this mixture 
must be passed into the vagina through a speculum, 
two or three times a day ; and after their removal a 
slightly astringent injection should be used. As soon 
as the diseased parts are cleansed the foregoing may 
be replaced by a less active remedy—such as plugs 
soaked in glycerine, containing 1 part in 6 of tannin. 

ALFRED SHEWEN, M.D. 
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OBSTETRICS AND GYVNAICOLOGY. 


HECKER ON THE MORTALITY OF LYING-IN 
HospitaLs.—In the Aerstliches Intelligenz-Llatt, 
for November 7, 1876, Professor Hecker, of Munich, 
argues against the view which has been commonly 
adopted, that large lying-in institutions are necessarily 
injurious on account of the high rate of mortality in 
them. In support of his argument he gives statistics 
of the lying-in hospital at Munich for 17 years, 
from 1859 to 1875. ‘This hospital, although not an 
old one, having been opened in 1856, is by no means 
built according to modern ideas with regard to isola- 
tion of wards and ventilation. There has, however, 
been no epidemic prevalence of puerperal disease for 
the last thirteen years. The total number of de- 
liveries for the seventeen years is 13,469, out of which 
there were 237 deaths, or 17.6 per 1000. Professor 
Hecker regards this rate as satisfactory for a lying-in 
hospital, in which the results are necessarily more 
unfavourable than those of private practice, on ac- 
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count of the greater proportion of primiparee and of 
unmarried women. The percentage, was, however, 
raised by an excessive mortality in the years 1862 
and 1863, in which it was 31 and 37 per 1000. For 
the last thirteen years it has varied between 6 and 
21 per 1000, The utmost precautions are taken in 
cleansing the wards, and in enjoining antiseptic 
ablutions upon the students ; but on account of the 
short term of medical study, it is not possible en- 
tirely to prevent the latter entirely from practising 
anatomy while engaged in the study of midwifery. 
Patients affected by septiczemia are transferred in 
most cases to the general hospital, the deaths which 
occur there being included in the statistics. 


FISCHER ON UTERINE FIBROMA.—In the JWedt- 
cintsch-Chirurgisches Centralblatt for November 17, 
1876, Dr. Edward Fischer relates the case ofa patient, 
aged 40, who came under his care for menorrhagia. 
Hemorrhage recurred every second or third week, 
and was profuse but free from clots. The patient 
was reduced to a weak condition ; but, as there was 
no hemorrhage in the intervals of the apparent 
periods, and no other abnormal discharge, the author 
regarded it as probably connected with approach of 
the climacteric. For more than a year he treated 
the case by internal remedies and by ordering vaginal 
injections of perchloride of iron, without making a 
pelvic examination. At length the patient became 
so ill as to be unable to leave her bed, and the dis- 
charge became offensive. By vaginal touch the 
os uteri was then found to be soft and patulous, and a 
smooth irregular body, as large as anut, round which 
the finger could be passed, was felt within. The 
body of the uterus was felt as large as a man’s fist, 
and inclined to the right side. After administration 
of ergot for five days, the os became dilated, 
and a large tumour was forced into the vagina. The 
patient suffered severe pains, and appeared almost 
moribund. On the eighth day, the tumour was seen to 
protrude at the vulva, its lower extremity being gan- 
grenous. A few hours later, it was found lying out- 
side the vulva, being as large as two man’s fists, and 
attached by a pedicle about the size of a vaginal 
speculum. Not venturing yet to interfere with the 
knife, Dr. Fischer still left the case to nature. After 
three days, however, the whole tumour had become 
gangrenous, but did not separate. He therefore put 
a ligature round the pedicle and cut it off. It hada 
fibroid structure and weighed 3% pounds. The liga- 
ture came away in a few days, but the pedicle after 
some weeks began to increase in size, and caused 
distress by pressure upon the orifice of the urethra, 
and projected outside the vulva. Traced upwards 
it became narrower, and where it escaped from the 
os uteri, it was about the size of the little finger. A 
ligature was then placed round it as high up as pos- 
sible, and the remainder cut away. The patient after 
this began at once to improve, and was soon con- 
valescent. 


HENNIG ON TOTAL EXTIRPATION OF A CANCEROUS, 
UTERUS.—In the Allegemeine Wiener Medizinische 
Zeitung for September 26, 1876, Professor Hennig, 
of Leipzig, relates a case in which he removed the 
whole uterus through the vagina, on account of 
cancer of the cervix. The patient was 45 years old, 
and was suffering severe hemorrhage. She had 
been twelve times pregnant, but only once went to 
full term. The operation was performed in the 
lithotomy position, the emptied bladder being drawn 
forward by.a catheter. After separating the uterus 
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by the knife from its attachment to the anterior 
vaginal wall and the bladder, Dr. Hennig endea- 
voured to shell it out of its peritoneal covering 
without opening the peritoneal cavity, an operation 
which he had successfully performed upon the dead 
subject. This did not succeed, on account of ad- 
hesions, the result of old pelvic peritonitis : but the 
uterus, including its peritoneal covering, was shelled 
out of its adventitious capsule. A knot of cancer was 
found to involve the rectovaginal septum, reaching 
the rectal mucous membrane. In removing this the 
rectum was laid open, the aperture being afterwards 
closed by sutures. The uterus was found to measure 
more than five inches in length ; the left ovary and 
Fallopian tube, closely adherent to it, were removed 
with it. The haemorrhage was checked by the in- 
sertion of ice. Some signs of peritonitis followed, 
and on the fitth day the temperature reached 105 
Fahr. ; but, after an evacuation of the bowels through 
the recto-vaginal fistula, the symptoms subsided. 
Four weeks after the operation, the margins of the 
fistula were vivified, and sutures inserted, with much 
difficulty. Two months after the operation, a swell- 
ing appeared in the right inguinal region, which 
proved to be an abscess, and was opened near 
Poupart’s ligament. Six months after the operation, 
a knot of recurrent cancers, readily bleeding, was 
found near the site of the fistula. This was excised. 
At the date of the report, eight months after the 
operation, the patient was in improved health, and 
the fistula was reduced to a small size, not allowing 
any solid matters to pass. A. L. GALABIN, M.D. 


CHADWICK ON ABDOMINAL PALPATION IN 
PREGNANCY.—In the American Practitioner for 
December 1876, Dr. James R. Chadwick, in a clinical 
lecture, calls attention to the diagnostic value of pal- 
pation. He points out that the classification and 
nomenclature of presentation and position of the 
foetus 77 utero, as practised in the Vienna School, 
are the direct result of the prominence given in 
Germany to the external manipulation, as all the 
different presentations and positions can be deter- 
mined eaclusively from the data thus published. In 
addition to palpation, auscultation of the foetal heart 
should never be neglected. The foetal heart-sounds 
are almost invariably best heard through the back of 
the foetus, the only exception being in. face-presenta- 
tions. He then enters more particularly into the 
signs obtained in each of the presentations and posi- 
tions through palpation and auscultation. The 
diagnosis of twins and extra-uterine pregnancy is also 
given, 

The complications of pregnancy as revealed by 
palpation, such as the death of the fcetus, the size of 
the foetal head, hydrocephalus, contractions of the 
uterus, retroversion and rupture of the uterus, tumours 
such as fibroid, ovarian cysts, etc., are briefly touched 
upon. The hindrances met with are due chiefly to 
tension of the abdominal walls, muscular contractions, 
hydramnios, tenderness, of the abdomen, adipose 
tissue, ascites and flatus. 


WETZEL ON POST PARTUM HAMORRHAGE.— 
In the Aerstliches Intelligenz-Blatt (No. 40, 1876) 
Dr. Wetzel narrates a case where haemorrhage, even- 
tuating in death, occurred in a patient where the 
uterus was fully contracted. She was aged 26, and 
this was her third pregnancy. She had lost much 
blood during the six weeks preceding delivery. ‘The 
placenta was found to be previa; turning was 
accomplished under chloroform and the child ex- 
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tracted. Hzemorrhage continued although the uterus 
was firmly contracted. Ergotin was injected sub- 
cutaneously, and ultimately cold water into the 


uterus, but without checking the hzmorrhage. 
The patient died about two hours after her 
confinement. No fost mortem examination was 


made. The author considers the heemorrhage must 
have been due to the bursting of a varix or an 
aneurism in the uterus; or else some rent in the 
uterus or cervix, though no evidence of this latter 
was detected on examination. He doubted whether 
a tampon with liquor ferri perchloridi would have 
checked the hemorrhage. [Had he tried it, and 
given the patient the benefit of the doubt, the result 
would probably have been far different.--Re/.] 


ARTHUR W. EDIS, M.D. 


FLIES ON GALVANO-PUNCTURE OF AN OVARIAN 
Cyst. —- Dr. Flies (New York Medical Fournal, 
January 1877) has employed galvano-puncture in a 
case of ovarian cyst, which was transferred to his 
care by Professor Schéller, of Berlin. The patient 
was a married woman, aged 30, who had borne several 
children, whose abdomen began to enlarge in Decem- 
ber 1867, and who came under treatment in Novem- 
ber 1868. It does not appear from the description 
of the case whether the cyst was unilocular or multi- 
locular. The method of treatment was as follows. 
In the right iliac region a slightly oiled trocar was 
pushed through the abdominal walls into the cyst ; 
a steel wire connected with the positive pole ofa gal- 
vanic battery, and insulated up to nearly its end bya 
coating of varnish, was introduced through the can- 
nula, so that a small portion of the insulated part of the 
wire projected beyond the cannula into the cyst A 
moistened negative electrode was applied externally 
to the other side of the abdomen. A current of 
eighteen cells was used for eight minutes, and for a 
time every other day. The current was, as time went 
on, increased to twenty cells, and the applications 
prolonged to half an hour. In January, after twenty 
sittings, there was a diminution in the circumfer- 
ence of the abdomen amounting to fifteen and 
seventeen centimetres in three different regions which 
had previously been marked with nitrate of silver, 
and measured. After the last application, however, 
Symptoms of peritonitis set in, and the patient died. 
No post mortem examination was allowed. 

[One reason given by Dr. Flies for his undertaking 
galvano-puncture of an ovarian cyst—viz., that pro- 
gnosis is generally unfavourable in these cases, and 
that operative treatment is dangerous and doubtful 
in its results—can no longer be said to exist, as the 
practice of Mr. Spencer Wells and others shows 
Ovariotomy to be not more dangerous than other 
capital surgical operations. Moreover, his method 
of applying the current must be considered faulty, as, 
by using the positive pole in the cyst, he would in- 
troduce irritant metallic salts into it ; while, if he had 
employed the negative pole, which is not changed by 
the action of the current, he would have avoided such 
arisk. We suggested this latter treatment ten years 
ago, and it has been put into practice by Dr. Fieber, 
of Vienna, with a successful result, in one case. 
Several other successful cases have been published 
by American practitioners, but not with sufficient 
detail to inspire confidence. We consider that in 
patients who have an insuperable objection to sur- 
gical operations, the electrolytic procedure would be 
allowable, more particularly in unilocular cysts with 
fluid contents ; while in multilocular cysts, with solid 


or semi-solid contents, only little could be expected 
from such a treatment.— ef. | 
JuLius ALTHAUS, M.D. 


DUNCAN ON LACERATIONS OF THE EXTERNAL 
GENITAL ORGANS DURING LABOUR IN PRIMIPARA. 
—Dr. Matthew Duncan, in the Odstetrical Fournal 
of Great Britain and Ireland, January 1877, remarks 
that to the clinical instructor, deliveries without in- 
jury in multipare are valuable as affording him 
opportunities of demonstrating the true character of 
the lochia. The injuries that can be discovered in 
examining women after delivery are, for the most 
part, arranged round the vulva in a stellate manner, 
radiating from a centre. Of 89 injuries described in 
this report, 83 were of this stellate character. 

Some were the result of a longitudinal or axial 
strain, which gave rise to lacerations more or less 
circular or parallel to the margin of the distended 
orifice—that is, transverse to the direction of the 
strain. Besides these, there is a third kind of wound, 
the central perineal rupture. This form is the result 
of over distension of the passage leading towards the 
vaginal orifice, the strain being transverse to the axis 
of the passage and the laceration in the axis of the 
passage. Twelve per cent. of the injuries are referred 
to this category. 

Of the vestibular or anterior lacerations and the 
perineal or posterior lacerations, the latter were the 
most extensive. While the perineal were always in 
the mesial line, or near it, the anterior or vestibular 
lacerations were rarely mesial. 

On the right side there were twenty lacerations, on 
the left twenty-seven. Perhaps this may have some 
bearing on the greater frequeney of phlegmasia 
dolens and of perimetritis and parametritis on the left 
side. 


KC@BERLE ON CHROMIC ACID IN THE TREAT-, 
MENT OF ULCERATING GRANULATIONS OF THE OS 
UTERI.—In the Annales de la Société de Médecine 
de Gand, M. Keceberle prefers chromic acid as a 
cauterising agent to the other remedies usually used, 
as pernitrate of mercury, iodine, nitrate of silver, and 
the actual cautery. He uses it in the crystalloid 
condition. It is a very anhydrous substance, and 
readily absorbs the moisture from the tissues which 
it may touch. M. Keeberle applies it through an 
India-rubber speculum on a tampon of cotton-wool. 
Vomiting often supervenes within fifteen or twenty 
minutes from the application of the acid. When the 
tissues are seriously altered, it is necessary to repeat 
the cauterisation, but M. Koeberle has hitherto found 
three applications to suffice. After the application he 
applies a tampon, and advises the patient to use two 
soap-and-water injections daily. He treats all ulcera- 
tions of the os in this way, as in epithelioma. 


PARIS ON THE EMPLOYMENT OF THE HAND IN 
RECTIFYING VICIOUS PRESENTATIONS OF THE HEAD 
DuRING LABOUR.—In the Annales de la Société de 
Médecine de Gand, Dr. J. Paris draws attention to 
three positions of the foetal head at the brim which 
he is in the habit of.changing when they are dia- 
enosed’; 1. Head ytexed) in) all positions ; 2. Oc- 
cipito-posterior presentation ; 3. Mento-posterior 
presentation. He introduces the whole hand, under 
chloroform, into the vagina, the back of the hand 
lying in the hollow of the sacrum ; the other hand is 
on the fundus uteri. He seizes the head and raises 
it ; in the first and third cases he only flexes the head 
more or less. In the second case, the occipito-pos- 
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terior, the manceuvre is more difficult ; the head is 
seized and raised with the right hand, and an attempt 
is made to turn the occiput round to the front, whilst 
the left hand acts on the shoulder, which is in front, 
and endeavours to push it backwards. Dr. Paris 
relates a case of mento-posterior presentation, where 
efforts had been made for an hour to procure rota- 
tion without success. He introduced his hand, raised 
and flexed the foetal head, and extracted a living 
child in a few minutes with the forceps. 


GALICIER ON THE MOVEMENTS OF ASPIRATION 
OF THE CERVIX UTERI.—In La France Médicale, 
Jan. 27, 1877, Dr. Galicier writes that, during an 
application of the speculum, he observed the follow- 
ing facts. The cervix was half opened by the sepa- 
ration of the two lips in the form of a cup. The lips 
closed and opened more or less in proportion as he 
pressed in the speculum or withdrew it. Dr. Galicier 
is surprised that the fact has not often been observed. 
He regards it as a starting point for those who may 
make researches respecting the mechanism of aspi- 
ration during coitus. 


HOGGAN ON THE PATHOLOGY AND TREATMENT 
OF DYSMENORRH@AL MEMBRANE.—In a reprint 
from the Archiv fiir Gynecologie, Dr. and Mrs. 
Hoggan give their views on the pathology of dys- 
menorrhceal membrane as follows. Having placed 
the two ends of such a membrane under the micro- 
scope, they found the structure of the vaginal end of 
the membrane to consist of a simple exfoliation of 
the superficial layer of the vaginal membrane formed 
of pavement epithelium, which clothed the superficial 
vaginal mucous membrane. In many places the 
membrane could be split in two layers. As regards 
the uterine segment of the membrane, it differed 
from the vaginal portion in the following respects, 
It consisted of a typical example of embryonic cell- 
tissue in an early stage of development. Ina num- 
ber of horizontal sections, embryo-cells in different 
stages of development were found embedded in a 
transparent matrix or intercellular substance. Some 
of these were spindle-shaped, others like white blood- 
corpuscles, with one or more nuclei. In their opinion, 
the dysmenorrhceal membrane is identical with the 
decidua in its early stage. Their treatment is based 
on the supposition that dysmenorrhceal membranes 
may be warded off by the free administration of 
anaphrodisiacs. To attain this, large doses of bro- 
mide of potassium in combination with iodide of 
potassium, are recommended several days before 


the onset of menstrual flow and its accompanying 
irritation. 


SMITH ON SO-CALLED ULCERATION OF THE 
Woms.—In the Odstetrical Fournal of Great Britain 
and Ireland, Dec. 1876, Dr. Heywood Smith remarks 
that true ulceration of the cervix uteri is a disease of 
extreme rarity. It may be strumous, syphilitic, or 
rodent ; whereas the condition commonly called 
“ulceration of the womb” is really “granular in- 
flammation of the cervix,” and is one of the most 
common of the diseases that fall under the observation 
of the physician in the out-patient room. 


CHARPENTIER ON INSTRUMENTS INTENDED TO 
REPLACE THE FORCEPS.—In the Annales de Gyné- 
cologte, Dec. 1876, Dr. Charpentier points out very 
forcibly the dangers of the leniceps and the retroceps. 
The leniceps is already forgotten; and, even were it 


interval. 





not for that excessive love which inventors bear to 
their creations, the retroceps would by this time have 
shared the fate of the leniceps. Let us leave, says 
Dr. Charpentier, mechanical traction to the veter- 
inary surgeons, and remember that the lives of a 
mother and child have a different,value from those of 
a cow ora mare. We should never trust to an un- 
known mechanical force ; it may be too great or in- 
sufficient for the purpose it is used. With the forceps, 
the operator always can regulate the force he uses as 
occasion requires ; with the leniceps and the retroceps, 
it is otherwise. FANCOURT BARNES, M.B. 


HOMANS ON UTERINE FIBROID’ COMPLICATING 
LABOUR. —At a meeting of the Boston Obstetrical 
Society (Boston Medical and Surgical Fournal, Nov. 
16), Dr. Homans related a case of large uterine 
fibroid attached to the posterior hip and complicating 
labour. He had reported the case of this patient at 
the previous meetings of the Society ; and the pa- 
tient had been confined a fourth time three weeks 
ago. At the first confinement, there was great diffi- 
culty in extracting the child. The tumour was then 
of the size of a big fist. The second child, small, 
was born about fourteen months after the first, at the 
eighth month. When the patient was seen, the waters 
had broken and the head was presenting. Delivery 
was accomplished by forceps. The third labour was 
at the seventh month, and the child was born before 
the arrival of the doctor. The fourth labour was at 
six-and-a-half months. The first tumour was still 
present, and opposite to it was a second of equal size. 
The foetus was drawn away; but the placenta was 
left behind till the next day, when it was expelled by 
the uterus, fifteen drops of the fluid extract of ergot 
having been given every three or four hours in the 
The two tumours remain, and there is, 
apparently, a third tumour in the body of the uterus. 
Examinations at other times than at the labours have 
not been permitted. 

Dr. Lyman said that it is stated that these tumours 
develop with the development of the pregnant uterus, 
and that after labour they disappear by undergoing 
with the uterus a process of involution. When they 
do not undergo this process, he did not see why these 
tumours should not be removed. He mentioned the 
case of a patient who, at the time of delivery, had 
quite an uncomfortable tumour which, within a year 
after labour, had entirely disappeared. 

Dr. Chadwick said that. there was no doubt that 
such tumours disappear during the puerperal period. 
He had heard Scanzoni refer to the case of a tumour 
which at labour was as large as a cocoa-nut. Four 
months afterwards there were no traces of it. He had 
seen a pregnant woman with a fibroid tumour as large 
as an orange, situated inthe anterior wall of the uterus. 
Three months after delivery the tumour could not be 
found, and had been probably absorbed. Dr. Chad- 
wick remarked upon the curious fact that fibrous 
tumours are apparently no obstacles to conception, 
which takes place as frequently with as without the 
presence of the tumour. 


AVELING ON THE INFLUENCE OF POSTURE ON 
WomMEN.—An article by Dr. Aveling upon the in- 
fluence of posture on women is continued in the 
Obstetrical ‘fournal for February. The author thinks 
that posture has not a very marked influence upon 
ovulation, but still he believes that it may be one of 
the causes determining the age at which puberty sets 
in. Dr. Aveling also thinks it not improbable that 
the act of copulation often causes rupture of a 


MARCH 15, 1877.] 


THE LONDON MEDICAL RECORD. 


113 





Anomalies of ovulation are at- 
Hypereemia and hypertrophy 
of the ovum, and painful ovulation, may be 
caused by a vicious posture. ‘The passage of 
the ova along the Fallopian tubes is perhaps 
less affected by position than the transmission 
of spermatozoa.” Still, the author thinks that pos- 
ture may indirectly by hyperemia cause obstruc- 
tion of tubes, sterility, abdominal or tubal gesta- 
tion. Membranous dysmenorrhcea is traced back 
to posture, hyperemia, and hypertrophy of theuterine 
mucous membrane. Posture may also influence the 
exit of the membrane from the uterus. Attention 
is specially drawn to the marked influence which 
posture has upon the period, quantity, and duration 


Graafian follicle. 
tributed to posture. 


of the menstrual flow; and the careful avoidance of 


standing and sitting during the menstrual period of 
girls is insisted upon. Dr. Aveling says that atten- 
tion to posture, whether as a primary or a supplemen- 
tary curative agent, will always prove satisfactory to 
the practitioner in excessive menstruation. The im- 
portance of posture as a remedy for dysmenorrhcea is 
pointed out. Impregnation is said to be much more 
likely to occur when intercourse takes place in the 
normal position, z.¢., anterior apposition ; and con- 
ception is said to be favoured by a continuance of 
the supine position after intercourse. ‘ Flexing the 
spine and debasing the pelvic inclination,” is said 
to be “liable to cause disorder of the pelvic organs ” 
in the pregnant state. The displacement of the 
gravid uterus to the right side of the abdomen is said 
to be most probably due to the left lumbar curvature 
of the spine. The postural treatment of a tendency 
to abortion is fully insisted upon. 


POLAILLON ON DISLOCATION OF THE XIPHOID 
CARTILAGE DURING PREGNANCY.—In a paper read 
before the Soczété de Chirurgie, M. Polaillon de- 
scribed a case of this kind. The patient was twenty- 
_ seven years of age, and for a long time had worn a 

tight corset to conceal her condition. During the 
seventh month of her pregnancy she began to notice 
a painful tumour in the middle line immediately 
below the sternum. The swelling remained painful 
up to her delivery, during which the patient suffered 
so much pain that recourse was had to the forceps. 

Consolidation took place subsequently, but the 
cartilage remained in an abnormal position. 

M. Polaillon added that he could find but two 
similar cases recorded. 


DEPAUL ON ABDOMINAL ToUCH.—In the Yournal 
des Sages-Femmes, M. Depaul says that the ten- 
dency of the gravid uterus to bear to the right side 
of the abdomen may be considered as the rule. 
He then points out that there are many reasons 
for this peculiarity. Firstly, the right round ligament 
is a little shorter and larger than the left. Secondly, 
the rectum is on the left of the uterus, and must tend 
to push the uterus to the right. This will be much 
more likely to take place if the rectum be loaded 
with feeces. M. Depaul says that he has made 
necropsies of eight cases in which the rectum lay on 
the right side, and in every one of them the gravid 
me was pushed to the left instead of the right 
side. 


GRIFFITH ON REMOVAL OF AN INTRA-UTERINE 
MUSCULO-FIBROUS TUMOUR.—Dr. de Gorrequer 
Griffith relates, in the Odstetrical Yournal for Feb- 
ruary, a case in which the tumour filled the whole of 
the vagina. The treatment consisted in boring the 


mass with the finger, crushing with the cephalotribe, 
and amputation with the écraseur ; complete recovery 
followed. 


A. SHEWEN, M.D. 


PERRO ON REMOVAL OF THE UTERUS AND 
OVARIES AS A COMPLEMENT OF CASSAREAN SEC- 


TION.—Professor Perro, of Pavia, relates in the 4z- 
nalt Universali di Medicina for October, a case in 
which he successfully performed Czesarean section in 
a case of malformed pelvis, afterwards removing the 
uterus and ovaries. 


He discusses the propriety of 
the operation at some length, and arrives at the con- 
clusion that the proceeding is indicated : firstly, in 
cases attended with severe and incoercible hzmor- 
rhage, and secondly, in cases of sloughing, erosion, or 
other grave lesions of the uterine tissue, whether 
arising from the prolonged duration of labour, from 
manipulations, or from accident. A. HENRY, M.D. 
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MOOS ON THE CONNECTION BETWEEN DISEASES 
OF THE ORGAN OF HEARING AND THE NERVOUS 
TRIGEMINUS.—Professor Moos, of Heidelberg, has 
published a paper with the above title in Virchow’s 
Archiv fir Pathologisthe Anatomie und Physiologie. 

He divides the diseases which affect the organ of 
hearing and the trifacial into two groups: 1, Cases 
of purely cerebral disturbance of the acoustic and 
the fifth uerve, in which the sensory portion only of 
the fifth is affected ; and 2, Cases in which organic 
affection of the hearing organ is present, generally 
acute or chronic purulent inflammation of the middle 
ear, with disturbances of the trifacial, the latter 
having commenced when the hearing organ had 
become affected. 

He relates four cases belonging to the first group, 
occtiring at the ages of 14,717, 2meand 45. /and 
having assigned to them as their causes traumatic 
injury in one, cold in two, and some chronic affec- 
tion causing ataxy in its course, but the cause of 
which was not determined. In this group, he says, 
the symptoms go, as a rule, from the trigeminus to 
the acoustic, and only in the traumatic case did they 
both enter together. 

The hyperesthesia may be trifling, and when so, 
is apt to be overlooked by the patient. It may dis- 
appear without anzesthesia coming on, and then it 
seems a case of deafness only. It is never double- 
sided. In one case it was almost total on the side 
affected, on another only on certain twigs. In one 
where the auricle and meatus were affected, the cor- 
responding parts on the opposite side were anzs- 
thetic. The patient whose affection had been 
gradually developed had suffered from migraine for 
many years, but it had disappeared before the anzs- 
thesia of the same side came on. During the hyper- 
esthetic stage, certain disturbances of hearing may 
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be present, especially an unusual sensibility to 
certain tones, noises, voices, &c., which, Professor 
Moos thinks, depends on an increased sensitiveness 
of the meatus. 

Anesthesia was observed in three cases, and was 
total in two. Functional disturbance of the acoustic 
nerve was present in all the cases. In three of them 
it commenced with violent tinnitus, which gradually 
lessened as the acuteness of hearing was lessened, till 
with complete deafness the subjective noises entirely 
disappeared. Deafness became total in two; a third 
recovered entirely, the latter having had at the com- 
mencement of the affection a true hypereesthesia of 
the acoustic nerve. 

Professor Moos believes the seat of the affection 
to be central, and in a position where the acoustic 
and the sensory portion of the trigeminus stand in a 
close relation to each other. This is in the medulla 
oblongata, at that portion where the deep root of the 
acoustic nerve arises, which is in close relation to that 
fibrous bundle formed by the root of the trigeminus, 
from which, according to Arnold and Deiters, some 
fibres pass to the corpus restiforme and to the 
posterior columns of the spinal cord. He thinks 
these relations will explain certain combinations of 
symptoms which occur, but not all the combinations. 

The treatment consisted of iodide of potassium, 
setons in the neck, and galvanism. Under these full 
recovery took place in one case—that in which the 
nature of the affection was not fully made out. Pro- 
fessor Moos’s conclusions as to the use of galvanism 
are not favourable. Though believing that the con- 
stant current is the most natural treatment, he says 
the prognosis is very unfavourable. When the re- 
action of the acoustic by galvanism remains per- 
sistently absent, the prognosis is especially bad ; 
and when reaction is present even at the com- 
mencement, improvement or recovery is not certain. 

In the second group the affection of the trigeminus 
nerve may be previous to, accompany, or follow the 
affection of the auditory apparatus. It generally 
enters with it. The first branch is most often 
affected, the second less so, and the third still less. 
Only one branch is usually implicated. The diseases 
of the ear with which Dr. Moos has seen the de- 
rangement of the trifacial nerve combined are acute 
purulent inflammation of the cavity, chronic inflam- 
mation of the same, chronic inflammation of the 
mastoid, with or without phlebitis of the transverse 
sinus, and cholesteatoma of the cavity. 

In acute cases Professor Moos supposes there may 
be (1) a simultaneous development of the neuralgia 
with the ear-affection, arising from the same cause ; 
(2) a direct inflammation of the tympanic plexus with 
direct peripheral conduction through the small super- 
ficial petrosal nerve, or first centripetal conduction, 
and then eccentric appearances ona branch of the 
trigeminus nerve; (3) an otitis media purulenta 
neuralgica, analogous to the “iritis neuralgica” of 
Anstie. 

In chronic cases he assumes either (1) an irritation 
of the tympanic plexus by pressure of exudation or 
accumulations ; (2) perineuritis and neuritis; (3) 
communication of the inflammation to the temporal 
bone without caries, with partial pachymeningitis, 
affection of the sinuses, or inflammation of the 
Gasserian ganglion. W. LAIDLAW PURVES. 


FAVRE ON DALTONISM AND NAVIGATION.—In 
the Lyon Médical for January 21, Dr. Favre, who is 
well known as an authority on colour-blindness, 
urges the necessity for a systematic examination of 








sailors in that respect. .After much inquiry he has 


found that the subject has been hitherto overlooked, 
and, with others who are favourably placed for judg- 
ing, he agrees in the opinion that many of the 


disastrous collisions at sea, which occur principally 
at night, are due to a false perception of the colours 
of the lights used as signals. 

Dr. Favre quotes from a recent paper by M. Feéris, 
in proof of the fact that colour-blindness exists among 
the sailors of the French navy. M. Féris examined 
so1 sailors at Lorient, and found that 47, or about 
9.4 per cent., were wanting in the accurate perception 
of colour. He also examined 152 men on board the 
Hamelin, and found 18, or 11°83 per cent., affected. 
These were not all equally faulty, and M. Feéris 
adopted a classification which may be a useful guide 
to future investigators. 1. Those who hesitated in 
distinguishing colours, of whom there were 5. 2. 
Those who confused slight shades of different colours, 
as pale blue for green, 2 in number. 3. Decidedly 
colour-blind ; (a) confusing blue and violet, of whom 
there were 6; (2) confusing both blue and violet and 
also red and green, of whom there were 4. 

Dr. Favre concludes his paper with some very 
forcible remarks on the necessity which such results 
show for a systematic examination of the eyes of 
those following maritime occupations. 


BRIERE ON ECTROPION.—Dr. Briére, of Havre, 
reports two cases of ectropion, illustrated by photo- 
graphs of the conditions before and after treatment. 

1. Ectropion following caries of the orbit. A boy, 
aged 10, had suffered for three years from a total 
ectropion of the left lower eyelid, produced by cica- 
tricial contraction and adhesion of tissues to the 
bone after a carious abscess at the lower and outer 
part of the orbital margin. The tarsal border was 
completely everted and separated from the globe by 
masses of hypertrophied conjunctiva. The cutaneous 
surface of the lid was shortened, and bound down 
to the periosteum ; the conjunctival surface thickened, 
and the free border of the lid stretched. 

Dr. Briére, considering that mere excision of the 
hypertrophied conjunctiva would not suffice, deter- 
mined to detach the lid from its deep adhesions, 
raise it, and reduce its length. 

To attain these ends, the patient was put under 
chloroform, and the following were the steps of the 
operation. 1. A slightly oblique incision was made, 
in the skin, 4 centimetres in length, extending down- 
wards and outwards from the external commissure. 
2. An incision was made parallel to the margin of 
the lid, in order to. separate the tarsal border from 
the hypertrophied conjunctiva. 3. The cutaneous flap 
was dissected up, and the adhesions at its outer half 
to the periosteum were divided. 4. The whole of the 
hypertrophied masses of the conjunctiva, from one 
angle of the eye to the other, were freely excised. 5. 
Four long threads (azses de fils) were passed through 
the lid below the tarsal cartilage, and held in place 
by a small roll of diachylon plaister, slightly longer 
than the lid ; the four double threads were then tied 
together, and by their means an assistant drew the 
entire eyelid upwards. The lid thus measured on 
the surface of the globe was found to be 4 millimetres 
too long. 6. This excess was removed with scissors ; 
then, whilst the assistant drew the lid upwards, the 
two cutaneous flaps forming the external commissure 
were united by four pins and a twisted suture. 7. 
Lastly, the inferior extremity of the conjunctival flap 
resting upon the globe was dissected up and united 
to the tarsal margin by five fine sutures. 
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The lid was kept in its raised position by the four 
double threads which were fastened to the forehead 
by strips of diachylon plaister. The wounds were 
dressed with linen moistened with glycerine, covered 
with a compress of several folds of linen, and 
over all a cushion of cotton-wool and a bandage. 

Union took place by first intention ; the con- 
junctivo-tarsal sutures were removed after forty-eight 
hours, and the twisted suture after four days. The 
four long threads which sustained the lid in position 
were kept fixed to the forehead for eight days, in 
order to counteract. the tendency to contraction 
downwards. 

Two months after the operation the commissural 
opening was becoming a little wide, owing to retrac- 
tion of the lid. To remedy this Dr. Briére vivified 
the edges of both lids for about 4 millimetres, and 
induced permanent union by suture. Seven 
months after operation the cicatrix in the skin had 
disappeared, the opening of the lids was a little 
rounded; there was no trace of the ectropion 
remaining. 

Dr. Bri¢re remarks that in this procedure he de- 
viated from the plan adopted by von Graefe, in omitting 
the vertical incision at the internal extremity of the 
lid, which he considers useless in the greater number 
of cases; and he avoided taking flaps from the 
temple, a plan which he has found to be only par- 
tially successful. 


SWANZY ON THE TREATMENT OF AMBLYOPIA.— 
In the Dublin Medical Fournal for January 1877 
Mr. Swanzy reports four cases of amblyopia, which 
were benefited by the inhalation of the nitrite of 
amyl. The improvement was marked in degree, and 
followed rapidly the first few doses. 

The first case reported was due to continued ex- 
posure to strong light ; the others, to the abuse of 
alcohol and tobacco. 

The ophthalmoscopic appearances were negative 
in the left eye of the first case (in the right there was 
a hazy vitreous body and no prospect of improve- 
ment); and in the others the changes in the disk 
varied from a doubtful paleness to a distinct loss of 
the natural pink hue and a dirty white discolora- 
tion. 

The degree of impairment of vision ranged in the 
different cases from one-fourteenth to about one-fourth 
of the normal standard, and perception of colours 
was exceedingly defective. 

On the supposition that, in the cases due to abuse 
of alcohol and tobacco, the disease consisted in de- 
fective nutrition of nerve-substance, phosphorus 
was given in one case with benefit. The most re- 
markable results, however, followed the inhalation of 
nitrite of amyl in doses of ten drops administered on 
cotton-wool. In two cases after the first inhalation, 
and in the others after a rapidly succeeding second 
dose, a marked degree of increase of visual power 
was observed, occurring within a few minutes of the 
inhalation. 

The treatment was carried on at the rate of two 
or three inhalations fer diem, without ill effect, for a 
month or six weeks, with the result of an increase in 
visual power, in one case, to four times the amount 
existing before treatment, and in the others to a 
valuable extent. The results appear to have been 
permanent, and Mr. Swanzy conjectures that the 
probable explanation of the improvement lies in the 
increased supply of blood to the nerve-centres, from 
dilatation of the capillaries, consequent upon the 
known paralysing effect of the nitrite of amyl upon 


the vaso-motor nerves of the head and neck. Mr. 
Swanzy appends a list of authors who have noticed 
nitrite of amyl, and a brief summary of their 
opinions. 


HATRY ON IMPAIRMENT OF VISION WITH 
CHANGES, IN THE PAPILLA AND CIRCUMPAPILLARY 
ZONE ACCOMPANYING PAROTITIS.—Dr. Hatry (Ré- 
cuetl de Mémoires de Médecine Militaire, Paris, 1876, 
abstract in Annales @ Oculistigue, Nov.-Dec. 1876), 
observed in nine cases out of seventy, occurring in 
soldiers, an exaggerated degree of parotitis. This 
was accompanied by impairment of vision, charac- 
terised principally, during the height of the affection, 
by hyperzemia of the papilla, diminution of the acuity 
of vision, alteration in the perception of colours, 
haziness of objects, &c. There were also photo- 
phobia, photopsy, vertigo, lachrymation, conjunctival 
injection, and swelling of the eye-lids. Dr. Hatry 
attributed these symptoms to the compression exer- 
cised by the enormously swollen parotids upon the 
vessels of the neck, and the consequent determina- 
tion of congestion in the intracranial and intra-ocular 
cavities. Normal vision returned in most of the 
cases in from fifteen to twenty days, but in one case 
the condition remained unrelieved for forty days. 


VINCENTIS ON THE STRUCTURE AND GENESIS OF 
CHALAZION.—Dr. Vincentis of Naples, (abstract in 
Annales @ Oculistigue, Nov.-Dec., 1876), finds that 
chalazion is composed of giant-cells and an en- 
veloping capsule. The capsule is not simple, but 
formed of two parts, of which one envelopes the 
greater part of the tumour, and the other is accessory 
to the cartilage. The tumour also is composed of 
two parts, a central, homogeneous in character, and 
an external, consisting of small masses separated 
from one another by connective tissue. The origin 
of a chalazion lies in the inflammation of a Meibomian 
follicle, and the giant-cells spring from the epithelium 
of the Meibomian gland. LLOYD OWEN. 


TEILLAIS ON A CASE OF DIABETIC CATARACT, 
WITH SUGAR IN THE CRYSTALLINE LENS. — M. 
Teillais, of Nantes, reports this remarkable case in 
the Annales d’Oculistigue de Bruxelles (abstracted 
in Fournal de Médecine et de Chirurgie Pratigues, 
Feb. 1877). It occurred in a young woman, aged 
23, a diabetic for some years, much emaciated, and 
who secreted about 300 grammes of sugar daily. She 
had become blind in three weeks, but the complete 
blindness was preceded by frequent visual troubles 
which for two years had affected the patient inter- 
mittently. There appeared in her some little, though 
transitory, amelioration, after she had lost her sight, 
a fact which not unfrequently occurs in diabetic 
cataract. She had a double soft cataract. After 
having assured himself of the integrity of the deep 
membranes, M. Tellais yielded to the wish of the 
patient, who desired to submit herself to the chances 
of operation. Both eyes were operated upon, with 
an interval of ten days, by linear extraction. There 
was no accident, and the results of the operation 
were satisfactory. Five montlis later the improve- 
ment was maintained. Lastly, chemical examination 
of the crystalline lens demonstrated the presence of 
sugar. This last fact, often contested, is not less 
remarkable than the success obtained under the cir- 
cumstances. We know, indeed, that many surgeons 
forbid this operation as useless and often dangerous. 
After this fact to the contrary, and a certain number 
of similar cases, we may be allowed to relieve diabetics 
of the most cruel of their infirmities. 
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CRITCHETT ON AN UNIQUE CASE OF INOCULA- 
TION OF THE EYE BY VACCINE VIRUS.—In the 
Medical Examiner, Dec. 21, Mr. Anderson Critchett 
relates the following remarkable case. “At the 
beginning of last September, I was consulted by a 
medical man in large practice in the North of Eng- 
land. On examining his right eye, I found the fol- 
lowing condition. The lids and conjunctiva were 
swollen and red ; there were lacrymation and photo- 
phobia, and the eye resented even the most gentle 
examination. A large greyish-white opacity could be 
seen extending over the outer two-thirds of the 
cornea. The centre was raised, and from its general 
aspect and colour conveyed an impression of sero- 
purulent infiltration between the layers of the cornea. 
The condition of the anterior chamber and _ iris 
appeared to be normal. The history which I re- 
ceived of the case was as follows. About three weeks 
previously to his visit tome, this gentleman was vac- 
cinating an infant, and, whilst stooping over the arm, 
a sudden and violent movement on the part of the 
child jerked the charged ivory point from his fingers 
into his right eye. Suspecting that some of the 
lymph had come into contact with the cornea and 
conjunctiva, he ‘immediately and assiduously en- 
deavoured to wash it out, but, as the sequel proved, 
without. success. Inflammation supervened at the 
end of twenty-four hours, and was accompanied with 
severe symptoms, the cornea becoming gradually 
implicated, and developed such a form of opacity, 
combined with interstitial infiltration, as left no 
doubt that inoculation of vaccine virus had oc- 
curred, resulting in the formation of a true vaccine 
pustule. 

“ Three months have now elapsed since his first 
visit, all traces of inflammation have passed away, 
the conjunctiva has resumed its natural colour, the 
lacrymation and intolerance are gone, and the eye 
opens as readily as its fellow ; but, occupying rather 
more than the outer half of the cornea, is a dense 
white opacity, which most seriously compromises the 
vision. As the area of clear cornea has sensibly 
increased since the subsidence of active inflamma- 
tion, it is not improbable that further improvement 
may take place during the next few months : the 
question will then arise how far it may be expedient 
to endeavour to obtain an increase of the present 
very limited range of vision by means of a small 
iridectomy inwards.” In remarking on the case, which 
Mr. Critchett says is, as far as he is aware, the only 
one of the kind on record, he considers that it is of 
interest not only on account of its rarity, but also 
“as illustrating the great danger of allowing vaccine 
virus to come into contact with the eye, since the 
absorbent power not only of the conjunctiva ocul, 
but also of the surface of the cornea itself, is so great 
as to develop in the manner described a complete 
vaccine pustule resulting in a permanent corneal 
opacity. It may also suggest a possible explanation 
of the manner in which the cornea is frequently 
affected in small-pox.” 

[Mr. Critchett does not tell us whether he adopted 
any treatment in the above case.—fef.] 

W. DouGLAS HEMMING. 

MANNING ON AMBLYOPIA FROM RETINITIS 
PIGMENTOSA: IRIDECTOMY.—Dr. T. D. Manning 
relates the following case in the American Pracit- 
tioner for September 1876. 

M., aged 13, applied in June 1875 for admission 
to the Texas Institute for the Blind, but could not be 
received until the next September. The surgeon in 


charge obtained, however, at the time the following 
history. From childhood, and especially after begin- 
ning school, which was at an early age, the patient 
complained of “ weak eyes.” At first the trouble was 
not so much actual dimness of sight, as inability of 
the eyes to bear prolonged use. At the close of a 
day at school, her eyes were fatigued and easily suf- 
fused. This condition gradually increased until 
there was perceptible failure of sight ; and finally, 
two months previously to applying at the institution, 
the trouble culminated in actual blindness throughout 
a greater part of the field of vision in the left eye, 
and inability to read ordinary print with the right 
eye. The eyes had a vacant look, as if nothing were 
seen distinctly, while a convergent strabismus was 
noticeable in the left eye. The ophthalmoscope re- 


vealed a widespread pigmentary deposit throughout 


both retinz, the extent of deposit being about equal 
in the two eyes. Large dark masses, composed of 
granular or “ irregular-shaped spots,” with prolonga- 
tions following the course of the retinal vessels, 
occupied most of the face of each retina. Tension 
was not notably increased in either eye ; but anaemia 
of the left retina was perceptible. 

Although necessity of immediate attention to the 
diseased organs was urged by the surgeon in charge, 
the patient was not seen again for four or five 
months, when, in November, the left eye was found 
to have only qualitative perception of light from the 
temporal side; the right eye could distinguish No. 
L Snellen, at twelve feet from the temporal side, the 
field of vision being exceedingly narrow. Many of 
the retinal vessels of the left eye were apparently ob- 
literated, while the retina of the right eye showed a 
decided paleness. Hemeralopia was now distinctly 
marked, and headache coming on at night prevented 
sleep. The headache was probably due, as Von 
Grafe has pointed out, to the failing sight, and is pro- 
duced by the intent endeavour of the patient still 
thoroughly to realise the visual impression. 

Although things seemed so hopeless, it was deter- 
mined to give the patient the benefit of an iridectomy 
in the right eye, removing at least one-fifth of the 
iris through an upward incision in the sclero-corneal 
junction. No pain or other trouble followed, and 
when, at the end of four days, the bandage was re- 
moved, the patient immediately declared she could 
see better by far with either eye than before the 
operation. Two months later she could read ordi- 
nary print with her right eye, and at the expiration 
of three other months she was able to read the finest 
print with that eye. 

The left eye, before considered as entirely amau- 
rotic, and beyond any relief whatever, had also 
gained somewhat, though very little. This little 
gain, however, coupled with a return of pain on that 
side, led to an iridectomy on the left eye ; and while 
it effected no improvement in its sight, it gave per- 
manent relief of the pain in the orbital region. The 
operation was not as thorough as was desired, the 
iris not being removed up to its ciliary attachment ; 
yet the failure to increase vision was due, no doubt, 
to atrophy of the optic nerve, as shown by the 
ophthalmoscope. 

The prognosis in this affection is extremely un- 
favourable, and no special treatment further than 
to protect the eyes from bright light and over-taxa- 
tion is insisted on. The disease—retinitis pigmen- 
tosa—is evidently characterised by a decided torpor 
of the retina ; the retinal vessels diminish in caliber, 
and many of the smaller branches are apparently 
obliterated. 
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The foregoing is the only case within the know- 
ledge of the writer where retinitis pigmentosa has 
been treated by iridectomy, done as in incipient 
glaucoma, and more particularly where no abnormal 
tension could be discovered after the most careful 
examination. 

The patient has a brother three years her junior, 
whose eyes seem to be going as hers went. The 
pigmentation in his appears to be equal to that 
observed in his sister’s, though he still preserves good 
sight on first impression. A double iridectomy will 
be done for him with the hope of saving vision in 
both eyes. 
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PSIVCHOLOGY.« 


TAQUET ON THE INFLUENCE OF COLOURED 
LIGHT IN THE TREATMENT OF INSANITY.—In 
January 1876, Dr. Ponza reported to his colleagues 
in the speciality “for the honour of science and the 
benefit of suffering humanity,” a new treatment of 
mental diseases by coloured light. This discovery 
was hailed as a happy event by the press and the 
public. Dr. Taquet ( Annales Médico-Psychologigues, 
Nov. 1876) was pressed to give the new treatment a 
trial. He entered into the investigation perfectly 
unbiased, and simply recorded his observations. 
Blue light being considered by Dr. Ponza to have a 
direct physiological action upon the mind and optic 
nerves, Dr. Taquet naturally commenced his experi- 
ments by the study of the influence of that colour 
upon maniacal excitement, promising afterwards to 


' 


try the influence of red and violet, if a satisfactory 
result were arrived at in any case. The chamber 
used was situated on the first floor, facing south ; rays 
of light penetrated a blue glass window, and were 
reflected from a blue floor on to blue walls. A glass 
door of the same tint helped to keep the room flooded 
with blue light. The first patient submitted to ex- 
amination was in the first stage of general paralysis, 
with acute maniacal excitement of so severe a 
character as to require his being restrained upon his 
bed. For three hours he remained in the room 
without the slightest tendency to quietude; the light 
seemed to fatigue him. The eyelids remained closed 
during the whole of the experiment. His tempera- 
ture did not vary. The following day the same 
patient was placed under the same circumstances, 
but with a negative result. 

The second case was one of acute mania, with 
refusal of food; and, after the same treatment, the 
same negative result was arrived at. 

A large number of other cases were brought under 
the influence of the blue light for varying periods, 
but without any effect. A hysterical patient said, on 
coming out of the room after several hours treat- 
ment, “ How very strange that blue room is!” But 
no other effect was observed in her. Dr. Taquet 
says that Dr. Ponza is right in saying that blue light 
produces a sensation of strange oppression with slight 
vertigo, and a certain fatigue, which never does more 
than tend to produce light slumber. The medical 
superintendent of the Moscow Asylum, who has tried 
this new treatment, states that he has not met with 
any success. CHARLES ALDRIDGE, M.D. 


WITTICH ON THE TREATMENT OF SLEEPLESS- 
NESS CONNECTED WITH EXCITEMENT IN MALE 
LUNATICS.—In a paper reported in the Zeztschrift 
fur Psychiatrie (Bd. 33, Heft 2), Dr. Wittich advo- 
cates two modes of treatment for the above form of 
insomnia. The first of these is the administration 
of bromide of potassium in doses of from six to nine 
grammes (about one and a half to two anda half 
drachms) in the twenty-four hours. This treatment 
is specially applicable to cases in which the symptoms 
appear to arise from hyperemia of the brain. The 
other methods employed, which is most useful when 
anemia of the brain is present, is giving the patient 
one or two quarts of beer in the evening. Tables 
which have been kept in the Heppenheim Asylum 
show that these two plans of treatment have 
yielded results almost equal to those of chloral- 
hydrate and the subcutaneous injection of morphia. 
In a considerable number of cases, moreover, where 
the last-mentioned drugs had failed, sleep was 
obtained by one of the methods mentioned above. 

CHAS. S. W. COBBOLD, M.D. 


ATKINS ON THE MORBID CHANGES IN THE 
NERVE-ELEMENTS OF THE BRAINS OF THE INSANE, 
—Dr. Ringrose Atkins, of Cork, summarises briefly 
our present knowledge of the above subject (Dublin 
Fournal of Medical Sctence, January.) After re- 
ferring to the elementary histology of the cortex, Dr. 
Atkins embraces under three heads the morbid 
changes he observed in insanity, affecting—rst, the 
nerve-cells ; 2nd, the neuroglia; 3rd, the nerve- 
fibres. With regard to the former, the writer first 
alludes to the fuscous degeneration, and apparently 
does not hesitate to regard it as identical in its nature 
with the fatty degeneration of Blandford, and the 
granular degeneration of Major. The stages of 
pathogenesis are grouped under the heads of infiltra- 
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tion, precipitation, and disintegration. The chemical 
nature of the change is regarded as pigmentary 
rather than fatty. To the pathology of simple atrophy 
Dr. Atkins adds nothing fresh, and he does not 
appear to appreciate the fact that the so-called “ giant- 
cells” are found, when searched for, in all brains. 
Under the morbid changes of the neuroglia, the 
coarse fibrillar appearance seen often in epilepsy 
is regarded as a form of sclerosis. Disseminated and 
miliary sclerosis are then dealt with, and the presence 
of colloid and amyloid bodies referred to. With 
regard to the nerve-fibres, Dr. Atkins appears dubious 
upon the significance of appearance, which (from his 
description) must be regarded as the varicose condi- 
tion artificially produced, and which certainly does 
not approach the description of Mr. Hamilton’s 
artificially induced myelitis. BEVAN LEWIS. 








FORENSIC MEDICINE. 





LAFARGUE ON PERSISTENCE OF LIFE IN A NEW- 
BORN CHILD FOUND IN THE SOIL OF A PRIVY.— 
We frequently hear of cases of alleged child-murder, 
in which it is suggested in defence that the woman 
was delivered unconsciously while at a privy, and 
that the child dropped from her and was suffocated 
in the soil. Under such circumstances, it is not 
likely that the child, even if born alive, would con- 
tinue to live. 

A remarkable case, showing the continuance of 
life for twenty-six hours under these adverse circum- 
stances, has been recently reported by Dr. Lafargue, 
(Fournal de Médecine et de Chirurgie Pratigues, ¥ eb. 
1877). A woman, aged 21, was tried for child-murder 
at the Assizes for the Gironde. In her defence she 
stated that she was in the eighth month of her first 
pregnancy, when she was seized with severe pains, and 

-some hours afterwards she went to the privy. While 
sitting there, she was suddenly delivered, and the 
child fell from her into the receptacle. It cried ; she 
tried to raise it by pulling the umbilical cord, but this 
broke, and the child fell into the soil below. The 
woman was at once arrested, but the privy was not 
examined until the following day. The soil was re- 
moved, and the child was then found still living, 
although twenty-six hours had elapsed since the de- 
livery of the woman. It appears that there were 
some fissures in the floor of the privy which had 
allowed the fluid part of the soil to escape. The 
child thus escaped drowning by its body being sup- 
ported on the solid faecal matter. 

When the child was recovered, its skin presented 
a violet colour. It vomited some glairy feculent 
matter. The umbilical cord was tied, and artificial 
warmth was applied, but the child died in a few hours 
after its removal. 

It is certainly remarkable that a child born at the 
eighth month should have possessed such a tenacity 
of life as to live twenty-six hours in sucha situation, 
with a noxious atmosphere around it, and the um- 
bilical cord not tied. A question arose whether its 
life might not have been saved by an earlier removal 
of the body. The jury were strongly impressed with 
this belief, and acquitted the woman. 

Such a case as this must be regarded as excep- 
tional. Even although there was no fluid soil to 
produce the usual effects of drowning, it is strange 
that the child could have breathed an impure atmo- 


sphere for so many hours without fatal consequences. 
Mere exposure for so long a period would generally 
suffice to destroy the life of a new-born child. 

AS UAVEOR, “N.-D. 
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BOUCHARD AND CADIER ON THE DISCOVERY 
AND ESTIMATION OF ALKALOIDS IN URINE.—In a 
paper read at the Société de Biologie and published 
in the Gazette Médicale de Paris, Dec. 1876, MM. 
Bouchard and Cadier detail a method for the above 
processes, based on the known property of the double 
iodide of mercury and potassium of precipitating 
alkaloids in aqueous solutions. 

The test solution of mercuric chloride and potas- 
sium iodide, with an excess of the latter, must be 
strongly acidified with acetic acid: it throws down 
from an aqueous solution of alkaloid'a white or yel- 
lowish precipitate, consisting of the double iodide of 
mercury and the alkaloid, which does not disappear 
in an excess of the test solution, increases by cold, 
dissolves by heat to reappear on cooling, and dis- 
appears also by the addition of a little alcohol. 

In this way can be detected a third part of a milli- 
gramme of quinine in a litre, and a still smaller 
quantity of strychnine. The test is less sensitive to 
morphia, failing to precipitate it in a solution of 
I in 1000. 

The same reactions occur in urinous solutions, 
though the test is somewhat less sensitive than in 
water. 

It is necessary for the efficiency of this test to note 
the following. 1. Asufficient excess of potassium iodide 
must be added, otherwise a precipitate of mercuric 
iodide might be thrown down in normal urine. This 
point can be ascertained by trying the test in normal 
urine. 2. The mixture st be acid, therefore very 
alkaline urine should be acidified before the addition 
of the test. 3. Mucin may be precipitated by the 
acetic acid, but this takes place slowly instead of at 
once, and, unlike the uniformly distributed precipi- 
tate of the alkaloid, masses itself at the bottom of the 
vessel, and does not disappear by heat or alcohol. 
4. Inneutral or slightly acid urine loaded with urates, 
a precipitate very like that of the alkaloid may be 
formed, but it does not dissolve in a small quantity 
of alcohol. 5. In albuminous urine a white precipitate 
occurs, but it does not disappear by heat or alcohol. 

In cases where the urine is loaded with urates, it 
must be strongly acidified, to set free the uric acid ; 
and albuminous urine must be boiled and filtered. 

The quantitative estimation of the alkaloids in urine 
is exemplified in the case of sulphate of quinine. It is 
found that in a solution consisting of roo cubic centi- 
metres of distilled water and 2 cubic centimetres of 
the test, the smallest quantity of sulphate of quinine, 
which will produce the characteristic opaline fluores- 
cent appearance, is 0'06 of a milligramme. On this 
appreciation of tint by the eye the test depends in 
the case of the other alkaloids. 

HORATIO DONKIN, M.B. 
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Poisoning by Irrespirable Gases evolved in the Explosion of Dyna- 
mite. By Dr. Senfft. (Berliner Klinische Wochenschrift, Feb- 
ruary 26.) 
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IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


January 12, 1877. Dressing of Operation-Wounds. 
—Dr. von Dumreicher showed two patients, in whose 
cases he had employed the method of dressing 
wounds after operation usually followed in his clinic. 
The wound is covered with an eight per cent. paste 
of chloride of zinc, over which is applied waxed 
paper, the whole being secured by a bandage ; and 
healing by the first intention takes place in a few 
days. . 

Mixed Tumour.—Dr. von Dumreicher showed a 
tumour which he had removed a few days previously 
from aman’s thumb. It was as large as a fist, and 
on examination was found to be an enchondroma, 
with myxoma in some parts. 


Resection of Nerves.—Dr. Weinlechner described 
the results in his practice of resection of the trige- 
minus nerve, in order to institute a comparison with 
the results of ligature of the carotid artery. Having 
related twenty cases in which he had performed 
resection on account of severe neuralgia, and 
described the method of operation followed, he said 
that he had arrived at the following conclusions. 
In limited neuralgia, a better result is to be expected 
from resection of the nerve than when the disease is 
more extensive. The more deeply towards the 
centre the resection is made, the more certainly is 
the neuralgia overcome ; but if the section be made 
very deeply, it becomes impossible to repeat the 
operation if a return of the neuralgia should render 
this necessary. If the results of resection of the 
nerve be compared with those of ligature of the 
carotid, it must be said that in especially obstinate 
and painful cases both proceedings may produce 
temporary or complete cure. Neither method is free 
from the danger of erysipelas, pyeemia, &c. In 
general, ligature of the carotid is an easier opera- 
tion than division of the nerve. In old persons who 
have atheromatous degeneration of the arteries, and 
in young ones in whom there has been haemorrhage, 
ligature of the carotid leads to serious interference 
with the circulation in the brain ; and therefore 
should not be performed in these circumstances, 


Obliteration of the Right Innominate Vetn.—Dtr. 
Chiari showed a specimen illustrating obliteration 
of this vein by a mediastinal tumour. 


January 19. A Case of Adhesion of the Heart to 
the Pericardium.—Dr. N. Weiss had observed the 
case in Dr. Bamberger’s clinic. He afterwards 
learned that the patient, who was 19 years old, had 
two years previously suffered from swelling in the 
region of the liver, which was followed by severe 
dyspnoea, for the relief of which paracentesis was 
performed four times. When admitted on May 5, 
1875, the patient presented the following conditions : 
enormous accumulation of fluid in the abdominal 
cavity, pushing up the diaphragm ; general cyanosis ; 
enlarged liver ; slight icterus. Twenty-two litres of 
a Clear serous fluid having been removed by tapping, 
it was ascertained beyond doubt that the above men- 
tioned symptoms were due to interstitial hepatitis ; 
there was also moderate enlargement of the spleen. 
At the same time, the general cyanosis, which was 
supposed to be due to the pushing up of the 
diaphragm, still continued, even though there was no 


further collection of ascitic fluid. Dr. Weiss arrived 
at the conclusion that the case was one of general 
cyanosis followed by a high degree of ascites, not 
preceded by cedema of the lower extremities. As 
then the idea that the ascites arose from a disturb- 
ance of the portal circulation was untenable, it fol- 
lowed that the early appearance of the dropsy was to 
be attributed to disease of the heart ; the peritoneum 
being placed in conditions, when its veins became 
congested, more favourable to exudation of liquor 
sanguinis than the other parts of the body, even 
though the pressure on the latter was greater...» Lhis 
signified nothing else than that there was chronic in- 
flammation of the peritoneum, which, on the one 
hand, leading to adhesions, prevented the further 
accumulation of ascitic fluid, and on the other hand 
gave rise to the colicky pains during digestion and de- 
fecation from which the patient suffered. Dr. Weiss 
regarded the heart-disease as consisting of adhesion 
of the heart to the pericardium, and was confirmed 
in this opinion by the almost complete absence of 
cardiac symptoms, by the possibility of excluding 
fatty degeneration of the heart, and by the observa- 
tion of a previous case in which similar symptoms 
attended pericardial adhesion and chronic peritonitis. 
The further course of the case confirmed this opinion. 
Any exertion on the part of the patient, so as to 
disturb the circulation, produced enormous cedema- 
tous swelling of the lower extremities, of the sexual 
organs, and of the abdominal wall, but never ascites. 
The general cyanosis, as well as the enlargement of 
the liver and spleen, remained unchanged. During 
the whole progress of the case, the urine was free from 
albumen. 

Needles in the Lung and Liver.—Dr. Heschl 
related the history of a girl who, while sleeping in 
the sitting position ten years ago, fell forward, and, 
on awaking, felt severe pain in the left side of the 
chest, above the breast. A large sewing needle had 
entered the part. There was no, bleeding, and she 
took no further notice of the affair. Soon, however, 
swelling and great pain set in, and after ten days she 
was admitted with pyopneumothorax into hospital, 
where she remained many months. The pus was 
removed by thoracentesis. The patient recovered, 
married, and had three children. A year ago, dropsy 
appeared, and she died in Dr. Bamberger’s clinic, of 
Bright’s disease.. During the ten years, she had on 
many occasions applied to’ medical men to remove 
the needle, to which she attributed the curvature of 
the spine produced by the pleurisy, the renal disease, 
&c. At the necropsy, in separating the left lung from 
the pleura, the knife encountered a hard body, which 
was found to be a piece of needle, a centimetre 
(0.4 inch) long, which had penetrated the first in- 
tercostal space. Lower down, another piece of needle 


two centimetres (0.8 inch) long was found; and in the’ 


liver were two pieces of needle, one being an inch-and- 
a-half long. It was thus evident that two needles 
had penetrated the body and been broken, the points 
entering the lungs, and the other portions the liver. 
The Influence of the Sympathetic Nerve on the 
Circulation in the Retina.—Dr. S. Klein described 
experiments which he had made, in conjunction with 
Dr. Svetlin, on rabbits and cats, in which animals 
the cervical sympathetic had been irritated partly by 
mechanical means and partly by galvanism. It was 
found that cats were more available for ophthalmo- 
scopic examination than rabbits, though the results 
obtained in the latter were not without value. Drs. 
Klein and Svetlin arrived at the conclusion, from 
their experiments both on animals and on ae that 


® 
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neither the irritation of the sympathetic by an electric 
current, nor the removal of the superior cervical 
ganglion, had any influence on the amount of blood 
in the vessels of the retina and optic nerve. 








MEDICAL SOCIETY OF BERLIN. 


November 8, 1876. On a Peculiar Appearance of 


the Blood.—Dr. M. Litten described the appearances 
found in the blood of an anemic emaciated man, 


aged 20, who had suffered from enlarged masses of 


abdominal glands, reaching on each side of the spine 
from the diaphragm to below the promontory of the 
sacrum. The swelling might be regarded as lympho- 
sarcoma; but the presence of cough with expectora- 
tion and profuse diarrhcea pointed to pthisis. Micro- 
scopic examination detected a diminution of the red 
corpuscles, which did not form rouleaux. The white 
corpuscles were large, andhad a hyaline outline, which 
sent processes into the interior ; they contained gra- 
nules and nuclei. These appearances remained con- 
stant for a long time. The abdominal and pulmonary 
symptoms increased, and a considerable excretion of 
indican took place, as a result of irritation of the peri- 
toneum. Five days before death cedema of the lung 
set in, rendering venesection necessary. On examin- 
ing with the microscope the last drops of blood which 
flowed, a remarkable appearance was found. Very 
small red molecules were seen, which exhibited active 
movements ; no appearance of processes could be 
detected. Among these were found red corpuscles of 
ordinary form and size, and some large discs. On 
examining the blood an hour later it was found to be 
normal ; and it remained so until death. At the 
necropsy pulmonary and abdominal phthisis was 
found, with miliary tubercles. There was nothing 
remarkable in the marrow of the bones; but the 
femur contained a reddish-brown gelatinous mass, 
such as is often seen in anzemic conditions ; there 
wasredatrophy oftheliver. Dr. Litten first thoughtthat 
the appearance of the blood was due to ante mortem 
destruction. But against this there was the fact that 
the blood regained its normal appearance six days 
before death. It could not be attributed to the pul- 
monary cedema, since it was not found in other cases 
of cedema. Max Schultze has described a breaking 
up of the corpuscles at a temperature of 52 cent. (125. 
6 Fahr.) ; but this temperature is not reached in the 
human body. Similar appearances are observed in 
pernicious anzemia ; and microcytes are found in dis- 
eases attended with subcutaneous extravasation, such 
as scurvy. Hayem has found them in chronic 
anzemia, but not in such a marked form as in the 
present case.—Dr. O. Simon said that, in examining 
blood in a fatal case of burn, he found a number of 
minute corpuscles in active motion. 

Treatment ofA tony of the Bladder.—Dr.V on Langen- 
beck, referring to the atony of the bladder with en- 
larged prostate, common in old persons, said that he 
had derived excellent results in three cases from the 
hypodermic injection of ergotin. In all the cases 
the contractile power of the urine was increased, so 
that the patients voided more urine ; and, after some 
days, the improvement was so great that only a small 
quantity of urine was left in the bladder. The last 
patient was a man aged 62, who passed little more 
than an ounce of urine three or four times daily ; but 
more than half a litre was drawn off by the catheter. 
An injection of 12 centigrammes (2 grains) of extract 
of ergot was made. On the same day the patient 


could already urinate better, and the hypertrophy of 
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the prostate distinctly diminished. After four injec- 
tions the atony of the bladder was overcome. Herr 
Langenbeck could not ascribe this result to the other 
remedies employed—application of ointment of iodide 
of potassium to the rectum and perinzeum. —Dr. Israel 
had met with a case in the Jewish hospital, in which 
marked relief was afforded by injections of ergotin in 
a case of vesical catarrh and hypertrophy of the pros- 
tate. The patient was able to retain his urine three 
hours, whereas previously he had felt the desire to 
micturate every ten minutes. No other treatment 
was employed. The action of the remedy was to be 
explained either by its influence on the muscular coat 
of the bladder, or by contraction of the vascular 
plexus surrounding the prostate. 


November 15. Some Observations on Scarlet 
Fever.—Dt. Henoch brought forward for discussion 
some points regarding scarlet fever, a propos of the 
prevailing epidemic. There was a great tendency to 
connect malignity of the disease entirely with high 
temperature ; but this view was only partially correct, 
with regard especially to the sensorial phenomena, 
since these frequently appeared in a very threatening 
form from the beginning, and were frequently entirely 
absent in other diseases attended with a great and 
long-continued increase of temperature, such as 
typhus. In most cases, the cause of the malignity 
was rather to be ascribed to the specific action of 
the scarlatinal poison, which affected the nervous 
system, and along with it the heart. Albuminuria 
was, probably, in many cases the result of venous 
stasis in the kidneys arising from weakness of the 
heart. The scarlatinal poison had, also, a remarkable 
tendency to produce necrotising (so-called diphtheri- 
tic) inflammations on certain mucous surfaces. These 
inflammations must be distinguished from the so- 
called diphtheria, which depended on a specific injec- 
tion, and might occasionally occur in combination 
with scarlatina, especially in hospitals. In order to 
avoid misconception, Dr. Henoch was in favour of 
denoting so-called diphtheria by another name, such 
as synanche contagiosa, suggested by Senator. An 
unfavourable prognostic symptom, of not unfrequent 
occurrence, in severe cases of scarlet fever, was ob- 
stinate diarrhoea, which was found, on fost mortem 
examination, not to depend on intestinal catarrh, but 
on swelling of the Peyerian and solitary glands. As 
regarded treatment in cases attended with high tem- 
perature, the apparently malignant symptoms were 
to be met by antipyretic remedies ; but he would 
warn against the excessive use of cool or cold baths, 
the results of which were by no means satisfactory. 
Collapse occurred much more readily in this disease 
than in typhus. He preferred lukewarm baths, at a 
temperature of 25 or 26 Reaumur (88.25 or 90,Fahr.). 
The use of antipyretic remedies, especially salicylic 
acid, also demanded great caution, on account of the 
liability to collapse. In the specially malignant cases, 
treatment was absolutely powerless after a certain 
degree of infection had been reached. In cases of 
moderate severity abundant quantities of wine and 
coffee, and camphor, were useful. Camphor was best 
administered subcutaneously in cases attended with 
severe dysphagia ; its stimulant action being in- 
creased by solution in spirit of wine, which, however, 
should be diluted with an equal part of water to avoid 
inflammation and sloughing of the skin. There was 
great variety in the opinions as to the anatomical 
conditions of the affection of the kidneys. The 
amount of blood in the urine also varied much. Both 
the so-called hemorrhagic and the non-hemorrhagic 
forms of scarlatina might pass through their course 
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without fever or any complication. The treatment in 
both forms was nearly the same. Purgatives were 
first to be given unless diarrhcea were already pre- 
sent ; then acetate of potash, with which Dr. Henoch 
generally gave Wildungen water. Under this treat- 
ment many cases run a favourable course in from 
eight to fourteen days ; otherwise the use of astrin- 
gents was now commenced, especially ergotin or tan- 


nin, and later liquor ferri sesquichloridi, which latter | 


medicine was also useful in the after-treatment. Dr. 
Henoch regarded warm baths as of very doubtful 
value ; he had not yet used the hot steam-bath. In 
the course of nephritis, symptoms of cardiac weak- 
ness often appeared, slowness or irregularity of the 
pulse, without special symptoms of uremia. In a 
case of this kind Dr. Henoch had observed a systolic 
murmur at the apex of the heart, lasting, however, for 
one day only.—Dr. Nathanson referred to the con- 
currence of epidemics of scarlatina and puerperal 
fever. He had observed epidemics of both diseases 
prevailing together at their height, and had also found 
that during a scarlatinal epidemic parturient women 
were especially liable to puerperal fever. Both dis- 
eases had certain symptoms in common, such as the 
unusual frequency of pulse, and tendency to necrotic 
processes.—Dr. Wiss said that the acute exanthemata 
generally occurred in a more severe form in the 
United States than in Europe. This was stated 
during the Congress in Philadelphia, and agreed with 
his observation during thirteen years’ practice in 
America. The malignant form of scarlatina, known 
as “typhoid,” was frequently met with ; it usually ran 
its course without inflammation and sloughing of the 
neck. In these cases, infusion of chinchona was given 
in the early stages with the best results. As a remedy 
for the dropsy, digitalis and juniper-berries were 
useful.—Dr. A. Baginsky agreed with Dr. Henoch as 
to the influence of high temperature in scarlet fever. 
High temperatures were injurious only when they 
acted long and continuously on the organism : hence 
the generally slight importance of the hot stage of 
intermittent fever. The cases of malignant scarlatina 
in children, who frequently, after vomiting once, sank 
into a state of somnolence or complete unconscious- 
ness, and died, gave the impression of a deadly poison- 
ing. He could not agree with Dr. Henoch that the 
scarlatinal poison acted with special intensity on the 
heart. The assemblage of symptoms of paralysis of 
the heart was not complete in children. There were, 
indeed, cases in which the pulse was quick and the 
arterial tension much lowered ; but there were also 
others in which, though the tension appeared good, 
the children gradually sank. In the second place, 
the pathognomonic sign of fatal cardiac weakness 
was wanting ; namely, absence of the second sound, 
which was a striking symptom in cholera. Again, 
notwithstanding the extreme impairment of the 
heart’s action, the sensorium was but slightly impli- 
cated in cholera, even up to the last breath ; while 
in scarlatina the intense implication of the sensorium 
came prominently into the foreground. On the 
whole, Dr. Baginsky would hesitate to admit that 
the scarlatinal poison acted specially on the heart ; 
he believed rather that it acted through the blood on 
all the organs, and not least on the nervous system. 
On looking at the history of epidemics of scarlet 
fever, it would be seen that two courses had been fol- 
lowed in the treatment. One group of physicians 
treated scarlet fever antiphlogistically with mild cool- 
ing remedies, while another considered the early use 
of stimulants necessary. Historical evidence showed 
that the former distinctly had the better results ; and 


they went so far as to.assert that the malignity of 
scarlatina was called into act by the stimulant treat- 
ment. While this must be regarded as an exaggera- 
tion, it could not be denied that a mildly cooling, not 
too energetic treatment—the Hippocratic method of 
treating scarlet fever as followed since the time of 
Sydenham—was the most successful. Dr. Baginsky 
attached much importance to treatment through the 
skin, the principal organ by which the scarlatinal 
poison was eliminated. In children, he used from 
the first baths ; varying the temperature somewhat 
according to the body-heat, but never specially en- 
deavouring to obtain an energetic anti-febrile action. 
The temperature which he used was never lower than 
22 or 23 Reaumur (81.8 to 82.4 Fahr.). After the bath, 
the children were enveloped in a linen cloth, allowed 
to lie down lightly covered, and, after about an hour, 
rubbed with bacon over the whole body. This 
method of treatment, which was, indeed, not new, 
but was a combination of the lukewarm bath with 
Schneeman’s bacon inunction, effected everything that 
could be done with regard to the skin. The result 
was the saving of a large number of cases of petechial 
scarlatina in which, he was convinced, death would 
otherwise have occurred. He did not profess to have 
thus cut short the course of malignant scarlet fever, 
or to have entirely averted malignant complications, 
for these occurred in some cases in spite of all the 
diligence with which the cutaneous treatment was 
carried out ; but, on the whole, he was convinced that 
the course of the disease had been rendered more 
favourable, and the mortality less, than before. One 
result of this treatment was the prevention of pro- 
tracted desquamation ; the only indication of this 
was some roughness of the skin, with, in many cases, 
branny scales ; large masses of epidermis were never 
thrown off. He had also found, that when baths, at 
a temperature of 27 or 28 Reaumur (92.75 to 95F ahr.), 
were used, after the reduction of the fever, the dropsy 
was not so severe as in previous cases, notwithstand- 
ing the occurrence of albuminuria. If, in the further 
course of the case, slight cutaneous transpiration 
were allowed after the use of the bath, and the child’s 
body were then dried and rubbed with bacon, there 
was generally slight oedema, and the secretion of a 
little fluid in the cavities of the body, but never actual 
dropsy. Dr. Baginsky had never seen any result 
from the bath in cases of nephritis; but he had not 
found it to act injuriously. Tannic acid he regarded 
as a dangerous remedy in some cases, especially in 
the early stage ; he had often seen intense hematuria 
follow its use. Diuretics were useful at a certain 
point in scarlet fever, but it was difficult to determine 
the right time for their administration. If the urine 
were scanty, but fairly clear, containing much albu- 
men with an abundance of fatty granules, and only a 
few red corpuscles, and if the child were pale and 
there was considerable cedema, the cautious use of 
diuretics was indicated. Dr. Baginsky had become 
convinced of their utility by a case in which inunc- 
tion and baths failed to give relief, while under the 
use of juniper berries—taken in Dr. Baginsky’s ab- 
sence, and against his orders—the urine became 
abundant, and the cedema rapidly disappeared. He 
regarded icterus as one of the most unfavourable 
complications of scarlet fever, especially when nephri- 
tis was already present. When it was remembered 
that Nothnagel had found cylinders in the urine in 
icterus, and that the elimination of pigment by the 
kidneys must disturb the circulation in them and the 
secretion of urine, it would be easily perceived that 
the combination of nephritis and icterus must be very 
K2 
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injurious. Ina case of this kind, he had seen abso- 
lute suppression of urine for three days, and was at 
last obliged to use diuretics (juniper berries). The 
child recovered ; the symptoms of urzemia were but 
slight—Dr. Senator asked what observations Dr. 
Henoch had made on the treatment of the throat- 
affection in scarlet fever. It seemed to him that the 
confusion in the writings of various authors as to the 
use of local treatment, depended in part on the fact 
that, as Dr. Henoch had stated, the throat-affection 
in scarlatina had been regarded as the same with that 
which he called synanche. In the latter, however, 
the tendency of the disease was to extend to the 
larynx ; while, according to Dr. Henoch, this very 
rarely occurred in scarlet fever. In the former, he 
was opposed to the use of all energetic stimulants or 
caustic treatment. As regarded the nephritis, he had 
used acetate of potash, with or without digitalis, in 
the earliest stages with benefit. The action of the 
acetate was partly to be explained by its change 
within the body into carbonate of the alkali, which 
rendered the urine neutral or alkaline, so that it dis- 
solved out the cylinders of albumen and discharged 
epithelium, which blocked up the uriniferous tubules. 
He had repeatedly seen such remarkably good effects 
from the use of warm and hot baths, even when 
urzemia had set in, that he could not abandon their 
use.—Dr. Henoch said that he had spoken of stimu- 
lant treatment only in malignant cases. In the 
throat-affection of scarlet fever, as well as in diph- 
theria or synanche, he used inhalations or irrigations 
of a two-per-cent. solution of carbolic acid or similar 
remedies. He did not regard scarlet fever and puer- 
peral fever as interchangeable. The greater disposi- 
tion of lying-in women to scarlet fever was to be 
attributed to the presence of the uterine wound. An 
otherwise healthy lying-in woman got scarlet fever 
during an epidemic of the disease, but not puerperal 
fever.—Dr. Nathanson could not agree with the last 
observation, as in his experience, during an epidemic 
of scarlet fever, most of the lying-in women had puer- 
peral fever—Dr. Von Langenbeck asked whether 
gangrene was often observed in scarlet fever. He had 
met with three cases. In one, which he saw in Kiel, 
there was gangrene of the ends of the fingers, and 
death occurred in twenty-four hours ; in the second, 
mortification of the top of the nose was said to have 
followed scarlet fever; and the third case was seen 
by him with Schoénlein, in a boy aged 10, in whom, 
after an ordinary attack of scarlatina, gangrene of 
the eye-lids and feet suddenly appeared ; Schénlein 
had not seen a similar case.—Dr. Henoch had seen 
one case of bed-sores and.one of gangrene of the alee 
nasi ; both recovered.—Dr. Seligsohn had, in 1868, 
seen a case of perforation of the hard palate after 
scarlatina. Dr. Wilms, who saw the patient with 
him, told him that he had met with a similar case a 
short time previously.—Dr. Simon had seen a case 
of sloughing of the scrotum after scarlatina ; it ended 
in recovery. 


ACADEMY OF MEDICINE IN PARIS. 


Jan. 26, 1877. Spondylizema and Spondylolisthests. 
—M. Depaul read for a committee, composed of 
MM. Hertz, Jacquemier, and Depaul, a report on a 
memoir by M. Herrgott, of Nancy, entitled “ Spondy- 
lizema, or giving way of the vertebra,” a new cause 
of pelvic change, compared to spondylolisthesis, or 
slipping of the vertebrae, discovered in a certain 
number of pelves, of which the peculiar form is the 
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result of Pott’s disease. This community of origin 
has, up to this time, caused them to be mixed up 
under one denomination. M. Herrgott has made a 
complete study of them, which will be found, with all 
its details, in his interesting memoir ; and he has 
applied himself to demonstrate the necessity of 
dividing them into two categories and to describe 
their separate leading characteristics. “The most im- 
portant points which he has formulated are these. 
1. Diseases of the lumbar spine and of the sacrum 
may bring on two essentially different deformities, 
according as the caries attacks the bodies or the 
arches of the vertebra. 2. In the first, in which the 
body of the vertebra is destroyed, the spine sinks in 
upon itself and inclines forward. This inclination 
may bring on so considerable a projection forward, 
as to cover the brim of the pelvis, and to 
prevent the entrance of the fetus. This is the 
lesion named spondylizema or giving way of the 
vertebre. 3. In the second, in which the ver- 
tebral arch, which keeps up the column by its 
intervertebral articulations and the apophyses, in 
which are inserted the ligaments and muscles of the 
region is affected, the column, obeying the law of 
gravity, slips forward into the pelvic cavity and ob- 
structs it ; to this lesion, Kilian has given the name 
of spondylolisthesis (vertebral slipping). 4. In spon- 
dylizema, the sacro-pubic diameter retains its normal 
length ; it may be increased, in consequence of the 
diminution of the height of the base of the sacrum, 
but the outlet, which the fcetus has to pass, is re- 
moved higher up ; it is constituted by a line extend- 
ing from the pubes to the body of one of the lumbar 
or dorsal vertebree, brought near to the pubes by the 
forward inclination of the column. 5. In spondylo- 
listhesis, the sacro-pubic diameter is narrowed by the 
interposition of the bodies of the vertebree between 
the sacrum and the pubes, in consequence of their 
slipping into the pelvic canal in front of the sacrum. 
6. The consequences of the latter lesion are more 
serious than that of the first, but the two may, as has 
been seen, lead to the most distressing necessities of 
obstetrical surgery. Amongst the spondylolisthetic 
pelves, may be ranked those from Prague, Paderborn, 
Ziirich, Halle, and Munich, and the two of which 
Professor Weber-Ohenhof has given a description. 
On the contrary, the two pelves of Olshausen, those 
of Dr. Stolz, Belloc, and Fehling, and more espe- 
cially the Brussels one, are, according to M. Herr- 
gott’s classification, clearly spondylizematic. M. 
Depaul afterwards showed to the meeting, and gave 
a description of, a spondylizematic pelvis obtained at 
the hospital by M. B. Anger. It is, no doubt, as M. 
Blot pointed out, to be regretted that M. Herrgott 
has not deduced any practical data from his re- 
searches ; gratitude, however, is due to him for 
having collected, in an available form, these facts, 
the majority of which are scattered throughout foreign 
medical literature.—M. Jules Guérin was of opinion 
that the special form on which this monograph is 
based is simply an accident, a special case of an im- 
portant category of tuberculous deformities of the 
sacral and lumbar regions, all likely, more or less, to 
exercise influence over the form, direction, and dimen- 
sions of the outlets of the pelvis ; that there are no 
grounds for placing apart, as distinct changes, the 
two faults of conformation which have been treated 
of ; and that, in fine, it would have been preferable 
to study the general aspect of the cases, so as to 
comprise them all in a higher generalisation. 

Jan. 30. At the last meeting, M. Jules Guérin 
undertook to show to the Academy some prepara- 
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tions in support of the reservations he had made with 
regard to M. Herrgott’s memoir. The result was a 
resumption of the argument between him and M. 
Depaul. The same propositions were again brought 
forward, with considerable warmth ; the one disput- 
ant continuing to demand that the question should 
be extended to the generality of facts, resulting from 
the lesion of the vertebral column in tuberculosis ; 
the other persisting in looking at M. Herrgott’s work 
from the obstetrical point of view only. 

Feb. 6, 1877. Flexion and Lateral Inclination 
Movements of the Vertebral Column.—M. Jules 
Guérin read the second part of his memoir on this 


subject (see LONDON MEDICAL RECORD, Nov. I5,. 


1876). In the first part, the author had brought 


under notice three centres of movement ; at the junc- 


tion of the cervical with the dorsal region ; at that of 
the dorsal with the lumbar region; at that of the 
lumbar region with the sacrum. There was the most 
perfect concordance between these’: movements and 
the articulations and muscles. In the same way as 
the action of certain muscles, which are not met with 
in the other regions of the spine, correspond with the 
three central points, so the central articulations are 
endowed with special dispositions favourable to the 
movements of which they are the seat; such are the 
peculiar mode of junction of the bodies of the vertebra, 
the transverse direction of the articular apophyses, etc. 
If the other vertebrz are provided with them, it is 
only to a certain extent, and according as they par- 
ticipate more or less in the movements. The articu- 
lations of the seventh cervical with the first dorsal, 
of the eleventh and twelfth dorsal, ofthe fifth lumbar, 
and of the sacrum, have their special characteristics, 
sharply defined, corresponding with the movements 
which are produced in them ; the vertebrze of each 
of these regions of the spine, placed between the 
three centres of inclination, participate, in a diminish- 
ing manner and in an inverse ratio, in the articular 
peculiarities of the special articulations at the centre 
of inclination. ‘The latter portion of this second part 
'was devoted to a very detailed study of the atlanto- 
occipital articulation, considered in its relations with 
the three movements allowed by the majority of 
writers, and specially with lateral inclination. Every 
lateral movement implicates two plane or regularly 
circular surfaces in the direction of this movement, 
so that the arcs described may, in their whole extent, 
be of the same radius. The hemisphere received 
into a hemispheric cavity of the same radius, com- 
pletely realises this condition in every way ; but, in 
place of the completely hemispherical form, it 
suffices that the gliding atlanto-occipital surfaces 
should, in certain determined situations, be capable 
of producing an arc of the same radius. The lateral 
inclination, which is impossible when the head 
is in the normal position, can be performed when the 
head is bent. Such are the results of an exhaustive 
examination of the atlanto-occipital articulation, and of 
the observations made on the dead body by the author. 

Ulcerations of the Tongue in Whooping-Cough. 
—Dr. Delthil, of Nogent-sur-Marne, read a paper 
on diphtheroid ulceration in whooping - cough; 
its frequency, significance, and its relations with 
the disease. This ulceration is not the result 
of the friction of the tongue on the teeth in the 
paroxysms of cough, but the primary phenomenon of 
a general affection, like chancre in syphilis. The 
author has found it in all parts of the mouth, and 
twice before dentition. Its extent, duration, and 
gravity would seem to be in a corresponding ratio 
with the severity of the disease. 
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A System of Medicine. Edited by J. RUSSELL 
REYNOLDS, M.D. F.R.S. Vol. IV. containing 
Diseases of the Heart. Pp. 806. London: Mac- 
millan & Co., 1877. 


IT is not without a feeling of sadness that we turn 
to review this present volume of the System of Medi- 
cine, containing so much good work, of authors, two 
out of the six of whom are beyond the reach of 
criticism or applause. A brief glance, however, 
through the contents of the volume, and especially 
at that portion of it contributed by the late Dr. 
Sibson, suffices in some measure to excuse, if not 
fully to justify, the long delay in its publication ; and, 
on a closer scrutiny, we are wonder-stricken at the 
mass of labour here displayed. The preparation of 
the elaborate tables of this author on Pericarditis, 
and the correction of such complicated proofs, was 
no doubt the principal cause of the tardy appearance 
of the book. We cannot, indeed, characterise these 
tables in any better way than as constituting an 
etological and symptomatic “ Bradshaw”; but, instead 
of recording hours and minutes, they are statistics of 
the intricate phenomena of disease. Although the 
facts and observations here recorded are in a great 
measure beyond criticism, one cannot fail to perceive 
with what infinite care and labour they have been 
gathered, and what abundant evidence they bear of 
the truthful accuracy of the mind that collected and 
arranged them. We are, perhaps, here and there 
tempted to remark something fanciful in the elabor- 
ateness of arrangement and of symbols used. Out- 
lines of coffins, variously directed arrow-heads, alone 
and in combination, and wavy and firm lines of 
different colours, with innumerable figures, have a 
tendency to damp the ardour of the student who 
would wish seriously to scrutinise these tables. But 
one must not grudgingly devote some unusual atten- 
tion to the consideration of data which an author has 
at such pains represented in a condensed form. 
Doubtless it would now be a comparatively easy task 
to “ABC” the information here represented, and 
this, indeed, is partly done by abstracts summarised 
from some of the tables. 

Some points respecting the natural history of Peri- 
carditis in acute rheumatism come out from these 
tables, that, we think, are not in accordance with views 
generally entertained. For instance, of 63 cases of 
rheumatic pericarditis, in 9 cases only was the disease 
uncomplicated with endocarditis. Then, again, the 
tables, pp. 199 and 203, shew a very direct relation- 
ship between the severity of the joint-affection and 
the occurrence of both peri- and endocarditis. The 
graver the joint-affection, the more likely is the peri- 
cardium to be involved. The great frequency with 
which female domestic servants are afflicted with 
acute rheumatism, and their special liability to car- 
diac complication, are also strikingly illustrated. In- 
deed, the author shows that acute rheumatism is the 
most common of the serious diseases to which ser- 
vants, and especially those under twenty-one years 
of age, are liable ; and that, when so attacked, three- 
fifths of them have heart-complication, in one-fifth of 
the number the pericardium being involved. Taking 
into account the cases in which cardiac disease was 
either “threatened or probable,” to which anomalous 
class the author devotes a separate column in his 
tables, only 3 out of 57 girls attacked below the age 
of 21 escaped. This peculiar liability of servant- 
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girls to rheumatic fever and heart-disease is traced 
to their great exposure to draughts, and to the in- 
creasing strain upon the joints of their as yet not 
matured frames, arising from long hours on the feet, 
more or less heavy stair-work, and kneeling often 
on damp floors or stones. Further on, at page 221, 
the author observes that these young girls are for 
the most part first attacked in the ankles and knees, 
the joints bearing the greatest strain. The same 
general result comes out with respect to males ; in- 
door servants under the age of 21 being much more 
liable to rheumatism with heart-complication than 
others. In men of mature age also, hard work seems 
to predispose to pericarditis if they get rheumatism. 

Dr. Sibson is disposed to generalising upon these 
data, and finds further evidence to show that these 
joints are first attacked which are most concerned in 
bearing the strain of work. He believes also that 
the already noticed predisposition of cases with severe 
joint-affection to become complicated with pericar- 
ditis, may arise “ from excessive labour or even 
tumultuous action of the heart,’ called forth by the 
severe joint-affection. We are left to infer that the 
pain of the joint-affection is largely concerned in 
“calling forth” the increased action of the heart. 
“Under the combined influence then of exposure, 
room-work, rheumatic inflammation is set up in the 
joints, and under the combined influence of the 
disease thus established, and over-work of the heart, 
rheumatic inflammation is established in that organ.” 
Pericarditis is, however, in rheumatism, almost always 
associated with endocarditis, and the latter lesion is 
usually more severe than when not thus complicated; 
and although the author holds to the above ex- 
pressed view, it does not, of course, escape him that 
all the graver lesions may be in common due to a 
greater virulency of the general disease. 


In another table or rather set of tables, 326 
cases of acute rheumatism are arranged, shew- 
ing the proportion in which jazz was present 
in the region of the heart, in the side, and in 
the chest. The author, amongst other conclu- 
sions, comes to the opinion that pain over the 
region of the heart, increased or induced by 
pressure, may, with an approach to certainty, be 
attributed to inflammation of the pleura. We fail 
quite to see how he arrives at this view: the facts in 
the tables (p. 229) would appear to go against its 
validity. Pain was present over the region of the 
heart in 30 per cent. of the cases of simple endo- 
carditis, in 87°5 per cent. of peri- and endocarditis. 
In not any of these latter cases is mention made of 
pleuritic friction having been heard, and in the former 
group (simple endocarditis), no pleurisy was likely to 
be present. Also, in speaking of pain arising from 
pressure over the epigastrium as a common sign in 
pericarditis, which he admits to be due to inflamma- 
tion of the pericardial surface of the central tendon, 
the author remarks on the unfrequency with which 
the pericardial inflammation extends through the 
diaphragm to the peritoneal surface. And similarly, 
in the absence of proof to the contrary, we are loth 
to accept the statement that in such a large propor- 
tion of cases it extends through to the pulmonary 
surface of the pericardium. 

Cases of acute rheumatism with affection of the 
nervous system are considered and tabulated with 
great minuteness ; 61 cases are collected in which 
the temperature had been recorded, of which in 27 
there was pericarditis, in 13 simple endocarditis, and 
in 21r no heart-complication. Out of these cases 
hyperpyrexia was present -in 37. Of these the pre- 


dominant symptoms were in the majority (22), coma 
preceded by delirium ; in ten cases delirium was 
alone present. Hyperpyrexia supervened in nearly 
an equal proportion of each of the group of cases, 
viz., in three-fifths of the 27 cases of pericarditis, in 
two-thirds of the 13 cases of endocarditis, and in 
three-fifths of the 21 cases uncomplicated by heart 
disease. Yet, the author observes, -p. 271, that 
“When we consider that pericarditis usually attacks 
only one in every five or six cases of acute rheuma- 
tism, we must multiply the cases of pericarditis with 
hyperpyrexia by five or six if we would make a 
parallel comparison between those cases with peri- 
carditis and those without it. It would appear from 
this, that the presence of pericarditis in a case of 
acute rheumatism increases the chance of hyper- 
pyrexia with delirium, and coma in the proportion 
of four or five to one.” 

In discussing further the clinical phenomena to be 
observed in pericarditis, the author refers to the 
rapidity with which the effusion of fluid advances to 
its acme, viz.,on an average within three days, re- 
maining at its height for one day, and much more 
slowly declining in the course of eight more days. 
(p. 310). The first symptom of pericarditis (p.312- 
329 and intervening tables), preceding both friction 
murmur and increased area of dulness, is Jazz. In 
the majority of the cases analysed, 16 out of 22, the 
friction-sound and increased przecordial dulness ap- 
peared together ; in one case the friction-sound pre- 
ceded, and in the remaining five case it followed, the 
onset of increased dulness. We presume, from a 
reference to his contour lines, that the author is 
referring to cases examined in the recumbent pos- 
ture, although no special mention of this point is 
made. Thus it would appear that pericardial fric- 
tion-sound is of less clinical value in the early dia- 
gnosis of pericarditis than is usually thought ; and, on 
the other hand, the friction-sound, with rare excep- 
tions, persists throughout the period of effusion. 

Some interesting observations have been made by 
the author (pp. 342 and 343) on the diagnosis of 
adherent pericardium. In this condition he observes 
the cardiac impulse to be extended in all directions. - 
The walls of the chest in the preecordial region may 
be either thrust forward during systole and dragged 
backward during diastole, or vice versd. Both ster- 
num and cartilages may be drawn inwards with 
systole and spring outwards with diastole. But an 
observation of the effect of deep inspiration upon the 
area of cardiac impulse is the most important means 
of diagnosticating adherent pericardium. “When 
the heart is not adherent, a deep inspiration, by 
drawing down the heart and covering it with the 
expanded lungs, causes a complete transfer of the 
impulse from the fourth and fifth spaces to the epi- 
gastrium and the sixth and seventh cartilages; but 
when the heart is adherent, the outspread dragging 
impulse almost retains its position during a deep in- 
spiration, neither materially lessening its area over 
its upper border nor increasing it below.” 

We must only venture to touch upon one more 
point in this interesting and elaborate article of Dr. 
Sibson’s, viz. the occurrence of pericarditis in 
Bright’s disease. A great number of cases tabulated 
shows that, while pericarditis is rare (7 per cent.) in 
the acute (scarlatinal) nephritis of children under 


.16 years, it is much more frequent (15°4 per cent.) in 


acute Bright’s disease in the adult. On the other 
hand, of the two chronic forms of kidney-disease 
affecting the adult, pericarditis is most frequent (1 in 
107 post mortem cases) in association with the con- 
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tracted kidney, and very unfrequent (1 in 62 fost 
mortem cases) in association with fatty kidney. The 
author finds hypertrophy of the heart tobe present 
in only about one half of the cases of Bright’s disease 
with pericarditis. But the action of the left ventricle 
is, he observes, unduly strong in all cases of Bright’s 
disease, whether acute or chronic, “for it has to send 
the poisoned blood through vessels of great tension 
that oppose resistance to the onflow of the blood.” 
Hence in every case of Bright’s disease, “the left 
ventricle, whether hypertrophied or not, is beating 
with undue force ; and thus tends, by the pressure of 
its walls with undue force against the pericardium, 
to induce pericarditis.” This reasoning does not 
appear to us to be conclusive, for we cannot under- 
stand the action of the heart continuing to be unduly 
strong without hypertrophy (and loss of albumen 
&c. does not seem sufficient to reconcile the conflict- 
ing phenomena of increased action without increased 
nutrition) ; and secondly, if the increased action be 
allowed in all cases of Bright’s disease, and serve in 
some to determine pericarditis, we do not see why it 
should not do so in all, or at least in a less restricted 
number. 

A somewhat large portion of the volume is taken 
up with a valuable monograph by Dr. Sibson, on the 


Position and Form of the Heart and Great Vessels. | 


Perhaps the subject might with advantage have been 
more briefly treated here, as being one more suitable 
to a work on Medical Anatomy. Still it is a subject 
on which the late Dr. Sibson was a great authority ; 
and we cannot regret that the profession should thus 
be in possession of his latest thoughts and observa- 
tions upon it. 

Dr. Sibson’s article on Endocarditis is in keeping 
with his other articles, but calls for no special re- 
mark. 

’ We cannot conclude this first notice of the work 
before us without expressing our sense of the admir- 
able manner in which. it is printed. We think that 
even Messrs. Macmillan must regard the tables on 
pericarditis and endocarditis, which are almost en- 
tirely without typographical error, as masterpieces 
of the printer’s art. 

R. DOUGLAS POWELL, M.D. 





Die Chirurgische Behandlung der Wunden. (The 
Surgical Treatment of Wounds.) By IGNAz NEU- 
DORFER. Pp. 159. Vienna. 1877. 


The little work before us is most interesting and 
valuable, as any treatise on a surgical subject from 
one of Dr. Neudérfer’s experience and ingenuity is 
sure to be; and it derives additional interest as being 
a formal attack on Prof. Lister’s theories by one who 
has studied the whole question deeply, and who has 
followed out the antiseptic treatment after Lister’s 
and all other known methods, with good success. 
The author is a man whose reputation and position, 
as well as his wide experience of surgery in peace 
and war, give his opinions a weight that entitles him 
to be heard, and render it incumbent on Mr. Lister 
to answer him. And even apart from any such con- 
troversy, the question is one which calls for full dis- 


‘cussion, and which ought by this time to be ripe for 


something like ajudgment. ‘That question is, whether 
the theoretical or scientific basis on which Mr. Lis- 
ter’s practice is founded is right or wrong. Many 
surgeons, like the present reviewer, might be content 
with knowing that the practice, as far as they follow 


it, is eminently successful ; and think it no disgrace 


to confess that they are not sufficiently versed in 
physical science to judge between the ardent patron- 
age of Professor Tyndall and the weighty attacks of 
Dr. Bastian. Nor would the attitude of such Lao- 
diceans be disturbed by the present work. Dr. 
Neudorfer is as ardent an admirer of carbolic acid 
as Mr. Lister—perhaps even more so. He sneers at 
many of the “refinements” in the practice, and he 
denies the germ-theory. But he allows the import- 
ance of antiseptics and the virtues of carbolic acid as 
an antiseptic ; he reviews minutely each of the con- 
stituents of Lister’s dressing, and though he makes 
light of some of them, he takes no -serious objection 
to any. Nor does he question the success of the 
method in practice. He makes some personal 
charges against Mr. Lister, intimating not obscurely 
his conviction that he has availed himself of 
Lemaire’s researches without acknowledgment, (an 
intimation which is gratuitous and discourteous, as 
he quotes Mr. Lister’s own disclaimer of having 
previously read Lemaire’s book), and he tries to show 
that Lemaire had anticipated Lister in every detail 
of the ‘method. Such questions as these are, how- 
ever, rather of personal than of scientific or practical 
interest. We might fairly enough rest content with 
the conviction derived from our personal experience, 
that the method recommended by Mr. Lister is very 
successful even when only its main features are kept 
in mind ; and we should of course feel much satis- 
faction in noting that a professed antagonist of 
Lister’s views comes to substantially the same con- 
clusion in a book written expressly to submit those 
views to a searching criticism. But all this is not 
sufficient for Mr. Lister and his more ardent fol- 
lowers. They reject such “neither hot nor cold” 
adherents, and tell us that unless we believe the 
theory, we cannot successfully follow the practice ; 
that the wonders of antiseptic surgery can only be 
effected by those who believe that a single germ may 
and often does implant morbid actions, if it can any- 
how penetrate into the recesses of a wound, and who 
are watchful and dexterous enough to oppose at 
every tiny avenue the ingress of the invisible in- 
truder. It is this deliberate opinion, expressed by a 
man who has confessedly done so much for the pro- 
gress of practical surgery, as Mr. Lister has, which 
gives the question its present significance. There 
are many students of Mr. Lister’s method (among 
whom the present writer would count himself) who 
would most gladly believe the whole theory, if belief 
were a voluntary act, but who cannot see that any- 
thing which deserves to be called a proof of it has 
ever been given ; who are not inclined, therefore, to 
ascribe the incredulity of such men as Dr. Bastian, 
Dr. Neudérfer, and many other good physicists and 
surgeons, either to malignity or to stupidity ; who are 
repelled rather than attracted by the extravagancies 
into which his adoption of the theory has led Dr. 
Tyndall ; who are disturbed by the constant changes 
which it seems necessary to make in a method which 
was represented as perfect already ; and who seek 
in vain for some definite proof of so striking a supe- 
riority in practice of the antiseptic over the “ open” 
or “ unprotected” systems of dressing as ought long 
ago to have been forthcoming, if it be really true that 
the atmosphere is loaded with poisonous germs, a 
single one of which may cost the patient his life, if 
it be unluckily allowed to slip past an undefended 
cranny in the dressings. We know that Mr. Lister’s 
views are not shared by some of his colleagues in 
the same infirmary, as, for instance, Professor 
Spence, These gentlemen occupy different wards, 
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and Mr. Spence is industrious in furnishing statis- 
tical reports of his practice from time to time. Ina 
Report lately published* Mr. Spence dwells with satis- 
faction on the better results which he has obtained 
from simpler methods, in comparison with those cases 
in which he has used the antiseptic method. 

We are aware that it will be said that Mr. Spence’s 
use of antiseptics was erroneous or limited. But 
why is it not shown that the practice in Mr. Lister’s 
ward differs strikingly in its success from that ob- 
tained in Mr. Spence’s? And how can we account 
for the fact, which cannot be refuted, that Mr. 
Spence’s practice is so eminently successful? Mr. 
Spence’s experience is most exactly in point, since it 
has been made public property. It relates to the 
very same hospital, and the very same class of 
patients and of cases as Mr. Lister’s ; and it is there- 
fore available at once for a comparison which is as 
fair as such a comparison can be, and which cannot 
be to the disadvantage of either surgeon. The merits 
of both are well known: both have long been fami- 
liar with the use of carbolic acid as a dressing (for 
Mr. Spence appears to have used this dressing 
almost, if not quite, as early as Mr. Lister, and 
before any publication of the latter’s peculiar method), 
and the difference is almost reduced to a question 
between the acceptance or non-acceptance of the 
germ-theory and its consequences. We use the term 
““non-acceptance ” advisedly, since those who prefer 
to follow the practice of Spence rather than of Lister 
need by no means vezect Pasteur’s views. They need 
only say with the present reviewer that they cannot 
decide between the two sides, but that they are in- 
debted primarily to Mr. Lister, and next, though in 
no small measure, to his numerous imitators, and his 
numerous opponents, for greater insight into the 
necessary conditions of success in the local treatment 
of wounds, and that} as far as they have hitherto seen, 
success does not vary with the acceptance or 
rejection of the germ-theory. So much as this is 
conceded to Lister by Dr. Neudérfer himself, who 
says: “Iam confident that in any critical illustra- 
tion of Lister’s teaching and methods I have no- 
where overstepped the bounds of politeness and pro- 
priety.” [As to this, we would reserve our opinion 
in the single particular hinted at above.] “ Lister’s 
greatest merit is, according to my view, of a negative 
character, and consists in his having got his surgical 
contemporaries to abstain from their former habits 
of frequently changing their dressings and fomenting 
the wounds, or irrigating them with water; and 
having thus abolished these and other detrimental 
parts of the treatment of wounds. And this is a 
merit which is by no means to be lightly appreciated 
—a much more weighty merit than the invention of 
the carbolic spray, protective, and so forth” (Pre- 
face, page v.) On pp. 115-120, also, in summing up 
the positive merits of Lister’s dressing, though he 
avows his opinion that the above details are at best 
useless, and in some respects hurtful, as “leading the 
credulous surgeon into a false path, and hindering all 
advance, or rendering it difficult ;” yet he shows 
plainly how very closely his own views coincide with 
Lister’s on all other points except those directly con- 
nected with germs ; and how well Lister’s method 
fulfils these four conditions which he lays down as the 
essentials of a good dressing. “1. The exclusion of 
all possibility of the implantation of any ferment by 
the hands, clothes, instruments, or utensils of the 





_ ” Statistical Report of Operations in the Royal Infirmary, Edin- 
burgh, performed by Prof. Spence from April 30th, 1875, to Septem- 
ber 30th, 1876. London, 1876, 
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surgeon, his assistants, or other attendants ; 2. The 
prevention of all obstruction or fermentation of the 
secretions of the wound, or the materials used in 
dressing ; 3. The avoidance of every kind of me- 
chanical injury in the dressing or its application, and 
the least,frequent change of dressings possible ; 4. 
The effect of every good dressing will be much as- 
sisted by a gentle external pressure on the wound,” 
although, as he adds, all attempts at the hermetic 
closure of the wound must be injurious. 

So on page 63—‘I must, however, allow that, 
taken on the whole, Lister proceeds quite correctly 
in his dressing, and therefore obtains favourable re- 
sults in the majority of cases ; only he is throughout 
not clear on the subject of the essentials of a good 
dressing, and in this obscurity he connects the merit 
of his dressing with trivialities and minute tech- 
nicalities, which are really quite indifferent to 
success.” 

Thus we may say that the question between Mr. 
Lister and his opponents seems to be narrowed to 
this. Everyone allows the reality of the success 
which may be obtained by the antiseptic method as 
practised by Lister when compared with old methods 
in which drainage, cleanliness, and protection from 
mechanical or chemical injury were not sufficiently 
studied : but the theoretical bases of his reasoning 
have not equally commanded universal assent. The 
method of proof adopted by Prof. Tyndall has failed 
to convince practical surgeons, since it has led him 
to consequences which contradict every-day expe- 
rience. Numerous surgeons have put on record their 
successful practice in long series of cases by methods 
not strictly antiseptic according to Lister, and even 
by methods which freely admit the atmosphere with 
all its germs ; and one of these surgeons practises 
at the very same hospital as himself. Now Mr. 
Lister has always appealed to success as the proof 
of the truth of his theory. He is therefore called 
upon, both by friends and opponents, to show that 
his own practice is so much superior in its results to 
that of the others, as to lend at any rate some colour 
of probability to his theory. 

This is the chief matter which has struck us in 
reading Dr. Neudorfer’s pamphlet, but there are 
several other subjects of interest in it, which want of 
space compels us to pass over, such as his extreme 
antipathy to pure water as an application to wounds : 
his exhaustive account of the various other anti- 
septic applications ; his recommendation of the sub- 
cutaneous injection of carbolic acid in erysipelas ; 
and, lastly (though first in order in the book) his 
interesting 7éswmé of former investigations into the 
principles of the local treatment of wounds. 

T. HOLMES. 


NEW INVENTIONS: 


eC ek Le 
A NEW PREPARATION OF MORPHIA AND CODEIA. 


The ingenuity ‘of chemists in therapeutics is much 
taxed to supply preparations of opium which shall 
possess all its anodyne properties, at the same 
time that they are free from the disadvantages 
of the giddiness, constipation, and headache, which 
are frequently produced by the use of those extracts 
and tinctures which include more or less of the 
resins, oils, and impurities of opium. In the pre- 
paration which Messrs. Gale and Co., 15, Bouverie 
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Street, E.C., have submitted to us, these objects have 
apparently been skilfully attained. The constituent 
salts are present in an uniform and concentrated 
state, and are so combined that they act with less 
disturbance of the nervous and digestive system than 
in most preparations with which we are acquainted. 
Opiatine removes the difficulty felt by prescribers in 
selecting an opiate which may be repeated without 
causing nausea, headache, constipation, and loss of 
appetite. We have found that the combination of 
morphia and codeia seems to afford quiet and re- 
freshing sleep and relief from pain, with a minimum 
of collateral disturbance of the general functions. 





DIALYSED IRON.—‘ FER 
BRAVAIS.” 


BRAVAIS’ DIALYSED IRON is a preparation for 
which we predict a great future. It is tasteless, free 
from styptic character, and the acid is wholly re- 
moved by dialysis. It appears in the most simple 


BRAVAIS’ 


state of combination, that is to say, merely united. 


with oxygen and water, without the presence of acids. 
It isa most energetic preparation, yet it is in a state 
in which it does not blacken the teeth, discolour 
silver, or spoil wine. It is, in fact, the beau zdeal of 
a ferruginous tonic. We can speak of it practically 
in terms of the highest favour, and we regard it as a 
therapeutic of great value. 

It may now be obtained of all the leading che- 
mists in London; and we are informed that Mr. 
R. Bravais’ agents, at No. 2, Philpot Lane, E.C., will 
supply the wholesale druggists, and that Messrs. 
Burgoyne, Burbidges, and Co., 16, Coleman Street, 
E.C. always keep a supply on hand. 





MEAT-FARINA. 


Messrs. Miller and Co., 9, Adam Street, Adelphi, 
Strand, have submitted to us samples of this new 
food, which seems to us to combine very valuable 
features. Thus it contains a very large percentage 
of albuminous matters, which are so treated as to be 
readily soluble and easily assimilated. The propor- 
tion of nitrogen to carbon is one to twelve, the 
highest which can be obtained in a food properly 
balanced, on the type of the natural food, human milk. 
The presence of the whole of the nutritive matters of 
the meat is an important feature in this preparation, 
the meat being so treated as to render the fibrine, etc., 
soluble. The difference in this respect from potted 
and preserved meats is one which will at once be 
noticed in favour of the Meat-Farina ; for the potted 
meats, besides containing from 40 to 60 per cent. 
of water—and thus being relatively to their nutritious 
power very bulky, and therefore inconvenient in 
respect to portability for travellers—are, in truth, 
overcooked by being heated to a temperature very 
much above 160° Fahrenheit ; this temperature being 
the highest to which the Meat-Farina is subjected. 
The meat-farina differs also, on the other hand, 
from the extract of meat, since from all the meat- 
extracts the principal sources of nutriment are re- 
moved, these extracts generally consisting either of 
flavouring matter and salts of meat together with 
gelatine, or of these substances without gelatine. It 
is unnecessary to add that these extracts do not re- 
present meat; but where it is so added as to give the 
idea that the consumer is eating meat, it acts as meat 
without nourishment, commonly a very undesirable 
illusion. 
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The mechanical condition of this food is excellent, 
the meat being so broken up and divided as to be 
presented readily to the action of the digestive fluids 
without great labourin mastication. Compared with 
the salted meats supplied to the sailors of the Royal 
Navy, it has the advantage of being free from the ex- 
cess of salt, which in salted meats, supplied in ships’ 
provisions, does much to render them innutritious. 
The sailor is often glad to receive the small money 
value of his salt meat in preference to eating it, 
and to use the money for the purchase of pota- 
toes and soft bread as soon as the opportunity 
occurs. The beneficial effects likely to accrue from 
substituting meat-farina, in part at least, for the salt 
meat rations on board ship, are obvious and the more 
so since the farina contains an unusually large 
amount of phosphate of potash. The large pro- 
portion of fatty matter which it contains will be a 
great boon to those who do not get the fat with their 
meat under ordinary conditions, as is the case with 
these eaters of salt meat. In the meat-farina the fat 
is sO prepared as to preserve it from rancidity for 
any length of time, and it is in a state not likely to 
digagree with very delicate stomachs. It contains 
about 14 per cent. of fat, 49 per cent. of starchy 
matter, and 27 per cent. of nitrogenous matter, 
5 per cent. of water, and 54 per cent. of salts. 

The starchy constituents are baked so as to be 
chiefly converted into dextrine, and the whole mix- 
ture, or meat-farina, is so far prepared as to require 
but little further attention in the way of preparation, 
although it will bear the requisite amount of cooking 
very well without being overcooked. It is a great 
advantage of this preparation that it contains a large 
amount of alkaline phosphates which are capable 
of yielding phosphates of lime, while the well- 
balanced amount of salts generally, viz. chlo- 
ride of sodium, alkaline phosphates and sulphates, 
will assist in digestion and assimilation of food, and 
in building up of tissues. Altogether, it seems to us 
to be an exceedingly well-devised and well prepared 
food, and well suited for general introduction, especi- 
ally for use by travellers, on board ships, and in all 
circumstances where portability, nutritiousness, and 
facility of preparation are desirable. 





MESSRS. COPEMAN AND COS PARISIAN 
COME: 


The large annual consumption of chicory in France, 
amounting to about six thousand tons, would tend 
to show that it is largely used in the preparation of 
the very superior coffee usually served up in that 
country. Many persons object to chicory in their 
coffee, whilst, on the other hand, it is stoutly main- 
tained that the flavour of the Arabian berry is 
heightened and improved by a proper admixture of 
the two substances. Messrs. Copeman and Co. of 
Norwich have acted on the latter presumption, and 
have prepared a compound which they call “ Parisian 
Coffee”, and state to be composed of the finest 
coffee and chicory to be procured. They have sub- 
mitted their new mixture to analysis by two well- 
known analytical chemists, who publicly vouch for 
the purity of both coffee and chicory used in the 
‘‘Parisian Coffee”. Those who like the flavour of 
chicory in conjunction with the grateful aroma of 
coffee will be able to gratify their palate, if they follow 
the directions printed on Messrs. Copeman’s air- 
tight packages. 
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THE Sixth Annual Congress of the Society of German 
Surgeons will be.held in Berlin on April 4th to 3th, under 
the presidency of Professor Von Langenbeck. 


THE death of Herr Poggendorff, at the ripe age of 81, 
is announced. Professor at the University of Berlin, Mem- 
ber of the Academy of Sciences, Herr Poggendorff prin- 
cipally directed his attention to electric researches. For 
forty-three years he edited the Annals of Physics, and was 
also the editor of the Sczentific Bibliographic Dictionary. 


PERSISTENCE OF IMAGES IN THE HUMAN EYE.—Dr. 
Paolo Gorini (Za France Méd., 1876, p. 735) tells the 
following incident which occurred to himself. One night, 
having fallen asleep while reading a book, he presently 
awoke, when on looking at the wall opposite his bed, 
which was illuminated by a lamp near him, he observed it 
covered with printed characters of large size, forming words 
regularly disposed and separated by lines like those in the 
book which he had been reading. Not only could he see 
the text, but he could distinguish the annotations in smaller 
characters. The whole appearance was vague and indis- 
tinct, but there could be no doubt that the image seen on 
the wall was that of the pages which he had been reading 
when he fell asleep. This strange apparition lasted twenty 
seconds, and in this space of time was reproduced each 
time at which after closing he again opened his eyes. The 
incident is interesting as a case of persistent image in the 
retina, The assertion made a few years ago will be re- 
membered, namely, that the object last appearing before 
the eyes of a person suddenly dying would leave its image 
on the retina, and the delusive hope was entertained, that 
photographs of the retina might prove of use in medico- 
legal cases. 


INTEMPERANCE AND INSANITY.—Dr, A. E. Macdonald, 
physician of New York City Hospital for the Insane, says 
that during the past year there were four hundred and one 
admissions. Of these two hundred and eighty were intem- 
perate, ninety were moderate drinkers, and only seventeen 
were abstinent. This record, combined with those of former 
years, shows that intemperance, more than all other active 
causes put together, is responsible for the mental aberration 
of the patients in this special asylum. 


How THE Two EyvES OF A FLOUNDER COME 
TO THE SAME Si1pE.—Mr. Alexander Agassiz has just 
published a most interesting fact in. natural science. 
He thus describes (Microscopical Fournal) the 
process by which the young flounder, which first has 
its eyes in the ordinary position, comes to have both 
organs at the same side of the body.—‘‘I captured one day 
a number of flounders (about an inch in length) closely 
allied to the Plagusize of Steenstrup, the so-called Bascania 
of Schiddte ; they were so perfectly transparent that they 
seemed the merest film on the bottom of the glass vessel in 
which they were kept. They were still entirely symmetri- 
cal, the eyes well removed from the snout, with a dorsal 
fin extending almost to the nostril, far in advance of the 
anterior edge of the orbits of the eyes. They were of course 
at once set down (from their size) as belonging to a species 
of flounder in which the eyes probably remained always 
symmetrical, and I prepared to watch its future develop- 
ment. It was therefore with considerable interest that I 
noticed, after a few days, that one eye, the right, moved 
its place somewhat towards the upper part of the body, so 
that when the young fish was laid on its side, the upper 
half of the right eye could be plainly seen, through the per- 
fectly transparent body, to project above the left eye. The 
right eye (as is the case with the eyes of all flounders) 
being capable of very extensive vertical movements, through 
an arc of nearly 180 deg., could thus readily turn to look 
through the body, above the left eye, and see what was 
passing on the left side, the right eye being of course use- 
less on its own side as long as the fish lay on its side. I 
may-mention here that this young flounder, until long after 
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the right eye came out on the left side, continued frequently 
to swim vertically, and that for a considerable length of 
time. This slight upward tendency of the right eye was 
continued in connection with a motion of translation to- 
wards the anterior part of the head till the eye, when seen 
through the body from the left side, was entirely clear of 
the left eye, and was thus placed somewhat in advance and 
above it, but still entirely in the rear of the base of the 
dorsal fin extending to the end of the snout. What was 
my astonishment on the following day, on turning over the 
young flounder on its left side, to find that the right eye 
had actually sunk into the tissues of the head, penetrating 
into the space between the base of the dorsal fin and the 
frontal bone, to such an extent that the tissues adjoining 
the orbit had slowly closed over a part of the eye, leaving 
only a small elliptical opening, smaller than the pupil, 
through which the right eye could look when the fish was 
swimming vertically. While the young flounder lay on its 
side, the right eye was constantly used in looking through 
the body, and could evidently see extremely well all that 
took place on the left side. On the following day the eye 
had pushed its way still farther through, so that a small 
opening now appeared opposite it, on the left side, through 
which the right eye could now see directly, the original 
opening on the right side being almost entirely closed. Soon 
after, this new opening on the left increased gradually in 
size, the right eye pushing its way more and more to the © 
surface, and finally looking outward on the left side with 
as much freedom as the eye originally on the left ; the 
opening of the right side having permanently closed. I 
have thus in one and the same specimen been able to follow 
the passage of the eye from the right side to the left through 
the integuments of the head, between the base of the dorsal 
fin and the frontal bone.” 


A New FEveER Cot.—Dr. G. W. Kibbee,, of New 
York, has devised a cot for the purpose of treating patients 
by cold water. It is constructed with two side-pieces, eight 
inches wide and six feet ten inches long, allowing room for 
head and foot boards, and leaving six feet six inches in the 
clear. To the upper edges of these side-pieces is fastened 
a strong open-work cotton blanket stuff, which permits the 
water that is poured over the sheet or bandage that encircles 
the trunk to pass’ readily through and fall upon an India- 
rubber cloth attached to the under edges of the side-pieces, 
and sloping towards the foot, so as to carry the water off 
into a receptacle. To the outer sides of the wide pieces, 
or rails, are screwed malleable iron castings that receive 
the ends of the legs which cross each other below, and are 
so bolted together as to be movable, allowing the bed to be 
closed up and set away when not in use. It is so con- 
structed that it can be taken apart and closely packed for 
transportation. Dr. Kibbee writes: ‘‘ This fever cot was 
invented in the summer of 1875, during a scourging epi- 
demic of typhoid fever in the Willamette Valley, Oregon, 
to facilitate the use of tepid or cool water. For many years 
I had been in the habit of regulating the heat of fever- 
patients with water, and found that the best effects were. 
produced by pouring tepid or moderately cool water over 
the trunk through a folded sheet, or bandage of several 
thicknesses. That method being inconvenient, on account 
of soiling“ the bedding, I at last reached the idea of this 
fever cot, which obviates the whole difficulty. Water, at 
any desired temperature, can be poured or otherwise used 
without wetting anything but those articles used about the 
patient.” 


Dr. VALDEMAR RASMUSSEN, of Copenhagen, physician 
to the Kommune Hospital in that city, and one of the 
editors of the Hosfpitals-Titende, died on February 22, at 
the age of 42. He was the author of some able papers on 
the use of the aspirator in pleuritic effusions, and on other 
subjects, principally connected with chest-disease. 


MEMORIAL TO STROMEYER.—It is proposed to establish, 
in Hanover, a memorial in honour of the distinguished 
surgeon, Stromeyer, who was long a resident in that city. 
A committee has been formed, among the members of 
which are the principal inhabitants, of all callings. Herr 
Von Bennigsen is the president. ; 
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CHARCOT AND PITRES ON CEREBRAL: 


LOCALISATION. 


MM. CHARCOT AND PITRES commence the first 
number of the new French periodical (Revue Men- 
suelle de Médecine et de Chirurgie, Jan. 1877) with a 
paper (continued in the subsequent numbers) of con- 
siderable importance as regards the pathological 
confirmation of recent experimental researches on 
the localisation of function in the brain. Besides 
cases occurring in the Salpétriére, under their own im- 
mediate observation, others of a similar nature and 
bearing are referred to. A short historical sketch 
is given of the apparent discord between the facts of 
pathology and experimental physiology up to the dis- 
covery of the electric excitability of the cortex cere- 
bri by Fritsch and Hitzig in 1870. Flourens, as is 
well known, denied all differentiation of function in 
the cerebral hemispheres, and in particular stated 
that the hemispheres had no relation to muscular 
movements. His experiments led him to very simple 
rules of clinical diagnosis. “A lesion of the encepha- 
lon, which causes loss of station and locomotion, is 
situated in the cerebellum ; that which determines 
general and universal convulsions is situated in the 
medulla oblongata ; and, if the symptoms be simply 
stupor or loss of perception or of intelligence, the lesion 
is situated in the cerebral hemispheres.” Opposed to 
these conclusions, cases were on record which tended 
to show that certain limited lesions of the cortex 
cerebri determined persistent paralysis or convulsive 
phenomena. Lallemand (Recherches Anat.-Path- 
ologigques sur [ Encéphale, 1820-34) gives three cases 
of this nature ; Fabre (7/ése, 1832) reports a case of 
right hemiplegia, due, as shown by Jost mortem ex- 
amination, to a clot of the size of a sparrow’s egg, 
situated “in one of the convolutions of the lateral 
external and slightly posterior surface of the left 
hemisphere.” 

Assuredly, if all lesions of the cortex had been 
associated with affections of motility, it would have 
been an easy matter to arrive at definite conclusions 
in human pathology, regardless of the experiments of 
physiologists on the lower animals. But, as a set-off 
to the cases of paralysis with cortical lesions, there 
are numbers of cases on record in which extensive 
lesions of the cortex caused no affection of moti- 
lity. Hence arose hesitation on the part of physicians 
to come to any definite conclusion, some denying any 
constant effect of cortical lesions, and others forming 
all kinds of ingenious speculations. 

Some attempts were, nevertheless, made to deter- 
mine the functions of the different parts of the hemi- 
spheres. The attempts of Bouillaud and Dax to fix 
the locality of the lesion causing aphasia, are well 
known. In precisely fixing the situation in the third 
frontal convolution of the left side, Broca made de- 
cided advance. In 1836, an Italian physician, Taddei 
de Gravina, published a thesis, in which he endea- 
voured to show, by clinical facts, that the regular 
contraction of certain muscles, or of certain groups of 
muscles, was under the control of certain determinate 
regions of the brain. He believed that the fornix 


and the corpora mamillaria regulated the muscles of 
the face, the lower jaw, and the tongue ; and that in 
the lower plane of the middle lobes were situated the 
centres of the sterno-cleido-mastoid muscles. Though 
his conclusions were erroneous, they are interesting, 
as showing the tendency to localisation of function. 

Lastly, Hughlings Jackson, by many observations 
during several years, showed that certain superficial 
lesions of the cortex caused a special form of epilepsy, 
a Clinical study of which had also been made in 1827 
by Bravais (Recherches sur les’ Symptimes et le 
Traitement del Epilepsie hémiplégique. These, Paris, 
1827). 

In spite of these facts, the majority of physicians 
and physiologists refused to admit the doctrine of 
cerebral localisation ; and Vulpian, writing in 1866 
(Zegous), thus summed up the conclusions which then 
seemed warranted. ‘I believe that the doctrine of 
localisation has not received, in the facts of aphasia, 
that support which it had hoped for. - It is possible, 
Strictly speaking, that lesions situated in the course 
of certain fasciculi of the cerebral fibres, may influ- 
ence one function more than another, but it is not 
demonstrated ; and, as far as relates to the grey 
matter of the cortex, there is nothing to justify a 
similar hypothesis.” 

The question remained so up to the experimental 
researches of Fritsch and Hitzig, followed by those 
of Ferrier, Nothnagel, Schiff, Braun, Eckhard, Car- 
ville and Duret. Leaving out all points of detail or 
differences in interpretation as to the results, it seems 
conclusively demonstrated that the stimulation of 
certain parts of the cortex is followed by distinct re- 
action, while that of others is not. It has been shown 
that, in the convolutions bounding the fissure of 
Rolando in the monkey, and those surrounding the 
crucial sulcus in the dog, the cat, etc., there is a zone 


the excitation of which causes localised movements ° 


on the opposite side of the body, and the destruc- 
tion of which causes disorders of voluntary motion 
or even persistent paralysis, while in regions closely 
related to these no such effects are produced. 

The application of these facts to human pathology 
naturally followed, as a matter of course. The histo- 
logical researches of Betz, verified by those of 
Mierzejewski, give a kind of anatomical confirma- 
tion of these results, by showing that in the vicinity 
of the fissure of Rolando, and particularly in the 
paracentral lobule, there exist large pyramidal 
cells similar to those of the anterior horns of the 
spinal cord. 

If, however, the facts are really applicable to man, 
it ought to follow : 

1. That lesions of the motor region of the cortex 
ought to produce motor symptoms ; 

2. That lesions of the non-motor region should 
not cause motor symptoms. [This requires qualifi- 
cation.—/ef. | : 

It would seem at first sight a comparatively easy 
matter to determine the truth or falsity of these 
propositions by reference to recorded cases, but it is 
surprising how few can be made available for trust- 
worthy conclusions, owing to the vagueness and 
want of precision as regards the situation and extent 
of the lesions. Thus even Cruveilhier, usually so 
accurate in other respects, records a case of per- 
sistent left hemiplegia, due, as he says, to softening 
of the “posterior convolutions”. On examination 
of the figures representing the lesion, it is found that 
the lesion is situated at the level of the inferior 
parietal lobule, and that it had destroyed the middle 
third of the ascending parietal convolution. It is 
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therefore necessary, in examining the records of 
cerebral disease, rigorously to exclude all cases in 
which the exact topography of the lesion is not 
given, as also all multiple and diffused lesions. 
Great care must also be exercised in reference to 
cases of tumour, on account of the difficulty of esti- 
mating the indirect effects of compression on distant 
parts. When these principles are carried out, com- 
paratively few of the older records have any value. 
Recent cases, carefully recorded within the last few 
years, are more to be relied on, and it will be found 
that they confirm the fundamental doctrines of 
cerebral localisation. 

[The authors give in a note the method employed 
at the Salpétritre for obtaining faithful and lasting 
records of cortical lesions. ‘The hemispheres are 
stripped of their membranes and macerated for 
about fifteen days in dilute nitric acid (1in 5). They 
are then removed and exposed to the air. They 
harden, and become reduced to half their volume, 
but preserve their general form and relations un- 
altered. When thoroughly prepared they become as 
hard as wood, of a deep yellow colour, and perfectly 
dry on the. surface. When a lesion of the cortex 
is discovered in fost mortem examinations, the exact 
topography of the lesion is painted in oil-colours on 
one of the hardened brains, and in this way an exact 
representation of a durable nature is obtained, | 


Lesions of the Non-Motor Regions.—That extensive 
lesions of the cortex may occur without motor symp- 
toms, is abundantly proved both by old and by recent 
observations. Andral relates four cases observed by 
himself, and several by others. Vauttier (7ése, 1868) 
has collected several, and it would be easy to multi- 
ply them. How to explain these cases on the theory 
of functional homogeneity, has always been a matter 
of difficulty. The usual explanation given is that, 
owing to the slowness of the development of the 
lesions, time was allowed for functional compensa- 
tion by other parts of the hemispheres. This expla- 
nation was given by Lallemand, and adopted by 
Durand-Fardel. 

But this explanation is shown to be untenable by 
the occurrence of cases of wounds of the brain which 
have not caused either paralytic or convulsive phe- 
nomena. Many such cases are on record ; among 
others, the celebrated American crow-bar case. The 
authors have had two similar cases under their own 
observation, and they refer to one recently (Feb- 
ruary 16, 1876) brought before the Société de Biologie, 
by M. Marot, where, as the result of a commi- 
nuted fracture of the right frontal bone, the 
upper part of the first right frontal convolution was 
lacerated. The patient died of pyzmia, without 
having exhibited any motor symptoms. A case was 
communicated by M. Herpin to the Société 
Anatomique (May 1876) of extensive laceration of the 
temporo-sphenoidal lobe, also without motor symp- 
toms. These cases, in which there was total absence 
of motor symptoms, cannot be explained away by 
the slowness of growth of the lesions. As will be 
shown, the whole depends on the position of the 
lesion; a fact which can only be accounted for by 
the functional differences of the regions in question. 

It is important to determine accurately by clinical 
and pathological observation which regions may be 
affected without giving rise to disorders of motility. 

Several cases are given in detail, of which the 
following is a short abstract. 

The first case is one of softening of the angular 
gyrus, of the posterior half of the island of Reil, and 
of the upper extremities of the superior and middle 


temporo-spheroidal convolutions, in which no symp- 
toms were observed. Ina second case, there was found 
after death a patch of softening occupying the first and 
second occipito-temporal convolutions, commencing 
one centimetre posterior to the subiculum, and_ ex- 
tending backwards to about three cestimeétres in front 
of the tip of the occipital lobe in the left hemisphere. 
The symptoms were those of senile dementia, but 
there were no motor disturbances. Both these cases 
are illustrated by figures of the lesion. M. Sabourin 
communicates notes of two cases of latent softening 
occurring in the clinique of M. Ledentu. In one of 
these, the lesions occupied the same position as in 
Case 11; in the other, there was softening of the 
cuneiform lobule and the posterior two-thirds ef the 
quadrilateral lobule of the left hemisphere. The . 
same author also brought before the Société 
Anatomique (October 21, 1876) a case of extensive 
softening of the occipital and temporo-sphenoidal 
lobes, in which there was no trace of hemiplegia. 
Such cases of softening in the region of the occipital 
lobes, cuneus, quadrilateral lobule, and temporo- 
sphenoidal lobe, are common enough. A case is 
given from M. Vauttier’s thesis, in which there was 
an’ extensive area of softening on the convexity of 
the posterior lobes, without any motor symptoms. 

Lesions limited to the anterior lobes are more rare. 
Lesions affecting the convexity of the antero-frontal 
regions, or the orbital lobule, are not associated with 
paralytic phenomena, so far as cases have been 
observed. In Marot’s case, already referred to, of 
lesion of the first frontal convolution of the right 
hemisphere, there were no affections of motility. Ina 
case related by M. Baraduc, both frontal lobes were 
disorganised in a great part of their extent. This 
patient was for six years an inmate of the Hospice 
des Ménages. “He had no will or spontaneity ; he 
marched about the whole day az hasard, without 
determinate aim, picking up objects which lay 
in his path.” [Compare the effects of similar lesions 
of the brain of the monkey. /wnctions of the Brain, 
p. 231.—ep.] Recently, the authors communicated 
a case to the Société de Biologie (August 8, 1876), in 
which there was a clot of the size of a nut, situated 
on the sécond frontal convolution of the right hemi- 
sphere, which caused no motor symptoms during life. 
Among other cases of latent softening may be 
reckoned one by Andral, the record of which is suf- 
ficiently precise to be useful. In this there was 
softening of the orbital lobule of the left hemisphere. 
There was general feebleness, and the intelligence 
was “un peu obtuse”; but motion and sensation were 
intact. 

It results from these facts that destructive lesions 
may occur in the temporo-sphenoidal lobe, the occi- 
pital lobe, the inferior parietal lobe, the ple courbé, 
the island of Reil, the cuneus, the quadrilateral 
lobule, the orbital lobule, and the anterior extremity 
of the first, second, and third frontal convolutions, 
without producing the slightest motor disturbance. 
[Compare the results of the Reporter’s experiments 
on the brain of the monkey]. It is also important 
to note that these lesions cause no secondary 
degeneration of the spinal cord. 

Lesions of the Motor Zone in General.—The 
motor region, according to the authors’ observations, 
includes the ascending frontal and parietal convolu- 
tions, the paracentral lobule, and, probably, also the 
parts immediately adjoining, such as the base of the 
frontal and superior and inferior parietal convolu- 
tions. These regions, according to the results of ex- 
perimental physiology, contain centres for differen- 
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tiated movements of the opposite side of the body, 
face, limb, mouth, and tongue, &c. The results of 
destruction of these regions vary with the posi- 
tion of the animal in the scale, according to the 
reporter’s views, which are quoted. The paralysis is 
transient in the dog, but permanent in the monkey. 
The observations of the authors on man are in ac- 
cordance with the results of experiment on monkeys. 
But all lesions are not destructive. Some may give 
rise to irritation, and thus cause convulsive phe- 
nomena ; others destroy and cause paralysis ; while, 
in some cases, alternation of these phenomena may 
be observed. ‘The authors first direct their attention 
to total and extensive lesions of the motor zone, and 
then to more limited lesions. Only those strictly 
limited to the cortex are considered, and all cases of 
diffused irritation, such as those caused by chronic 
meningo-encephalitis, or by simple or tubercular 
meningitis, are excluded. The symptoms observed 
in general paralysis are, no doubt, due to the cortical 
lesions of the motor zone ; but it is very difficult, in 
all these cases, to be quite sure of the extent of the 
lesions, or to analyse all the symptoms. 

The motor regions receive their blood-supply from 
the superficial branches of the Sylvian artery, and in 
such a manner, according to the researches of Duret, 
that the cortex may be deprived of its blood, while 
the circulation is unaffected in the central parts. 
From thrombosis or embolism of the Sylvian artery, 
after ithas given offits branches to the corpus striatum, 
the cortical motor zone may be softened, and the re- 
sult is complete hemiplegia of the opposite side, dif- 
fering in no respect from “hémiplégie centrale vul- 
gaire,” resulting from destructive lesions of the opto- 
striate nuclei. 

The first case given is one of left hemiplegia of a 
complete character, the limbs being perfectly flaccid 
and powerless, but without loss of sensation. No 
difference in temperature was observed between the 
two sides. In this case there was softening of the 
regions supplied by the Sylvian artery, specially the 
lower two-thirds of the ascending convolutions, 
frontal and parietal, extending insensibly into the 
base of the second frontal gyrus, and into the inferior 
parietal lobule. The ganglia and rest of the brain 
were normal. 

It is not, however, necessary that the lesion should 
directly affect the whole of the territory supplied by 
the Sylvian artery, in order to cause complete hemi- 
_ plegia of the opposite side. A case is given, illus- 
trated by a figure, of left hemiplegia, with conjugate 
deviation of the eyes, in which the lesion, though im- 
plicating the ascending parietal convolution and pos- 
tero-parietal lobule, also involved the inferior parietal 
lobule, and the upper parts of the temporo-sphenoidal 
convolutions. No loss of sensation was observed. 
The basal ganglia were normal in this case. 

In cases of lesions affecting the motor region, and 
not rapidly fatal, permanent contractures may occur. 
In these cases, descending scleroses of the lateral 
columns of the cord has been found, in no wise dif- 
ferent from that resulting from lesions of the in- 
ternal capsule as described by Charcot. 

A case of this nature is given, communicated to 
the authors by M. Brun, interne at the Salpétriére. 
In this case of left hemiplegia, of four years’ duration, 
there was well marked paralytic contracture of the 
arm, and less so of the leg. On fost mortem examina- 
tion, a patch of yellow softening was found occupy- 
ing the lower two-thirds of the ascending frontal con- 
volution, the lower half of the ascending parietal 
convolution, the pesterior three-fourths of the second 


and third frontal convolutions, and the whole of the 
island of Reil. The basal ganglia were normal. The 
sclerosis was, however, not specially investigated in 
this case. 

In the following one, this was accurately investi- 
gated. This was a case of right hemiplegia, with 
aphasia and paralytic contracture of one year’s dura- 
tion. On fost mortem examination, superficial soften- 
ing was found in the left hemisphere, affecting the 
base of the third frontal convolution, the whole of 
the ascending frontal and parietal convolutions, the 
two posterior digitations of the island of Reil, and 
the inferior parietal lobule. The corpus striatum 
and the optic thalamus were normal. Secondary 
degeneration was traced in the left crus, in the left 
side of the pons Varolii, and in the left pyramid. 
The cord was not examined. Lépine (Des Localt- 
sattons dans les Maladies Cérébrales, 1875) has 


| reported a similar case of hemiplegia of six years’ 


duration, due to cortical softening, and with second- 
ary degeneration in the motor tracts. The soften- 
ing affected the ascending parietal and the ascend- 
ing frontal convolutions, the island of Reil, and the 
superior and inferior parietal lobules. The gang- 
lia were normal. A similar case, occurring in the 
clinique of M. Charcot, was brought before the So- 
ciété de Biologie by M. Bouchard, and referred to by 
Trousseau. The softening was of three months’ date, 
and occupied the anterior marginal convolution of 
the left side, the second and third frontal convolu- 
tions, and the upper part of the island of Reil. 
Secondary degenerations had occurred in the crus, 
the pons, the pyramid, and in the opposite lateral 
column of the spinal cord. 

Limited Lesions of the Motor Zone.—Iin partial 
lesions of the motor zone, the hemiplegia is partial or 
dissociated; and, contrary to what occurs in general 
lesion, the hemiplegia is always accompanied by 
transitory primitive contracture, and may, if the 
patient survive, remain permanent, and be accom- 
panied by secondary contracture. Frequently, also, 
in these cases epileptiform convulsions alternate 
with the paralysis. 

In cases of lesion of the central ganglia, the hemi- 
plegia is complete, and affects face, arm, and leg to- 
gether ; but in partial lesions of the cortex, the 
paralysis affects the face, or the leg, or the arm, or 
the leg and arm, without the face. Such a hemi- 
plegia is to be called partial or associated. This 
fact of dissociation had not escaped the sagacity of 
Romberg, who stated that, when paralysis occurred 
from brain-disease limited to the arm or leg, the 
lesion was situated in the hemisphere. Charcot and 
Pitres would affirm, with more precision, that when 
paralysis, limited to one limb, or to the face (mono- 
plegia), results from cerebral disease, the lesion is in 
the central motor zone, or in the white matter imme- 
diately subjacent. Another character of these dis- 
sociated cortical paralyses is, that the parts affected 
are frequently the seat of early contracture more or 
less pronounced, and more or less persistent. 

The first case related is one of left facial mono- 
plegia, accompanied temporarily with a certain de- 
gree of rigidity in the limbs of the same side. On 
post mortem examination, it was found that the cere- 
bellum, the medulla oblongata, the pons, and crura 
were intact. 

A slight superficial yellow patch was found about 
the middle of the ascending frontal convolution on 
the left side, but not deeply affecting the grey matter. 
The right hemisphere weighed less than the left, and 
the surface was found softened and adherent to the 
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membranes in the region of the third frontal convo- 
lution, the lower third of the ascending frontal, the 
lower fourth of the ascending parietal, the whole of 
the inferior parietal lobule, including the angular 
gyrus, the posterior half of the superior parietal 
lobule, the whole of the superior temporo-sphenoidal 
convolution, and the island of Reil. 

The lesion here was very extensive, and it may 
seem strange that this case is quoted as one of 
limited lesion ; but it will be seen that, to a large 
extent, it occupied the non-motor zone, and affected 
this only at the lower extremity of the ascending 
convolutions. 

In the next case, the lesion was limited to the 
upper extremity of the ascending convolutions. In 
this there was observed a primitive contracture, fol- 
lowed by paralysis and flaccidity of the limbs on the 
opposite side, without any affection Of gine 1ace, 
There was no conjugate deviation of the eyes, and 
no affection of sensation on the paralysed side. 

Another case is given in detail, in which there was 
paralysis of the face and arm on the left side, without 
paralysis of the leg. 

In this case} the only lesion was an area of soften- 
ing occupying the lower extremities of the ascending 
frontal and ascending parietal convolutions. The 
basal ganglia were absolutely intact. 


M. Maurice Raynaud communicated to the Société 
Anatomique (July 25, 1876) a case of a phthisical 
patient who three days before death was attacked by 
paralysis limited to the left arm. After death, a 
small focus of red softening was found in the right 
hemisphere developed round a meningeal tubercle, 
of the size of a 20 centime piece, and situated in the 
ascending parietal convolution and the grey matter 
at the base of the fissure of Rolando, three centi- 
metres from the longitudinal fissure, 

In a note, the details are given of a case recently 
communicated by M. Proust to the Académie 
de Médecine, which is of considerable interest 
and importance. The following are the salient 
points. A young man, aged nineteen, as the result 
of a blow with a sabre-bayonet on the region of the 
left parietal eminence, fell down temporarily uncon- 
scious. Next day, there was another attack of un- 
consciousness of equally short duration ; and then 
apparent recovery, till eleven or twelve days after 
the accident, when he was attacked with facial para- 
lysis on the right side, limited to the inferior facial 
region, paresis of the right arm, and a certain 
degree of aphasia. The right leg was unaffected, and 
there was no loss of sensation, common or special. 
Proust, diagnosing inflammatory compression as 
the result of the wound, after consultation with M. 
Terillon, decided on trephining, which was done on 
Oct. 27th, nineteen days after the accident (Oct. 8). 
Immediately on the operation, and before the 
wound was dressed, the symptoms had begun to 
disappear. The face remained much in the same 
condition, but the paresis of the arm had diminished 
and the aphasia had disappeared. The operation 
was followed by an attack of erysipelas, which 
ceased by the 9th November, and from that time 
recovery was complete. 

On careful investigation, MM. Proust and Terillon 
arrived at the conclusion that the part immediately 
injured was the ascending parietal convolution, on a 
level with the second frontal, and that the ascending 
frontal convolution and the second and third frontal 
convolutions were secondarily influenced by the 
lesion in their proximity. 

M: Lucas-Championnitre, in 1874, practised tre- 
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phining for a similar case, in which, from injury of 
the left side of the head, paresis occurred in the right 
arm, and partial epileptiform seizure. The case is 
reported zz extenso by M. Paris (Indicature de la 
Trépanation des Os du Crane au point de vue de la 
Localtsation Cérébrale, These, 1876) ; but the seat of 
the lesion was not described accurately enough to be 
made the basis of rigid conclusions. 


Another case is quoted from Cruveilhier, under the 
heading of Paralysis with pains and. epileptiform 
attacks in the right limbs. . There was no paralysis 
of the face. A tumour of the dura mater pressed on 
the “scissure interhémisphérique”. An examination 
of the plate shows that the region directly affected 
was the paracentral lobule at the upper extremity of 
the ascending convolutions. 

In certain cases the cortical lesion, instead of re- 
maining circumscribed, advances gradually. When 
it has invaded the whole of the motor zone, the 
hemiplegia becomes complete, and it is impossible 
then to distinguish between cortical and central 
paralysis ; but the clinical history shows that the 
case has been one of successive monoplegiz, a cha- 
racter which belongs to cortical lesions alone. Many 
examples of this will be given when the authors treat 
of partial epilepsy. Bernhardt has reported several 
cases of cortical lesions with monoplegia, but his 
topography is unfortunately not very precise. His 
papers are to be found in the Archiv fur Psychiatrie 
und Nervenkrankhetten, 1874, vol. iv. 

When cortical lesions are not rapidly fatal, they 
are followed by permanent paralysis, with secondary 
contracture, just as in lesions of the motor track of 
the internal capsule. In illustration of this state- 
ment, several cases are detailed. 

The first is a case of permanent left hemiplegia, 
with secondary contracture of the limbs. The para- 
lysis did not affect the face or the tongue, and sen- 
sation was intact. From the apoplectic seizure to 


‘death a year intervened. On fost mortem exami- 


nation, an old yellow softening was found in the 
middle third of the ascending parietal convolu- 
tion on the right side. The ganglia were intact. 
Without doubt, though not specially investigated, 
the secondary contracture was due to sclerosis of the 
lateral column of the cord on the side opposite the 
lesion. | 

In the next case recorded, this descending degene- 
ration was carefully determined. This was a case of 
permanent right hemiplegia in a woman AVEC a7 O, 
tor several years among the incurables under the 
care of Charcot. She had no aphasia, but was very 
deaf. She had slight paralysis of the right side of 
the face, and paralysis, with rigid contracture of the 
right arm and leg, without affection of sensation. 
After death, an area of softening was found in the 
left hemisphere, well defined, and limited to the 
lower two-thirds of the ascending parietal convolu- 
tion. The other parts and ganglia were normal. 
The left side of the pons was somewhat atrophied. 
The left anterior pyramid was also atrophied, and on 
microscopical examination, there was found a band 
of sclerosis, lozenge-shaped on transverse section, 
occupying its antero-internal part. 

The next case given is one of spasmodic infantile 
hemiplegia. A girl, aged 10 years, had suffered from 
convulsive attacks without paralysis since the age 
of four and a half, and was received into the Sal- 
pétriére, under the care of M. Charcot, on January 
2, 1876. In 1872 she had had attacks of agitation 
or convulsion of the right leg, without loss of con- 
sciousness. The limbs of the right side became 
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gradually paretic and rigid. In 1875 the attacks 
became more frequent, and the rigidity more 
marked. On admission, the state of contracture of 
the right limbs existed, but no facial affection. She 
had numerous epileptiform seizures, and died April 
1876. On examination after death, there was found 
discoloration of the anterior extremity of the first 
frontal convolution of the right hemisphere. In 
the left hemisphere there were several patches of 
a similar discoloration scattered on the surface of 
the convolutions, and softening, with atrophy, of the 
whole of the paracentral lobule, and of the anterior 
third of the quadrilateral lobule. The ascending 
frontal and parietal convolutions were not affected 
farther than about I cent. at their upper extremity. 
In the spinal cord was found a band of sclerosis oc- 
cupying the posterior part of the right lateral column, 
like that resulting from lesions of the opto-striate 
nuclei or internal capsule. 

M. Bourneville communicated to the Société de 
Biologie (Jan. 1876) a case occurring in the clinique 


of -M. Charcot, of a girl, aged 18, who had had left’ 


hemiplegia from the age of 6, and had suffered from 
frequent convulsions and tremors in the paralysed 
leg. There was no paralysis of the face or tongue. 
She died after a series of 297 fits. On examination 
after death, an area of cortical softening was found 
in the left hemisphere, anterior to the fissure of 
Rolando, and affecting the upper half of the ascend- 
ing frontal convolution, at the point of origin of the 
first and second frontal convolutions, and the whole 
of the internal surface or paracentral lobule. The 
right lateral column of the spinal cord was dis- 
tinctly atrophied, and throughout the whole cord 
this column was affected with sclerosis. In the cer- 
vical region, a band of sclerosis was also found 
in the antero-internal part of the left anterior 
column. 

This existence of secondary scleroses in the spinal 
cord as the result of cortical lesions is an important 
fact. They occur only when the lesions are situated 
in the motor zone, and not at all from lesions in the 
non-motor zone, however old, or however extensive 
these may be. Hence it may be concluded that be- 
tween the cortical motor zone and certain fibres of 
the lateral tracts of the spinal cord there exist rela- 
tions more or less direct, which do not obtain 
with reference to other regions of the cortex. 

D. FERRIER. 


(To be continued. ) 


DUPLAY ON OSTEO-PERIOSTITIS OF THE 
TYMPANUM. 


AT the Hopital Saint-Louis, M. Duplay recently 
gave a clinical lecture on a case of osteo-periostitis 
of the tympanic cavity.* He said :— 

You have just seen, gentlemen, a patient with a 
serious affection of the right ear. This man, aged 
35, follows the arduous calling of a blacksmith. His 
illness began five months ago. At that time he was 
seized with a severe pain in the ear which gradually 
became excessive and continual. The pain, situated 
in the right ear, was accompanied with buzzings, and 
the acuteness of hearing on the same side was 
diminished. 

_ The first cause of these functional troubles remains 
in his case obscure. You know how often one sees 
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inflammation of the pharynx and of the nasal fossze 
propagated by the Eustachian tube to the middle 
ear, giving rise to symptoms similar to the above. 
Now, at the beginning of his illness, this man was in 
perfect health, and presented no sign either of sore 
throat or of coryza. There are no signs of syphilis. 
We must then consider as the cause a simple access 
of cold, which we may admit when we remember that 
the patient works in the open air, and is constantly 
exposed to inclemencies of weather. 

However that may be, five weeks after the ap- 
pearance of the pain and the buzzings, the patient 
was taken with fever and general madazse,; the pain 
extended to the interior of the ear and the post- 
auricular region, and there was swelling correspond- 
ing to all that portion of the temporal bone which 
surrounds the external meatus. The auditory func- 
tion was abolished on this side; and the pains, which 
had become intolerable during the past few days, 
were momentarily relieved by the establishment of 
an abundant discharge of very fetid pus by the 
meatus; rupture of the membrana tympani had 
allowed the evacuation of the pus contained in the 
tympanum. After enduring his condition for some 
time, the patient, two months since, entered the Hos- 
pital. Saint-Antoine, where he remained for two 
months, during which he obtained but little relief ; 
the treatment being directed only to the discharge, 
and consisting of injections of tepid water from a 
small glass syringe. He quitted that hospital to come 
to us. 

In order more completely to examine all the 
regions bordering on the ear, we have had that side 
of the head shaved. It was then easy to see a con- 
siderable swelling of all the peri-auricular regions : 
the auricle appeared almost detached from the head; 
the swelling was greatest on the temporal bone and 
the external face of the mastoid process. No 
softening or fluctuation is discoverable. At the level 
of the mastoid process, immediately behind the 
auricle, the skin is reddened and sensitive to pres- 
sure. This point of greatest pain and pressure will 
be of diagnostic importance, as you will see. The 
pains also have some peculiar character ; they recur 
at regular intervals, like neuralgic pains, by attacks 
which last one or more hours, sometimes all night ; 
they follow exactly the course of the temporal and 
auricular branches of the auriculo-temporal nerve. 
The patient affirms that the pains, far from being 
confined to the ear, radiate towards the temple from 


-a point situated in front of the external auditory 
“meatus ; we may conclude that these pains are 


neuralgic. 

Direct examination by reflected light is not of 
much assistance, as it is rendered impossible by the 
swelling of the soft parts of the external meatus. If 
the speculum be introduced as far as the swelling 
allows, we see the canal occupied by a large quantity 
of thick, greenish, and very fetid pus, the stagnation 
of which causes excoriation of the skin lining the 
external orifice. 

After freeing the canal from this liquid, another 
obstacle is brought to view in the shape of a swelling 
of the skin covering the osseous meatus. The in- 
flammatory swelling is such that the walls are in con- 
tact, so much so that the calibre of the meatus is re- 
presented only by a narrow chink, limited in front by 
the antero-inferior wall, and behind by aconsiderable 
prominence of the postero-superior, which more espe- 
cially blocks the canal. We must not, then, dream 
of exploring, de visu, the state of the middle ear, but 
examination of the subjective and functional symp- 
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toms will enable us to supply its place to some 
extent. 

I have told you of the whistlings and buzzings 
which troubled the patient at first, as well as the 
diminution of hearing ; this last functional trouble is 
more valuable than the others, and the exact deter- 
mination of its import must now be considered. The 
patient hears nothing if the left ear be completely 
closed ; he does not hear the watch applied to the 
right ear, even when pressed against the pinna, or 
applied to the cranial bones. It must not, however, 
be thought by an inattentive observer that the audi- 
tory apparatus is destroyed on this side, but the ele- 
ments of a certain diagnosis must be sought by other 
means. You know the value of the tuning fork, ap- 
plied to the cranial and facial bones ; this mode of 
exploration gives certain information in cases where 
the middle ear, that is, the transmissive apparatus, is 
alone affected. In this case, our patient hears better 
with the diseased ear than with the sound one; we 
may affirm from this the integrity of the labyrinth, 
that is, the perceptive apparatus. 


The origin of the affection is evidently in the 
middle ear ; for, just as excessive photophobia reveals, 
without any examination, in some children, the exist- 
ence of keratitis, so the persistence of an abundant 
purulent discharge, preceded by the symptoms you 
know, can only belong to a suppurative median 
otitis. 

Besides, the course followed by the symptoms, and 
their long duration, since the pus is only evacuated 
after six weeks, whilst in ordinary cases perforation of 
the membrana tympani, and discharge of the pus, 
do not take more than eight or ten days, seem to 
indicate a special variety of median otitis—feriosteal 
otztts. I will here briefly recall to your minds that 
acute inflammation of the soft parts of the tympanic 
cavity may follow two principal courses ; in the first, 
and most common, the progress is very rapid; the 
inflammation is limited to the tympanic mucous mem- 
brane, and to that of the Eustachian tube, the calibre 
of which is obliterated. The muco-pus, not finding 
any outlet, distends the membrana tympani, and 
causes its rupture; the resulting evacuation most 
often allows a cure to take place in a longer or 
shorter time. In this variety, which constitutes 
purulent catarrh of the tympanum, there may not, 
impossibly, be observed a secondary propagation of 
the inflammation to the deeper parts, that is to say, 
to the periosteum: but, in this case, this is a compli- 
cation. In the other and graver form, on the other 
hand, the disease is constituted from the first, or, at 
any rate, very early, by a true periostitis and its con- 
sequences. It can scarcely be necessary to remind 
you of the anatomical structure which produces these 
troubles ; you know that the tympanic mucous mem- 
brane directly lines the periosteum. Therefore, the 
inflammation, when very violent, may rapidly spread 
to the periosteum, producing feriosteal otitis at once, 
which is the most serious form of otitis. 

You will recognise at first sight this periosteal 
otitis whenever you encounter swelling in the meatus, 
as pronounced, and as resistent as that which you 
have just seen in our patient ; it is a hard cedema, 
which, occupying all the periphery, or only one point 
of the wall, causes occlusion of the canal. 

In these conditions you may affirm that the perios- 
titis of the tympanum is propagated to the osseous 
portion of the external auditory meatus, after rupture 
of the membrane. Then, in this particular case, we 
may say that our patient has a periosteal otitis, and 
we may add to this an osteo-periostitis of the tym- 


panum and osseous meatus ; for there is little doubt 
that the subjacent bone is itself inflamed. 

It is important that you should be aware of the 
gravity of such an affection as this, which, by its 
tendency to extension, may lead to very serious, even 
fatal, results. The most usual and most favourable 
complication is, evidently, extension of this perios- 
titis to all the external surface of the temporal bone, 
that is to say, to the squamous and mastoid portions. 
This secondary affection, true external osteo-perios- 
titis by propagation, is recognised by different signs, 
and generally takes the following course. The regions 
above-named are joined by a large diffused swelling, 
in the midst of which is, at first, partial softening, 
then fluctuation; an abscess opens itself, or is 
opened, and the bone is found denuded ; this is the 
limit, the wound heals, and the patient is cured more 
or less slowly. We often, however, see grave complica- 
tions supervene, when propagation takes place to the 
interior of the bone, and the inflammation involves 


.the periosteal investment of the mastoid cells, and 


the osseous trabeculz themselves. In the most 
serious cases, that is, where propagation takes place 
to the centre of the bone, numerous dangers arise, 
differing in nature, but equal in gravity. The neigh- 
bourhood of the meninges, of the cerebrum, and of 
the cerebellum, the. presence of the lateral sinus, of 
the internal jugular vein, the proximity of the internal 
carotid artery, the passage of the facial nerve through 
the aqueductus Fallopii,will suggest to you the compli- 
cations which I can but mention here. In the first 
place, by propagation, there come meningitis of the 
base, abscess of the cerebrum and cerebellum, then 
by alteration, phlebitis and the purulent infection 
which accompanies it, hemorrhage from the carotid, 
and, lastly, facial paralysis. 

The propagation of the osteo-periostitis of the 
meatus to the mastoid cells, by no means excludes 
that to the surface of the bone ; on the contrary, the 
two modes of propagation are often associated ; 
nevertheless, it is common to see simple external 
periostitis confounded with central or mastoid osteo- 
periostitis, and treated by trephining, a dangerous 
operation in certain hands, and altogether useless, at 
least in these cases, where a simple incision would 
suffice. I am persuaded that very often this mistake, 
and the operation it involves, have been committed. 
Yet the diagnosis, at least very often, is simple ; 
external periostitis of the temporal bone is accom- 
panied by considerable swelling of the tem- 
poral and. mastoid region, and the furrow which 
separates the pinna from the plane of these regions 
disappears completely ; it is preserved, on the other 
hand, in osteo-periostitis of the mastoid cells, and 
pressure at this part causes no pain, which is acute 
in the former case. We cannot verify this distinction 
in the patient you have just seen, as in him the two 
modes of propagation have taken place simul- 
taneously, and, undoubted as is the ostitis of the 
mastoid cells, on the other hand, the auricular furrow 
is partly effaced, pressure there is painful, and the 
enormous swelling around does not permit us to 
doubt the existence of external periostitis. Never- 
theless, by careful examination you may assure your- 
selves of the existence of the two kinds of manifesta- 
tions ; the external periostitis does not exist at the 
level of the mastoid apophysis, and the furrow is pre- 
served between it and the pinna; the pain at this 
point, the redness of the skin, and a certain want of 
resistance to the finger, without fluctuation, reveal 
deep osteo-periostitis ; on the contrary, at the upper 
part, the shell of the temporal bone is marked by the 
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external periostitis, and the furrow which divides 
above the temporal plane from the pinna, has com- 
pletely disappeared. Applying the preceding data to 
this patient, we make the following diagnosis: osteo- 
periostitis of the tympanic cavity, with external perios- 
titis of the squamous portion of the temporal bone, 
and propagation to the mastoid cells. This extension 
of the inflammation, superficially and deeply, indicat- 
ing that the temporal bone is extensively diseased, 
should be considered as serious in regard to the pro- 
gnosis. 

This is, in fact, very grave, and we must be ex- 
tremely guarded with regard to the issue of the dis- 
ease ; for we see but part of the lesions, whilst it is to 
be feared that propagation may take place to the 
base of the brain. At present, nothing’ has indicated 
this complication ; there has been neither fever, 
rigor, nor vomiting ; vertigo is absent ; the facial nerve 
is intact, and no hemorrhage has taken place. The 
prognosis with regard to the function of hearing is by 
no means hopeless ; the tuning-fork has revealed to 
us with certainty the actual integrity of the internal 
ear. Now, it is not rare to see this affection, when 
properly treated, disappear, and leave the hearing 
unimpaired, so that, without promising anything to 
the patient, we may hope for him, at least, partial 
re-establishment of the auditory function. 

In order to obtain these results, however, we must 
not remain inactive; in regard to this, I may say 
that, had the patient placed himself under efficient 
treatment from the first, the disease would not have 
made the deplorable progress which you have wit- 
nessed to-day. This treatment I will point out to 
you in two words. I suppose the diagnosis to be 
well established ; there exists an external periostitis, 
or an osteo-periostitis of the mastoid cells; in the 
first case, at the most painful and most projecting 
point, even in the absence of fluctuation, an incision 
should be made down to the bone, dividing the peri- 
osteum. In the second case, where the mastoid cells 
are affected, incision alone is useless; a trephine 
must be introduced through the healthy shell of bone 
into the spongy mass. This operation, which lays 
open an abscess hidden under healthy tissues, is cer- 
tainly one of the best in surgery, and is followed by 
the rapid disappearance of all alarming phenomena. 

The diagnosis is not, however, always easily esta- 
blished ; obscure cases are not unfrequently met 
with, in which one is unable to decide whether or not 
the external periostitis marks the osteitis of the cells. 
The method to be pursued in these cases has been 
laid down by Wilde. According to him we should, 
in these cases, proceed from the more simple to the 
more serious, and treat at first the evident lesion, the 
external periostitis. We should make an incision, 
and then wait twenty-four hours ; if the symptoms 
persist, we are justified in believing that deep osteitis 
exists, and may use the opening to introduce the 
crown of a trephine to open the mastoid process. 
The results of this operation, especially in any acute 
and rapid cases, are brilliant and salutary. 

Here we have a subacute affection, almost chronic, 
of too long standing to yield quickly ; supposing even 
that the patient escapes any complication, we must 
not expect marked amelioration for a long time. The 
periostitis of the temporal bone is old standing ; it 
has produced a deposit of new bone, and incision 
will do nothing for that. But a large opening of the 
mastoid cells seems absolutely indicated. In this 
case I do not propose simply to open an abscess of 
the mastoid cells, but to favour the cure of the ostei- 
tis by facilitating the flow of pus, by allowing the 


middle ear to be washed out, and at a given time, 
perhaps, to extract sequestra, for it is very probable 
that the osseous trabeculae of the mastoid cells are 
affected with caries or necrosis. The operation 
will be very simple on account of the friability 
of the bone. In acute cases, on the other 
hand, when the investment of compact tissue 
of the mastoid process is still healthy, a true trephin- 
ing is necessary. I reject absolutely the triangular 
sharpened punches which some use ; they are almost 
useless, and certainly dangerous. The operation 
with the trephine is very simple ; an incision 1s first 
made over the mastoid process, behind the car- 
tilaginous meatus, the periosteum is turned aside, and 
the crown of the trephine applied on the point of in- 
tersection of the vertical line of incision, and a 
horizontal line on a level with the upper part of the 
meatus. The direction taken by the trephine should 
be exactly parallel with the external meatus, that is, 
obliquely forwards and inwards. When the opening 
has been made, a little caoutchouc tube will be in- 
serted in order to maintain the opening and permit 
washing out. The laying open of the carious bone, 
the injections which will force out the pus from the 
middle ear through the external meatus, will prevent 
the formation of pus, and will place the patient in a 
condition which will favour, in due time, a repair 
of the lesions produced by the osteo-periostitis. 

The operation was performed with the anticipated 
results, and the following is noted as the condition of 
the patient two months afterwards. “The patient 
has passed through a series of complications. Local 
and general phenomena induced a fear of chronic 
encephalitis, and then a large abscess developed 
itself in the sheath of the sterno-mastoid. After the 
opening of this abscess, deeply situated beneath the 
muscle, the local and general phenomena rapidly 
ascended, the pain in the head and the fever disap- 
peared, the appetite returned, and at the present 
time the patient is relatively in a satisfactory state. 
The prognosis as to the future, however, remains very 
grave.” W. DouGLAS HEMMING. 








TAYUYA, A NEW REMEDY FOR SVE HIGLIS 
AND SCROFULA.* 


THROUGH the kindness of Mr. E. Berdoe, sur- 
geon, of 56 Victoria Park Road, the writer has re- 
ceived a sample of the tincture of tayuya, and 
the pamphlets and references given in the 
foot-note. ‘The medicine is at present a proprie- 
tary one, in the possession of the Brothers Ubi- 
of Pavia, who sell it retail at about four 


cini, 
shillings the ounce, but make the usual dis- 
count to medical men, pharmaceutists, and hos- 


pitals. From the sources indicated, the following 
particulars may be gleaned. T he naturalist Signor 
Luigi Ubicini, of Milan, whilst travelling in the 
virgin forests of Brazil, found the natives using the 


* Tayuya (proprieta dei fratelli Ubicini) contro La Sifilide e la 
Scrofula. Relazione del Dottore M. L. Faraoni al Congresso Medico 
di Torino (18—23 Settembre, 1876), Milano. Serafino Muggiano e 

mp., 1876, pp. 52. ; 
tar ne ‘yur, etc., esperimentata nello Spedale di S. Orsola 
di Bologna nella Clinica delle Malattie Veneree € Cutanee. Relazione 
del Dottor Ruggero. Galassi (Assistento alla suddetta Clinica.) 
Estratto dal Giornale Italiane delle Malattie Vencree e della Pelle. 
Anno XI, Ottobre, 1876. ' 

Nota del dottore Gaetano Strambio, Estratto dalla Gazetta Medica 
Italiana Lombarda, No. 44, del 30 Ottobre, 1875. ue 

Bulletin Général de Thérapeutiqgue, Sept. 15th, 1876; and zbid. 
Aug. 3oth, 1875. /did., 16 Juillet, 18753 p. 32. s : 

IL Patriotta, Giornale della Citlé e Provincia di Pavia, Sabato, 
17 Febraio, 1877. 
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Tayuya root as a remedy against syphilis. It was 
he who introduced the plant into Europe, sending 
samples to his brothers at Pavia. He describes the 
plant as a shrub with long and tuberose root, the 
stem hairy, the leaves dentate, rugose and rough, 
divided into five or seven lobes, obtuse and cordiform 
at the base ; the fruit is oblong, from 1.50 to 3 centi- 
metres (about % an inch to 14 inch) in length, and 
somewhat trilobate ; this contains about a dozen 
seeds, sometimes a few less, but rarely more. The 
plant grows wild in the forests and in the mountains, 
in stony places, and very often among the coffee 
plants. Although all parts of the plant are active, 
the root is preferred, and from this two alcoholic 
tinctures are prepared. The stronger (¢imtura madre) 
is used for hypodermic injections, in gramme doses 
(15 minims); and diluted with water for external use, 
in poultices, compresses, and the like. For poultices 
only a decoction is sometimes employed. The weaker 
tincture (¢iztura diluzta) consists of one part of the 
stronger or mother tincture with three parts of rec- 
tified spirit. This is usually prescribed in doses of 
two to twenty drops (the dose being gradually in- 
creased), two or three times a day. 


Professor Santo Garovaglia kindly furnished the 
following notices. “ The Zayuya plant (Dermophylla 
Pendulina) belongs to the natural order Cucuréitacee. 
This genus, established by Silva Manso, in 1836, 
Catanet. Bras. p. 30, has the following synonyms: 
Endl. 1843, Spl. III, p. 91, n. 5152,2: g. dubium 
cucurbitar.— Par. Walp. 1865... Rep. V. p. 764. — 
Lindl. 1847. Veg. Kingd. p. 315, Dromophylla.— 
Romer, 1846. Fam. nat. IL, p. 12-49 gen. Enbry- 
anicar.” In November 1874, the pharmacien, Sta- 
nislas Martin, member of the Academy of Sciences 
of Paris, received one kilogramme of the roots, and 
in 1875 other samples. In the Bulletin Général de 
Thérapeutique, of July 15th and August 3oth, 1875, 
he has put on record his analyses of this root. He 
describes his sample as cut up into discs or slices, of 
one-twelfth to one-eighth of an inch in thickness, 
their circumference varying a good deal, the largest 
being nearly three inches round. He failed in isola- 
ting any alkaloid, but obtained a greenish resin; a 
fatty matter of yellow or citron colour ; and a brown 
extractive matter, very bitter and aromatic ; tannin, 
mucilage, glucose (of this traces only), starch, vola- 
tile oil, magnesia, alumina, lime, iron, potash, and 
liquorice. Professor Luigi Gabba made analyses of 
1200 grammes of the Zayuya root in the chemical 
laboratory of the Royal Polytechnic at Milan. He 
found that the woody fibres of the root, boiled in 
alcohol, yielded a brownish solution, which was 
neutral. On evaporation in a water-bath, a brown 
amorphous residue was obtained, soluble in. cold 
water, but better in boiling water. This, when dilute 
sulphuric acid was added, with moderate heat, did 
not at first undergo any alteration, but after awhile 
it gave sugar reactions with Fehling’s test, which led 
him to conclude that a glucoside was present (as 
Martin also found). The aqueous solution treated 
with potash, and then decomposed with an acid, gave 
rise to a precipitate little soluble in water but soluble 
in alcohol. He did not, however, succeed in isolating 
any alkaloid, or getting enough of the above-men- 
tioned material for ultimate organic analysis. The 
samples sent to Professor E. Zenoni were reported 
on by him in very similar terms. The most definite 
analysis of those reported seems to have been 
made by the pharmacist, M. Yvon, which was pub- 
lished in the Bzdlletin Général de Thérapeutique, of 
September 15th, 1876. It is in substance as follows. 


One hundred grammes of the dried and powdered 
tayuya root, dried in a stove at a temperature of 
102 deg. C. (equal 116 deg. Fahrenheit nearly) gave— 

Grammes. 


Loss of water ... s 11.57 


Ash or mineral residue consisting of 11.47 
Sand or silica... Ab ahs 1,02, 
Lime precipitated as oxalate, and 

estimated as carbonate 1 — 4.21 
Magnesia,precipitatedas ammoniaco- 

magnesian phosphate, and weighed 

as pyro-phosphate ... eat Seviaeke 
Iron and alumina (by sulphide of 

ammonium)... is3 a vs Boe) 
Hydrochloric and sulphuric acids — traces 
Potash and soda (by difference) 1.39 
Glucose ey NG an j 0.84 
Starch (estimated as sugar)... uae 
Resin, soluble in ether and chloro- 

form 4, sa eee aes ice, Bie 
Crystalline matter (probably an alka- 

loid, deposited from tincture) 0.24 


The resin mentioned above was of consistency like 
beeswax, of yellowish or lemon colour, and of very 
bitter taste. Its melting point was very carefully 
determined and found to be 49 deg. C. (122 deg. 
Fahrenheit). M. Yvon at first thought it was a kind 
of wax, but he found that it had an acid reaction, and 
was partially soluble in alkalies and ammonia. In 
this solution shining microscopic crystals formed 
after awhile, and these were similar to the crystals 
mentioned above. The quantity was too small for 
ultimate analysis. He also found an essential oil 
with strong odour, on distilling the water from the 
root. All the attempts at isolating an alkaloid failed. 
The physiological effects appear, so far as a few ex- 
periments on healthy persons have shown, to consist 
in an increased flow of saliva and gastric juice, in- 
creased appetite, improved digestion, and a mild 
aperient action in small doses; in larger doses, 
vomiting, colic, diarrhoea, nausea, sweating, and 
salivation (the latter not extreme), seem to have been 
the effects. The clinical experience recorded goes 
to show that in tayuya we have a safe, pleasant, and 
valuable substitute for mercury ; a remedy which 
possesses all the good qualities of mercury without 
its unpleasant effects. Although the glowing terms 
in which the reports are couched induce some caution 
in English readers, it would certainly seem that a 
fair case has been made out for the trial of tayuya. 

W. BATHURST WOODMAN. 


GRIMSHAW ON MANAGEMENT OF THE 
BOWELS INWENTERICS PEEVE 


IN this short paper (Dublin Fournal of Medical 
Science, February 1877), Dr. Grimshaw treats of the 
use of purgatives and astringents in enteric fever, 
and his remarks on that subject appear to us so 
judicious, and of so much practical importance, that 
we make no excuse for giving here his views 
in full, and in his own words. Speaking of the 
indiscriminate use of purgatives on the one hand, 
and astringents on the other, he says: “It is 
by no means easy always to diagnose a case of 
enteric fever in its earliest stage, but no one should 
ever venture upon active treatment until the nature 
of the disease has been made out. The frequency 
with which a ‘looseness of the bowels’ or a ‘ gastric 
attack has been treated simply as such by astrin- 
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gents in one case, or a ‘good clearing out’ in the 
other, without any careful attempt having been made 
either to determine the cause of the looseness, or 
the nature of the gastric attack, is a disgrace to the 
profession of medicine. In many instances, this 
looseness of the bowels, or gastrie attack, is the com- 
mencement of a serious attack of enteric fever, which, 
if carefully diagnosed and treated accordingly, might 
have terminated favourably. 


“We know that patients walk about at the com- 
mencement of and not unfrequently during the 
greater portion of the course of an attack of enteric 
fever, and some persons have excused an error of 
diagnosis upon the ground that the patient came to 
their house to consult them, and had only a furred 
tongue, a quick pulse, and had been in the same 
state fora week. It may be the result of my pecu- 
liar training, but I must say I would assume that a 
patient with a quick, weak pulse, furred tongue, loss 
of appetite, and who had been in the same state for 
a week, had enteric fever, unless there was good 
cause to believe to the contrary. If I find, on in- 
quiry, that he had been chilly, had vomiting, pains, 
and either constipation or diarrhoea, and irritation of 
the urinary organs, I would consider my diagnosis 
almost certain, even before I had an opportunity of 
testing the temperature and examining for an erup- 
tion, or ascertaining the nature of the discharge 
from the bowels. Careful observation has convinced 
me that some practitioners stop short after the dis- 
covery of the quick pulse and furred tongue, and 
only inquire for a headache or for the state of the 
bowels. If the bowels are confined, the inevitable 
purgative follows, which is only regulated in intensity 
by the length of the constipation and the habit of 
the patient. 
tainly follows the astringent. In a few days more 
the patient is on the brink of the grave from enteric 
fever. In other instances, the practitioner explains 
to the patients or his friends that he has ‘only got 
gastric fever’. Now this is a course which should be 
scorned by every educated physician. He should, 
in every case, state emphatically and distinctly, that 
the disease is typhoid fever, which is the term the 
public are familiar with as the title of this very 
severe and treacherous form of disease. I believe it 
is scarcely excusable for a physician to mistake 
enteric fever for merely gastro-intestinal catarrh, 
inasmuch as in a large majority of instances a 
catarrhal condition of the mucous membrane occurs 
at the commencement of enteric fever, and should 
be taken as pointing to an impending attack of that 
disease.” Again he says: “It appears to me to be 
extremely irrational to expect that in a case where 
the bowels are already free, possibly too free, that 
any additional eliminative power will be gained by 
the administration of a stimulant to an already over- 
acting organ ; and, further we should not forget that 
we have an irritated, inflamed, and probably ulcer- 
ated intestine which is sadly in want of rest to 
enable it to return to health. The prescriber of 
astringents, on the other hand, also forgets the in- 
flamed and ulcerated intestines, and that by the use 
of astringents he is retaining irritating and decom- 
posing matters in contact-with the ulcers, thus in- 
creasing their irritation, and promoting the tendency 
to septic poisoning and deep ulceration, which are 
the great dangers in enteric fever.” Dr. Grimshaw 
believes that the bowels in enteric fever may be 
open four times in the twenty-four hours with advan- 
tage, and that they should never be allowed to remain 
closed for more than forty-eight hours. To attain 


these objects, Dr. Grimshaw relies mainly upon 
regulations as to diet, which consists chiefly of 
milk and beef-tea, the latter being avoided where 
there is a tendency to diarrhcea. In this con- 
dition, he has found boiled milk very valuable ; 
and in the way of drugs, sulphuric acid and 
opium. Constipation he treats with small doses 
of castor-oil and a few drops of laudanum. Ergot 
he has found of great service in the treatment 
of hzemorrhage, in which class of cases he has never 
had a fatal result. Dr. Grimshaw recommends great 
caution in the transition from a liquid to a solid diet, 
and advises as a beginning chicken- broth, then 
chicken, and lastly mutton. In conclusion he says: 
“J believe the main point to be attended to in the 
management of the bowels in enteric fever is to keep 
them /ree, but zo¢ too free, and to avoid as much as 
possible purgatives or astringents.” On looking 
over our own practice for the last six months, we 
find that we treated one hundred and twenty-two 
cases of enteric fever. In fourteen of these, chalk 
and opium, gallic acid and opium, and sulphuric acid 
were used to restrain diarrhoea ; in six, once in five 
cases and twice in one case, half an ounce of castor- 
oil was given to relieve constipation, chiefly during 
convalescence. Amongst the whole hundred and 
twenty-two, six sedative enemata were given to re- 
strain diarrhoea ; and twenty-six enemata of simple 
tepid water to open the bowels. 
ALEX. COLLIE, M.D. 


DANFORTH ON THE PROCESS OF 
REPAIR. 


Dr. I. N. DANFORTH, lecturer on pathology in Rush 
Medical College, has published an account (Chicago 
Med. Fourn. and Examiner, Dec. 1876) of some in- 
teresting investigations of a wound, from the time of 
its infiltration to its complete repair. 

On the evening of February 23, 1876, a healthy, 
active, medium-sized frog was brought under the in- 
fluence of curare, by subcutaneous injection. The 
animal was then placed upon a frog-plate, the tongue 
gently drawn out and its edges pinned to a piece of 
perforated cork, which was fitted to the opening in 
the frog plate; the perforation in the cork being 
covered by aslip of glass, upon which, of course, the 
tongue rested. Especial care was taken not to put’ 
the tissue of the tongue so much upon the stretch as 
to materially interfere with the free circulation of the 
blood, or the action of the blood-vessels. 

A minute wound was now made through the tongue 
by means of a pair of sharp pointed scissors, length- 
wise of the organ, or in the direction of the muscular 
fibres ; care being taken to select an islet of tissue 
which was least vascular, and in which the few 
vessels were quite small. The frog was now placed 
upon the stage of the microscope, and the changes of 
the next half hour closely watched. At 90’clock on the 
evening of February 23, about one hour after the 
wound was made, the wound was rather more than 
one-sixteenth of an inch in length; its form was 
nearly oval, the edges having been drawn apart by 
the contraction of the muscular fibres. The bottom 
or floor was covered by a pretty firm blood-clot. In 
watching the escape of this blood from the vessels, 
Dr. Danforth noticed that the current of éxtravasated 
blood moved in compact and orderly columns across 
the floor of the wound, forming itself into different 
columns, representing the different vessels from 
which it flowed, and these several columns advanced 
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in regular order, with but little variation in their 
course, until two streams chanced to encounter each 
other, when the larger and stronger stream would 
generally bear away the smaller and weaker one. 


In another hour all oozing of blood had ceased, 
and coagula had formed in the wounded vessels up 
to the next collateral branch. 

Twelve hours after the injury, in the immediate 
vicinity of the wound, the vessels were distended and 
gorged with blood, and stasis had occurred in most 
of them. In some, however, the circulation still was 
active and vigorous. The walls of the wound were 
mostly smooth and sharply defined, but from the 
(apparently) upper and lower borders little buds 
irregularly knotted, pale, and terminating in a club- 
shaped extremity, had commenced shooting out; the 
two buds (two masses of round cells) were almost 
opposite, and seemed to be growing toward each other. 
The floor of the wound presented, Ist, a few minute 
coagula ; 2nd, blood-corpuscles, both white and red ; 
and 3rd, a few pale, very minute fibres of fibrine. 

Thirty-six hours after the injury, the little growing 
buds had become smaller. The minute fibres on the 
floor of the wound had increased and were inter- 
woven in all directions, and in their interstices were 
many blood-corpuscles of both kinds. The sur- 
rounding vessels were enlarged, and somewhat tor- 
tuous ; in vessels which showed any movement of 
blood at all, the circulation was very active. Small 
coagula were seen at intervals along the border of 
the wound. The tissues surrounding the injury were 
becoming slightly cloudy. On examining the tissues 
with No. 5 Hartnack, Dr. Danforth could easily see 
that the cloudiness was due mainly to the migration 
of the leucocytes. 

Sixty hours after the injury, the wound was con- 
siderably smaller ; the cloudy appearance of the sur- 
rounding tissues had increased ; the border of the 
wound was now quite thickly fringed with little buds 
or protrusions, which, upon being examined with a 
quarter-inch lens, were seen to be composed almost 
exclusively of cells. In some of these growing buds, 
a*minute blood-vessel, with its tiny blood-stream, 
could be made out. These vessels were always in 
the form of loops, a single minute current flowing 
into the cell-bud through one branch of the loop, and 
immediately returning through the other. 

The circulation in the vicinity of the wound was 
very active ; the blood-vessels were dilated and tor- 
tuous ; stasis was no longer present, except in a few 
quite small vessels. The veins in the periphery of 
the microscopic field were enormously distended, and 
the blood-stream was both very dark and very slow. 
In some of the vessels in sight, the jerky interrupted 
movement of blood, often described by authors as 
occurring in inflammation, could be very distinctly 
seen. Many blood-corpuscles were seen on the floor 
of the wound, but the network of fibres had nearly 
disappeared. 

Eighty-four hours after the injury, the area of the 
wound was no smaller ; in fact, it seemed a little 
larger. New vessels were multiplying around the 
wound, and new buds were pushing their way into 
the open space. The floor of the wound was now 
occupied by a thickly woven reticulated network of 
minute fibres of coagulated fibrine, which had formed 
since the last observation. The interstices were filled 
by blood-corpuscles, both red and white. The cir- 
culation was very active, and the frog seemed in good 
health. 

One hundred and eight hours after the injury, the 
size of the wound had very greatly diminished. New 
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vessels were still forming, new granulations were 
springing up, and the size of the wound was rapidly 
diminishing. 

One hundred and thirty-two hours after the injury, 
several new blood-vessels had appeared: and the 
pre-existing ones, especially the veins, were enor- 
mously dilated. The wound diminished with great 
rapidity. At short intervals, little semicircular rills 
of blood were seen running along the shelving and 
somewhat precipitous “banks” of the wound. Each 
little semicircle, or loop, was covered in by a dense 
layer of small round cells ; the deeper layers of cells 
assumed a spindle form ; thus new fibres were formed, 
and the wound was repaired. 

One hundred and fifty-six hours after the injury, 
the cut was reduced to a minute oval slit, and the 
floor was quite covered with minute newly-formed 
fibres, interwoven in all directions. Meantime, new 
granulations were continually forming along the side- 
walls or banks of the injured part. 

One hundred and eighty hours after the injury, 
the wound was practically closed. 

Fourteen days after the infliction of the wound, 
the frog was again curarised, the cicatrix examined, 
and a careful drawing made. It was easy to trace 
the exact extent of the injury by the lighter colour of 
the new tissue. The cicatrix was entirely made up 
of new connective tissue ; no regeneration of mus- 
cular tissue could be discovered. The new connec- 
tive tissue appeared to be entirely the product 
of spindle-shaped cells, interwoven in all direc- 
tions. 

Among other points, Dr. Danforth calls attention 
to the frequent changes in the condition of the blood- 
clot in the wounded part, and to the frequency of the 
escape of fresh masses of blood. At first free 
hemorrhage occurred, and the cavity of the wound 
was speedily filled with a coagulum. In a short 
time, the red corpuscles had nearly disappeared, an 
intricate network of fine fibrinous fibres had formed, 
and in the interstices of this network, multitudes of 
mobile cells (z.2., leucocytes) had accumulated. A 
few hours later, this clot had nearly disappeared, the 
fibres were wanting, except at the periphery of the 
wound, but a great number of leucocytes still re- 
mained and continued their wanderings over the 
floor of the wound. Several times while the tongue 
was under examination, the thin walls of the newly 
formed vessels would yield to the pressure of the 
blood stream. Hzemorrhage would occur, a fresh 
clot would form, only to disappear after an interval 
of a few hours.. Meantime, new fibres were forming 
between the periphery of the clot (or successive clots), 
and the inner border of the wound, so that the area 
of the wound was constantly growing smaller. 


BINZ ON THE EXCRETION OF ALCOHOL 
THROUGH THE, KIDNEYS AND 
LUNGS: 


IN a previous communication, Prof. Binz assigned a 
threefold action to alcohol : stimulating, cooling, and 
nourishing. It is as to this last that there has been 
the greatest difference of opinion, its value as a food 
having been strongly contested, especially by certain 
English physicians and others, who, as Binz sug- 
gests, are more or less under the influence of the 
prevailing temperance mania. _ If, as is asserted, 


* Archiv fiir Experimentelle Pathologie und Pharmacologie, 
1877. 
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alcohol leave the organism almost entirely unaltered, 
then it is not at all likely that it contributes through 
its oxidation to the maintenance of the heat and 
energy of the body. But that it is not so excreted, is 
evident from the diminution in the amounts of urea 
and carbonic anhydride in the urine and expired 
air, and from the reduction of temperature that oc- 
curs when alcohol is ingested in sufficient quantity. 
The latest authority on the subject (Boehm, in Von 
Ziemssen’s Handbuch, Band xv, p. 91) states that 
this excretion of alcohol occurs in the breath, urine, 
and sweat. The assertion that large quantities of 
alcohol are present in these excreta is founded on the 
two following reactions: 1, the reduction of red 
chromic acid into the green oxide ; and 2, the trans- 
formation of iodine into the easily recognisable hexa- 
gonal crystals of iodoform. 


meacrO? + C? H?O = 
3 HO. 

2 81’+ C?H*O + 6 KHO = CHI? + 5 KI + 
KCHO? + 5 H?0. 


Now these colour reactions can only be depended 
on for the detection of alcohol when no other organic 
body is present ; as saliva, albumen, uric acid, &c., 
give one or both reactions in the entire absence of 
alcohol. In his experiments on this subject, Pro- 
fessor Binz employed Geissler’s vaporimeter for the 
quantitative estimation of the alcohol. Its principle 
depends on the tension exerted on a mercurial column 
by variable mixtures of alcohol and water at their 
boiling points. The first series of experiments were 
made upon the urine of fever-patients who ingested 
from 20 to 300 cubic centimetres of absolute alcohol 
in the 24 hours. Before the urine was brought into 
the receiver of the vaporimeter, it was first treated 
with caustic baryta, to precipitate the free carbonic 
acid, and then rendered neutral by careful filtration 
with dilute sulphuric acid ; and to avoid decomposi- 
tion of the urea, the urine was boiled for only eight 
minutes. The results obtained showed that, as a 
rule, but very small quantities were excreted by the 
kidneys, the average being less than one per cent. 

The same is true of the lungs also. After the ab- 
sorption of 50 cubic centimetres of absolute alcohol, 
not only was there no smell of alcohol in the breath, 
but no perceptible trace could be detected by the 
most careful testing in the air expired from Io 
minutes to 5 hours afterwards. The mistake is a 
general one that alcohol can be smelled in the 
breath when brandy, rum, or wine has been drunk : 
the odour is really due to the ethers and oils (fusel- 
oil, &c.) that are generally present. In these experi- 
ments on the breath the nose was clamped, and the 
expirations were made through a wide tube connected 
with three Wolff’s bottles containing distilled water; 
in some of the experiments, however, the expiration- 
tube was joined to a retort provided with a Liebig’s 
condenser. As in the case of the urine, the water in 
the flasks was titrated first with baryta water, and 
then with dilute sulphuric acid, to render the fluid 
neutral. The alcohol (if any) in the filtrate was 
estimated as before by means of the vaporimeter. 

If so little alcohol is eliminated by the warm 
thin-walled vessels of the lungs, it is very unlikely 
that it should be excreted by the vessels of the 
skin. . 

Taking into consideration these facts : that, as the 
body contains above 70 per cent. of water, 50 
grammes of ingested alcohol would be diluted to 0.5 
per cent. (body-weight = 75 kilos); and that at 47° 
cent. (116.6 Fahr.) a two per cent, solution of alcohol 


2 €Cr*O? +, 2, CO*- 


will only yield 8 per cent. of the total alcohol pre- 
sent : we can readily understand why it is that at 
the 38° cent. (100.4 Fahr.) of our organism, with the 
alcohol in the proportion of half per cent., and ex- 
posed to the oxidising action of the blood and tis- 
sues, so little should be excreted by the lungs or 
kidneys. T. CRANSTON CHARLES, M.D. 





LEGRAND DU SAULLE ON AGORA- 


PHOBIA. 


M. Legrand Du Saulle (Annales Médico-Psycho- 
logigues ) thinks that this affection is not sufficiently 
well described by the name agoraphobia, given to it 
by the Germans, and proposes the term “La peur des 
espaces” as being more expressive and inclusive. 

By this name, he says, I designate a peculiar neuro- 
pathic state, characterised by a feeling of agony and 
terror without loss of consciousness, quite distinct 
from vertigo, and produced in the presence of a given 
space. Dr. Perroud is the only French author who 
has noticed this disease, and has accepted with 
Cordés and Westphal the term agoraphobia, which 
seems inadequate to express the phenomena, as the 
patients are afraid of space, equally in the street, in the 
theatre, in a public carriage, in a boat, or ona bridge. 
La peur des espaces shows itself when the patient 
enters a street; he then experiences a series of 
symptoms which I shall analyse, and feels that he 
will never be able to walk up the street. The long 
walls of the streets in which the shops are shut pro- 
duce the same fear, which lessens if the patient see 
a carriage or take a person’s arm. These phenomena 
are produced in church, in the theatre, concert-room, 
crowded places, and to a less degree in omnibus or 
cab ; and, although the fear is less, yet they believe that 
people are conscious of their fear. There is the same 
agony in the presence of a flying perspective, of an 
extended facade, of a bridge with numerous arches, 
of a long roof sustained by columns. This agony 
manifests itself by a sudden feeling of the heart being 
grasped. The heart beats with violence, the face 
reddens, there is a feeling of weakness in the lower 
limbs, the legs tremble, and seem as if they would fail 
to support the body. The patient also complains of 
a itching sensation, numbness, and cold. Cordes 
pointed out that this tremor of the limbs occurs in 
the most robust people, and he noticed in some 
profuse perspirations. These patients feat’ to’ cry; 
and yet have an almost irresistible longing to do so. 
One whom I observed could not go out alone, and 
presented the reverse of one of Westphal’s cases, in 
that he dreaded to meet a person he knew in a 
crowd. If he saw one he knew in a crowd he would 
try to hide, then withdraw, and return to his home 
by another road, With a full knowledge of this 
passing aberration the patients are unable to yield 
to reasoning, which demonstrates to them the 
eroundlessness of their fear; and yet most of the 
cases have occurred in persons of education and 
intelligence. They are conscious of all the pheno- 
mena of the attack of fear, and those who have ex- 
perienced vertigo at sea, or in an ascent, or on the 
edge of a precipice, can distinguish very clearly 
between the two sets of phenomena. All fear to be 
considered mad, and are more anxious to conceal 
than to explain the nature of their attacks. Indeed 
a patient of Westphal’s, under the pretext of fearing 
an attack ot epilepsy, would not go out alone; others, 
when going down an unfrequented street, would run 
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behind a carriage, accost anyone who passed, furtively 
follow another person, or take the arm of a friend. 
One patient could not go out except in his wife’s 
company, and he always “felt more assured if he had 
a stick or umbrella. Some complained of seeing a 
space elongate itself indefinitely in an unmeasurable 
perspective, which seemed to unfold itself in propor- 
tion as they advanced. A tree or column dispelled 
their alarm, or at least procured some relief. Some 
patients only experience this feeling in cities, and 
can bear the sight of a wide green plain. In some 
cases I have observed a lessening of the intensity of 
those phenomena by the use of spirits, or aftera good 
dinner. 

These attacks commence generally in persons who 
are in good bodily health; and, although existing 
anterior to any bodily suffering, cannot be regarded 
as an idiopathic mental state. Onthe contrary, when 
the disease is symptomatic, it is attached to other 
manifestations, and does not constitute a morbid 
entity, but an incident of the pathological condition, 
dominant at the time, and it follows the oscillation 
of the disease which originated it. Some patients 
have previously suffered from head-affection, sparks 
before the eyes, or hereditary nervous phenomena. In 
some cases one sees a nervous predisposition, shown 
by tremblings, palpitations, and insomnia, without 
irritability and without intellectual changes. I have 
also observed in several cases a natural tendency to 
emotion, sensations of heat at the occiput, and occa- 
sional faintings. It is rare to find any morbid state 
in the sphere of the senses, although some patients 
have been the subject of motor troubles ; yet owing 
to the extended observation of Westphal, Benedikt’s 
theory that /a peur des espaces was chiefly due to 
changes in accommodation has been abandoned. 

The phenomena often commence very suddenly. 
In one case a vigorous man was walking by the sea: 
feeling indisposed, he rested. Next day he developed 
the characteristic symptoms of fa feur des espaces. 
The next day his health was perfect, and since then 
he has had @a peur des espaces without any other 
morbid manifestation. A patient of Westphal’s had 
to visit an isolated house at the end of along avenue. 
When in the avenue he was seized with this agony, 
and was obliged to return. Since then he has feared 
streets without shops. Another case commenced 
slowly in a professor after a kick in the middle of 
the belly. When slowly developed, the condition is 
secondary, the mental state being the same, but 
the mode of origin being different. 


Concerning the etiology of the malady, I have 
very little notion. When deemed idiopathic, it 
is suddenly developed in the midst of various circum- 
stances, without our being able to assign any cause 
in the present state of our knowledge. The only 
etiological idea is that it is consecutive. Nervous 
predisposition, insanity, and epilepsy in the families 
of patients affected, have been noted. 

It has often been confounded with simple vertigo, 
with that proceeding from disorder of the stomach 
(Trousseau), epileptic vertigo, and hypochondria. 
It differs from simple vertigo, in that there is 
no rapid movement of objects before the eyes, 
and no sensation of turning round: from Trous- 
seau’s vertigo, in that there is no affection of the 
stomach, digestion being very good in these pa- 
tients: from other cerebral states, in that it is 
produced only under given conditions, without loss 
of consciousness, and ceases when the external 
conditions are changed: from hypochondriasis, in 
that there exists nothing to indicate a morbid psycho- 


logical state, and for this reason Westphal has con- 
sidered it neuropathic. Among the various fantastic 
theories to which this neuropathy has given rise, M. 
Benedikt, considering it a variety of vertigo, sought 
for an explanation in an examination of the eyes, and 
found in one case a deficient power of converging the 
eyes. But this want of perfect movement of the 
muscular apparatus of the eye occurred in a room, as 
well as out of doors. Westphal had all his patients 
examined by a practised ophthalmologist, who dis- 
covered no ocular lesion. Cordes also sought an 
explanation in the eyes, and mentions one patient 
who suffered from dimness of vision before the attack ; 
but the patient seems to have suffered more from 
uncertainty of what was in his path than from the true 
peur des espaces. Westphal was asked if we were 
to attribute to peur des espaces the phenomena 
which frequently accompany the aura—viz., tight- 
ness about the heart, redness of the face, scintilla- 
tions, sensations of heat arising in the throat, passing 
faintness, muscular jerks, &c.; but he thinks that 
these sets of symptoms are more allied to hysteria 
and hypochondriasis. Cordés regarded agoraphobia _ 
as a functional paralysis, symptomatic of certain 
modifications, supervening in motor centres, and 
capable of giving rise to these impressions. In this 
species there will be an impression of fear which will 
give rise to the passing paralysis—an effect almost 
nil if the imagination alone enters into action, but 
carried to a greater degree by the intervention of . 
exterior circumstances. 

CHARLES ALDRIDGE, M.D. 
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BONDET AND CHAUVEAU ON THE RESPIRATORY 
SOUND, NORMAL AND ABNORMAL.—MM. A. Bondet 
and A. Chauveau (Revue Mensuelle de Médecine et de 
Chirurgie, March 1877) availed themselves of a 
somewhat rare opportunity of experimenting on a 
horse suffering from pneumonia; and they believe 
their experiments to possess especial interest, as 
demonstrating the fundamental principles upon which 
the explanations of the chief respiratory sounds heard 
over the walls of the chest rest. 

The experiments .were made in the Veterinary 
School at Lyons so long ago as 1862, but by some 


inexplicable oversight they are only now published. 


The subject was a young and vigorous mare attacked 
with pneumonia of the left side, attended with such 
alarming symptoms that death was thought immi- 
nent. All over the right side there was considerable 
increase of the natural inspiratory murmur; no sound 
with expiration. On the left side, over the upper 
half, there was also exaggerated inspiratory murmur; 
over the lower half this murmur was completely 
abolished, and replaced by a double tubular blowing 
sound. The inspiratory part of the tubular sound 
was longer and softer than the expiratory portion, 
which was louder but shorter. 

Auscultation of the trachea showed that the in- 
spiratory and expiratory sounds heard over this tube, 
though louder, possessed exactly the same charac- 
ters as the tubular sounds heard over the consoli- 
dated lung. 

The experiment was commenced by making an 
incision in the trachea in the middle of the neck, 
about 20 centimetres long. The lips of this wound 
in the trachea could be separated by the index finger 
of each hand, so as to make a large opening in the 
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tube, more than equal to its transverse diameter : 
this opening gave free passage to the air during in- 
spiration and expiration, and allowed no air, or only 
an insignificant quantity, to pass by the larynx. The 
entrance of blood and mucus into the trachea and 
bronchi as a consequence of this operation, and the 
distress of the animal, the convulsive efforts at 
breathing and the loud, mixed rales which accom- 
panied them, completely prevented the authors from 
continuing their intended comparison of the breath 
sounds before and after the operation. The next 
day, however, finding to their surprise the animal 
not only alive but better, and the physical signs pre- 
cisely the same as before the operation, and uncom- 
plicated by rales of any kind, they were able to go 
on with their experiments. 1. On listening over the 
hepatised portions of lung with the trachea closed, 
they heard the sounds already described ; with the 
trachea opened the inspiratory tubular sound dis- 
appeared, and the expiratory sound was much shorter 
and weaker. 2. Exactly the same phenomena were 
observed on auscultating the trachea below the in- 
cision, when this was oferted or closed. 3. On auscul- 
tating the sound lung and the sound portions of the 
diseased one, no alteration was observed in the na- 
tural respiratory murmur, whether the trachea were 
opened or closed ; if anything, the murmur was a 
little increased in intensity at the moment when the 
trachea was opened. 4. Sounds were artificially 
produced in the trachea by introducing into it a 
caoutchouc tube through the lips of the tracheal 
wound, and’ blowing through a membranous reed 
fixed to its free extremity, thus imitating, as nearly 
as possible, the conditions under which the voice is 
produced, with the view of comparing the conducting 
power of the healthy and the hepatised lung. Over 
the hepatised portion of the left lung, the sounds were 
heard with the greatest clearness. Over the healthy 
portions of lung, the transmission of the sounds was 
wholly arrested. 


These experiments were several times repeated, 
with the same results. Subsequently, when there 
arose profuse bronchial secretion, the tracheal sounds 
would suddenly cease to be heard over the hepatised 
lung ; at the same time there would be noticed entire 
absence of the tubular or any other breath sound ; 
but if. the animal coughed and expectorated, all the 
tracheo-pulmonary acoustic phenomena returned as 
clearly as before. 

From these experiments, MM. Bondet and Chau- 
veau draw the following conclusions. 1. In the horse, 
healthy lung-tissue is a very bad conductor of sound; 
it, indeed, completely interrupts the sounds produced 
in the trachea. 2. The normal inspiratory murmur 
originates in the lung-tissue itself; it arises where it 
is heard. From other experiments, they conclude 
that it is caused by the entrance of air into the 
infundibules. 3. Hepatised lung-tissue is a good 
conductor of sound, since it brings clearly to the ear, 
applied to the chest, the sonorous vibrations artifi- 
cially produced in the trachea. The mechanism of 
this conduction may be thus analysed. 1. The vi- 
brationsaretransmitted to the pulmonary parenchyma 
not by the walls of the air-tubes, but by the air con- 
tained in them. 2. Arrived at the ultimate ramifica- 
tions of the bronchia, these vibrations are conducted 
to the ear by the pulmonary tissue and the chest- 
wall. 3. The tubular sound heard over hepatised 
lung is a transmitted sound originating at a distance 
from the spot where it is heard. 4. The tubular 
breath-sounds of pneumonia and tracheal sounds are 
the same phenomena heard at different spots, and 
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alike produced by the passage of air through the 
aperture of the glottis. The modified expiratory 
sound heard when the trachea is opened is produced 
at the lower orifice of that tube. 

I. BURNEY YEO, M.D. 


ae 

VULPIAN ON THERMAL CENTRES.—M. Vulpian 
(Archives de Physiologie, Nov. and Dec. 1876) in a 
note on the destruction of the substance of the right 
sigmoid convolution in a dog, gives a very interesting 
account of an animal upon which he performed this 
operation ; it lived about nine months and was then 
killed for examination. During life, the most remark- 
able phenomena were the partial paralysis produced, 
which improved so as scarcely to be noticeable ; the 
tendency to rotate to the right, which came on after 
severe cerebral symptoms, due, M. Vulpian says, to 
encephalitis, and which phenomenon persisted up to 
the time of death; thirdly, epileptic phenomena due to 
the same cause’: and lastly, a noteworthy absence of 
those thermal alterations signalised by MM. Eulen- 
berg and Landois. The attack of encephalitis, veri- 
fied post mortem by the condition of the whole right 
hemisphere, occurred from results after the opera- 
tion ; the corpus striatum and optic thalami escaped 
participation in the inflammatory changes, and the 
results of dissection and microscopical investigation 
proved that a cortical lesion unaffecting these ganglia, 
can determine a descending atrophy having its seat 
in the cerebral peduncle, the half of the pons Varolii 
and the medulla of the same side, and the half of the 
spinal cord on the opposite side, and affords confir- 
matory evidence to M. Charcot’s observations in 
human pathology. ROBERT: SAUNDBY, M.B. 


VALENTIN ON THE ACTION OF ANTIARIN.— 
G. Valentin describes in the Archiv fiir Experiment. 
Pathologie und Pharmakologte, 1877, some eudio- 
metric toxicological researches on antiarin. )) The 
experiments were made upon frogs, and a solution 
of antiarin was employed, containing 1-20th of a 
milligramme in each drop. Five to twenty drops 
were injected under the frog’s skin, and it was placed 
‘na closed receiver, the air contained in which was 
analysed from time to time. A preliminary experi- 
ment was made in each case with the unpoisoned 
frog, so as to ascertain the changes produced in the 
air of the receiver by the healthy animal. Under the 
‘nfluence of antiarin, while the quantity of carbonic 
anhydride exhaled was, in the first four or five hours, 
only slightly diminished, there was a great reduction 
in the absorption of oxygen. A sound frog in a closed 
receiver exhaled less and less carbonic acid, and ab- 
sorbed less and less oxygen ; but in the case of the 
poisoned frog the decrease was much more marked. 
In certain of Valentin’s experiments upon sound as 
well as unantiarinised frogs, the rather anomalous 
result occasionally showed itself in the occurrence of 
an absorption of carbonic acid and an excretion of 
oxygen. In some of these cases, for the first five 
hours after the injection of antiarin, the excretion of 
carbonic acid was but slightly reduced ; then in the 
following twenty hours there was an absorption in- 
stead of an excretion ; while in the next twenty-three 
hours the excretion was resumed, and steadily in- 
creased, Antiarin differs in its action in many 
respects from curara. Instead of diminishing the 
absorption of oxygen, curara in small doses causes 
an increased consumption of this gas; so that not 
only in its more powerful action on the heart, but 
also in the nature of the respiratory exchanges, does 
antiarin differ from curara. The lessened consump- 
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tion of oxygen under antiarin is relative as well as 
absolute. With large doses of either body, paralysis 
of the nervous structures and of the heart appears 
before the respiratory changes are well marked. A 
greater similarity, however, is seen in the action of 
curara and antiarin upon the gaseous exchanges when 
large doses of these bodies are given. For the first 
two or three hours a greater proportion of oxygen is 
absorbed than of carbonic acid excreted; in the 
succeeding five to six hours the opposite occurs ; and 
in the last fifteen to sixteen hours the absorption 
again increases, but more rapidly in a case of curara 
than antiarin. With the curara, also, the absorption 
of oxygen is much greater in the first period, and 
diminishes much less in the second, 
T. CRANSTOUN CHARLES, M.D. 


GAMGEE AND LARMUTH ON THE ACTION OF 
VANADIUM UPON THE INTRINSIC NERVOUS ME- 
CHANISM OF THE FROG’S HEART.—Professor ‘A. 
Gamgee and Mr. Larmuth (Fournal of Anat. and 
Physiology, vol. xi, pt. 11) experimented with the 
sodium salts of orthovanadic, metavanadic, and 
pyrovanadic acids, the solutions being neutral, and 
containing a quantity of vanadium corresponding to 
5 per cent. of anhydrous vanadic acid (V? 0°). In most 
of the experiments a modification of the method used 
by Ludwig and Coates was employed, the serum 
being kept in a state of circulation by means of the 
frog’s heart, except when tracings were being taken. 
When the serum contains ‘192 per cent. of anhydrous 
vanadic acid (V? O°) the ventricle usually stops 
within one or two minutes, in a state of rigid contrac- 
tion, whilst the auricles continue their rhythmical 
movements, enfeebled, for a considerable length of 
time. After contraction of the frog’s heart, induced 
by sodium pyrovanadate, relaxation cannot be induced 
by exciting the vagus. This is, however, not due to 
any paralysis of the trunk of the vagus or its ter- 
minations, for when excited it was able to inhibit the 
auricular movements, until atropia was added to 
the serum, when the inhibitory mechanism was 
readily paralysed without any modification in the 
effects of the vanadium. Other experiments also 
showed that atropia does not modify in any way the 
effects of vanadium. The authors consider that 
vanadium, at any rate when present in quantity in 
the blood or serum circulating through the heart} 
acts as a poison of the contractile tissue of that 
organ; although, from the continued action of the 
auricles, long after the ventricle has been arrested, 
this cannot be its only action. 


LARMUTH ON THE POISONOUS ACTIVITY OF 
VANADIUM IN ORTHOVANADIC, METAVANADIC, 
AND PYROVANADIC AciDs.—Mr. Larmuth describes 
(Fourn. of Anat. and Physiology, vol. xi, pt. ii) 
four sets of experiments with these acids on 
frogs and rats, from which he concludes that the 
poisonous activity of orthovanadate of sodium 
(Na* VO‘) is much less than that of the pyro- 
vanadate and metavanadate of the same base 
(Na‘V?O7 and NaVO® respectively). In all its 
compounds vanadium appears to exert its chief action 
on the medulla oblongata and spinal cord, rapidly 
impairing the action of the various centres situated 
in the former, and interfering in the most marked 
manner with the reflex action of the latter. In all its 
compounds it is also an irritant to the alimentary 
mucous membrane, and exerts a definite poisonous 
action upon the intrinsic nervous mechanism of the 
heart. 
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GAMGEE, PRIESTLEY, AND LARMUTH, ON THE 
DIFFERENCE IN THE POISONOUS ACTIVITY OF 
PHOSPHORUS IN ORTHOPHOSPHORIC, METAPHOS- 
PHORIC, AND PYROPHOSPHORIC ACIDS.—Dr. A. 
Gamgee, and Messrs. Priestley and Larmuth (You nal 
of Anat. and Physiology, vol. xi, pt. 11), induced by 
the results obtained with the different vanadic acids, 
as described in another paper, experimented on frogs, 
rabbits, and dogs with the corresponding phosphoric 
acids. The compounds used were, trisodic ortho- 
phosphate (Na* PO‘), tetrasodic pyrophosphate 
(Na* P? 0%), and sodium metaphosphate (Na PO®), 
in the form of standard solutions containing the 
same amount of phosphorus calculated as anhydrous 
phosphoric acid. It results from their observations 
that orthophosphate of sodium is destitute of any 
marked physiological activity. Metaphosphate of 
sodium ‘is, they find, a poisonous substance, though 
not by any means as poisonous as sodium pyrophos- 
phate. The latter salt is very poisonous ; in its 
action on frogs it is more poisonous than sodium- 
orthovanadate, having about the same intensity as 
sodium-pyrovanadate. It induced death without 
materially affecting the irritability of voluntary 
muscles or of nerves. Its action on the spinal cord, 
medulla oblongata, and heart, was similar to that of 
vanadium compounds. Upon the alimentary canal 
it sometimes produced appearances identical with 
those occurring in phosphorus poisoning ; in other 
cases it did not exert any marked action on these 
parts. Where death was delayed, very marked fatty 
degeneration of the kidneys, of the muscular sub- 
stance of the heart, and slighter degeneration of the 
liver, was found. The authors have never succeeded 
in producing symptoms of poisoning by this salt 
where it was introduced into the stomach ; this, they 
incline to think, is due to the rapid elimination of the 
drug, and not to its conversion by the gastric or 
other ferments into the inert orthophosphate. In 
conclusion, the authors contend that the inertness of 
trisodic orthophosphate, compared with the corre- 
sponding arseniate and vanadate, may be due to the 
fact that the former is the more stable compound, 
and that it may escape all fundamental decomposi- 
tion in the body, its phosphorus never presenting 
itself in any chemical operation except in the condi- 
tion of a saturated compound. In like manner the 
authors attribute the different actions of the phos- 
phoric acids to the fact that the phosphorus con- 
tained in metaphosphoric and pyrophosphoric acids 
is not as fully saturated as that in orthophosphoric 
acid, 


GAMGEE, PRIESTLEY, AND LARMUTH, ON THE®e 
ACTION OF PYROPHOSPHORIC ACID ON THE CIR*# 
CULATION.—The authors (Yournal of Anat. and 
Phystology, vol. xi, pt. ii) describe the action 
of pyrophosphoric acid on the circulation in rab- 
bits and frogs. In poisoning by pyrophosphate 
of sodium there is observed a twofold change in 
the circulation: 1, a fall in the blood-pressure ; 
2, a variation of pulse, consisting in a diminution 
in its rapidity. 

The unfrequent and feeble action of the heart can- 
not originate the diminished blood-pressure, for the 
latter frequently preceded the former by a few 
seconds ; and although the two phenomena occa- 
sionally coincided, in no case was the pulse first 
affected. Although pyrophosphate of sodium ap- 
pears to be by no means devoid of action on the 
cardiac muscle, the authors doubt whether its effects 
on the beating heart are to be accounted for solely 
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by its action on the muscular tissue, but suppose that 
the symptoms are, at least in part, due to lesion of 
some portion of the nervous system related to the 
heart and vessels. An experiment in which the drug 
was administered after division of the vagi in the 
neck, shows that the retardation and cessation of the 
pulse are not due—at least not entirely—to stimula- 
tion of the vagus centre, whilst other experiments 
exonerate the vagus-endings and intrinsic inhibitory 
arrangements connected therewith. The authors 
therefore believe that, whatever be the changes in- 
duced by pyrophosphate of sodium, in virtue of its 
being a muscular poison, the operation of the salt 
upon the intrinsic motor ganglia of the heart concurs 
in producing the heart-symptoms. The action of 
this salt on the frog’s heart prepared for Coates’s ex- 
periment, is very similar to that of pyrovanadate of 
sodium described in a previous paper. 


PRIESTLEY ON THE PHYSIOLOGICAL ACTION OF 
CHROMIUM.—Mr. Priestley (fourn. of Anat. and 
Physiology, vol. xi, pt. ii) describes the effects 
on rabbits, guinea-pigs, and frogs, of acute poisoning 
with neutral chromate of sodium (Na? Cr O%), in- 
jected either under the skin or into the veins. The 
action may be regarded as twofold. 1. Ox the mu- 
cous membranes. Congestion, and hemorrhagic in- 
farctions, are found in the internal coat of the sto- 
mach and small and large intestine. Their contents 
consist of a copious fluid, or but slightly viscid 
grumous material. Congestion of the kidney, with 
cloudiness and fatty degeneration of its epithelium, 
and albuminuria with casts, indicate the implication 
of the renal secretory apparatus. 2. Ox the great 
nervous centres. The vaso-motor centre is at first 
somewhat stimulated, the arterial tonus being con- 
siderably raised ; after a brief period its power de- 
clines, and before death the vessels are apparently 
dilated to the full. The respiratory centre in mam- 
mals does not appear to be materially impaired, but 
in the frog the movements of respiration are the first 
to cease. The cardiac inhibitory centre in the cord 
is acted on irregularly. The motor centres of the 
cerebro-spinal system are manifestly acted upon. 
Finally, there does not appear to be any direct or 
special action on the heart. 


BROOKE AND HOPWOOD ON THE CHANGES IN 
THE CIRCULATION INDUCED BY ESMARCH'’S 
MeETHOD.—Messrs. Brooke and Hopwood record 
(Fournal of Anatomy and Phystology, vol. xi, pt. 11) 
the results of their experiments on this subject. 
Eight sets of observations were made on five vigor- 
ous adult males, varying in age from 21 to 27 years. 
The general results obtained are as follows. 1. Whilst 
one lower limb is being bandaged, an increase in the 
pulse-rate always occurs, which may continue for 
some minutes, but more commonly falls quickly to 
about the normal rate. 2. During the bandaging 
of the second lower limb, the pulse again becomes 
quicker, but the quickening is only temporary ; when 
the pulse falls again, however, it may remain _per- 
manently a few beats above the normal. 3. When 
both bandages are suddenly removed, there is an 
instantaneous and usually remarkable quickening of 
the heart-beat, which only lasts for avery short time, 
and is followed by a fall to below the normal rate, 
and sometimes by irregular action of the heart. 

This quickened pulse-rate on bandaging and un- 
bandaging, the authors attribute in both cases to a 
diminution in the normal difference of blood-pressure 
in the two sides of the heart, which is brought about 


as follows. On bandaging, blood is expelled from 
the capillaries and veins of the compressed part, and 
blood is expelled from the arteries, part of it passing 
into the capillaries and veins, and part being pushed 
back into the arteries of the trunk. Owing to the 
quantity of blood contained in the capillaries and 
veins being much greater than that in the arteries, 
and to the presence of valves in the veins, the effect 
of application of the bandage will be for a time to 
increase the relative pressure on the right side of the 
heart. The pressure, however, soon becomes equa- 
lised, and the pulse falls. On unbandaging, the 
vascular area is at once much increased ; but, owing 
to the presence of valves in the veins, this merely 
affects the arteries, in consequence of which the 
arterial tension diminishes, whilst the venous tension 
is not immediately touched ; the relative pressure in 
the right heart, as compared with the left, has there- 
fore increased. There is also another factor present 
in the large quantity of lymph expelled from the 
limbs and entering the venous system, which, by 
altering the guality of the blood, has, the authors 
doubt not, a considerable, but at present unknown, 
influence on the action of the heart. 


RINGER AND MURRELL ON THE EFFECTS OF 
SULPHATE OF ATROPIA.ON THE NERVOUS SYSTEM 
OF Frocs.—Dr. Ringer and Mr. Murrell (Yous nal 
of Anatomy and Physiology, vol. xi, pt. ii), as the 
results of their experiments, conclude, in the first 
place, that the late occurrence of tetanus in atropia 
poisoning is not due to paralysis of the motor 
nerves, but to the cord being slowly affected. They 
conclude further that atropia paralyses much more 
through its depressing action on the spinal cord than 
on the motor nerves; thus, when the abdominal aorta 
or femoral vessels were tied before poisoning with 
atropia, the paralysis set in as early, progressed as 
quickly, and became as complete in the ligatured as 
in the unligatured, and consequently poisoned, limb. 
The question whether atropia acts directly on the 
cord, or only indirectly through its influence on the 
heart and circulation, the authors determined by 
comparing a series of experiments in which they 
arrested the circulation mechanically, with a series in 
which paralysis was produced by atropia. Sulphate 
of atropia caused on an average complete paralysis 
in 4°5 minutes, whilst mechanical arrest of the cir- 
culation required on an average 34 minutes. The 
conclusion therefore is, that atropia has a direct 
paralysing action on the cord, and does not affect it 
through its depressing action on the circulation. In 
conclusion, the authors adduce several arguments 
from the action of atropia in favour of their theory 
(Med.-Chir. Trans., 1876) that tetanus is not due to 
stimulation or an excited condition of the cord, but 
to a diminution or loss of “resistive force” in the 
reflex portion of the cord. We have in atropia, they 
think, a drug which quickly paralyses the reflex func- 
tion of the cord, but requires a much longer time to 
diminish the resistive power of the cord; hence 
paralysis precedes, and may even disappear some 
hours before the onset of tetanus. 

E. CRESSWELL BABER, M.B. 


DRESCHFELD ON A NEW STAINING FLUID.— 
Dr. Dreschfeld (Monthly Micros. Ffournal) calls at- 
tention to the action of eosin as a staining reagent, 
especially suitable for the nervous tissue. It stains 
the nuclei, nucleoli, and processes of the ganglion- 
cells, together with the axis-cylinder of nerve-fibres, 
of a light pink ; areolar tissue of a much deeper tint; 


‘144 


THE LONDON MEDICAL RECORD. 


[APRIL-15, 1877. | 





whilst the medulla of nerve-fibres remains unaltered. | bearings of these observations on the development 


The special advantages which it is alleged to possess 

are, rapidity of action, permanency of the solution, 

clearing properties, good powers of differentiation. 
BEVAN LEWIS. 








PATHOLOGY. 





KELSCH AND KIENER ON ADENOMA OF THE 


LIVER.—MM. Kelsch and Kiener contribute an in- 
teresting article to the Archives de Phystologie (Sep- 
tember and October 1876) on two cases of true ade- 
noma of the liver. They commence by referring to 
the published cases, and distinguish between those 
in which the so-called tumour appears to have been 
a supplementary lobule of congenital origin, and true 
new formations, such as that reported by Griesinger. 
According to MM. Kelsch and Kiener, the growth 
begins by the augmentation in size of a single 
acinus, which becomes circumscribed by a zone of 
embryonic connective tissue, the central vein is dilated 
and hypertrophied, the rows of hepatic cells thicken 
and form cylinders anastomosing with one another 
by processes budding out from their sides ; or, by 
the appearance in an acinus of a miliary nodule com- 
posed of a little group of epithelial cylinders, larger, 
paler, and more readily coloured by carmine than the 
normal hepatic cells, but continuous with the sur- 
rounding trabeculae, which it compresses arid atro- 
phies. This atrophied liver-substance is replaced by 
a band of connective tissue circumscribing the 
tumour ; the cylinders multiply by budding, and form 
a regular network, differing from the ordinary type 
in not converging towards a central vein ; the cells 
have one or more nuclei, with single or double large 
bright nucleoli; the cell-protoplasm is finely granu- 
lar, generally destitute of pigment, coloured readily 
with carmine, and cleared by acetic acid ; many cells 
are in process of proliferation, endogenously, or by 
fission ; there are besides some round cells, two or 
three times as large as the normal liver-cells, con- 
taining many nuclei, and sometimes young cells, 
some small polygonal cells, and occasionally cells 
constricted in the middle, the constriction affecting 
both protoplasm and nucleus. The nodule having 
developed in either of these ways, is not slow to 
undergo modifications of structure which differentiate 
it more decidedly from the normal tissue of the liver ; 
the trabeculz or cylinders increase in size, and bend 
upon themselves ; some are solid, some are pierced 
by a central lumen containing fatty granules and 
scattered polygonal cells. The peripheral cells of the 
hollow cylinders, and the central cells of the solid 
cylinders, become filled with fatty granules, and are 
often coloured by bile-pigment ; the blood circulates 
in irregular crevices, which seem to have no proper 
walls, but lie between the cylinders ; sometimes the 
vascular network converges towards a central vein 
with a distinct wall, but usually not. The nodules 
finally undergo fatty or colloid degeneration. An 
interstitial hepatitis accompanies the growth of the 
tumour ; it appears as a perilobular cirrhosis follow- 
ing the course of Glisson’s capsule, and rarely passes 
into the acini. The vessels are numerous, dilated, 
and hypertrophied, or embryonic in character ; in 
one case there was an extraordinary development of 
bile-ducts, which were seen to be in direct continua- 
tion with the existing hepatic trabecule. The 
authors promise in a future paper to discuss the 


of the liver. 


KELSCH AND KIENER ON THE NEW FORMA- 
TION OF BILIARY CANALICULI.—MM. Kiener and 
Kelsch (Archives de Phys., Nov. & Dec. 1876), have 
an article on the recent observations on this subject, 
adding original matter of their own. They recapi- 
tulate as follows. 

1. The new formation of a network of intra-acinous 
biliary canaliculi in hepatitis appears to depend on 
many conditions, of which the most important and 
the most general is a parenchymatous alteration 
characterised by the proliferation of cells, and the 


atrophic tendency of their protoplasms. 


2. The so-called hypertrophic cirrhosis—that is to 
say, that lesion characterised by an intra-acinous 
neoplasia of an embryonic and very vascular nature 
—when it is associated with the parenchymatous 
alteration, (an association frequently realised in 
malarial hepatitis), may be considered as a condition 
favourable to the genesis of the biliary network, on 
account of the moderate compression which it causes 
upon the hepatic trabeculee undergoing cellular hyper- 
plasia. 

3. The catarrh of the bile-passages, such as one 
observes in hypertrophic cirrhosis with jaundice due 
to biliary obstruction from gall-stones and other 
causes, ought also equally to be considered as a con- 
dition predisposing to the new formation of the 
intra-acinous biliary network, on account of the 
special character of the secondary hepatitis which 
it provokes. 

MM. Kiener and Kelsch finally review shortly the 
physiological relations of their observations, and, re- 
ferring especially to the hypothesis of the liver being 
formed on a tubular plan, they point out that these 
researches show that when the hepatic trabeculz 
undergo hypertrophy they tend to form themselves 
into tubes; when, on the other hand, they atrophy, 
the tendency is to form biliary canals; and they re- 
mark that the tubular hypothesis affords an explana- 
tion of these otherwise inexplicable pathological 
phenomena. 


COHNHEIM AND LICHTHEIM ON HYDRAEMIA 
AND HypRA&MIC GZDEMA.—Professor Julius Cohn- 
heim and Herr Ludwig Lichtheim have made (Vir- 
chow’s Archiv, January 1877) a very interesting series 
of experiments on animals, with the intention of 
throwing light upon these clinical phenomena. The 
result of their experiments is that they were unable 
to produce cedema of the subcutaneous connective 
tissue by any quantity of fluid injected into the ves- 
sels ; the fluids varied from distilled water, salt and 
water, sugar solution, to blood-serum, albumen solu- 
tion, and pure blood ; they also thinned the blood of 
some animals without adding to its total quantity of 
fluid. In the last case the result was quite negative 
as far as cedema was concerned; in all the other 
cases the effects were to cause great transudation into 
the intestines and the cavity of the abdomen, to in- 
crease the urine greatly, which was clear and pale : 
to cause enormous secretion from all glands and from 
mucous surfaces, the glands and mucous membranes 
becoming swollen; the flow from the thoracic duct 
was greatly increased, but the lymph vessels of the 
extremities showed scarcely any more than their 
normal quantity ; but that of the lymphatics of the 
neck was increased, though not so much as in the 
thoracic duct. The injection of fluid had only a tem- 
porary influence on the blood pressure in both veins 
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and arteries, but caused a quickening of the circula- 
tion of longer duration. : 

They observed that although hydramia fer se 
appeared unable to produce cedema of the subcu- 
taneous connective tissue, the dogs rendered artifi- 
cially hydreemic were especially prone to cedema 
from slight causes, such as painting with iodine, 
or exposure of their shaved skin to the sun’s rays ; 
ligature of the femoral vein scarcely ever caused 
cedema of the foot in healthy dogs, but under these 
pathological conditions it very frequently ensued. 

They infer from this that changes in the vessels 
are necessary co-existing factors with hydramia in 
the production of dropsy of the subcutaneous connec- 
tive tissue ; and they instance scarlatinal. dropsy, in 
which an alteration in the vessels of the skin coin- 
cides with a hydremia produced by the kidney affec- 
tion, while in some cases the cedema occurs without 
any kidney-mischief, scarlatinal dropsy without albu- 
minuria. They believe that the cedema occurring 
in phthisis, carcinoma, and other cachectic diseases, 
supervenes when the walls of the vessels have under- 
gone changes corresponding to the general atrophy 
of the tissues from the malnutrition of the indi- 
vidual. 


CARL ON THE MORBID ANATOMY OF THE BRAIN. 
—Dr. Carl (Virchow’s Archiv, Jan. 1877) has the 
following remarks on the subject of leucocytes in the 
brain-substance. 

I. In the cortical substance of every brain, even 
the most normal, many white corpuscles are to be 
found. 

2. Retardation of the circulation and cedema of 
the brain bring about an increase in their number. 

3. The corpuscles lie in the perivascular sheaths, 
and in the pericellular spaces. 

4. They never enter the substance of the nerve- 
cells, nor give rise to irritation or nuclear prolifera- 
tion in them. 

5. Brain-phenomena are not caused by their pre- 
sence, nor by their increase, nor by the retardation 
of the circulation and cedema, if these take place 
gently ; but are only observed as the outcome of an 
acute increase in those cases in which the fever pro- 
cess and the causes of the fever have to come into 
the reckoning. 

In a case of croupous pneumonia he has found 
giant pyramidal cells, such as were described by 
Krause [and by Batty Tuke, Rutherford, Major, 
Mierzejewski, and others, in the brains of the insane. 
Lep.| 

In a case of chronic emphysema and in one of 
chronic myocarditis he has observed the bodies 
described as amyloid [Bucknill and Tuke’s Manual 
of Psychological Medicine, 1874, p. 631, Rep.| by 
Virchow, and often found in insane brains. 

In a case of acute phosphorus poisoning he found 
leucin and tyrosin in the brain-substance, with fatty 
degeneration of the nerve-cells and neuroglia, and 
large fatty globules in the capillaries, the last-named 
being like the fatty embola after injuries of bones. 


FRIEDLANDER ON CHRONIC PNEUMONIA AND 
PHTHISIS.—Dr. Carl Friedlander (Virchow’s 4 rchiv, 
Nov. 1876) gives an account of his prolonged obser- 
vations of the process of tissue-changes in the lungs 
of dogs after severing the recurrent laryngeal nerves. 
The effect of this operation is to permit the entrance 
of foreign bodies into the air-passages, and hence to 
Set up inflammatory changes in the trachea, bronchi, 
bronchioles, air-vesicles, and parenchyma of the lung. 


arteritis described by him. 


He has operated on seventy-two dogs, of which num- 
ber only nine remained free from pneumonia. The 
changes he observed were, first, hypereemia and 
cedema, which disappeared and passed into red 
hepatisation, which also might disappear or pass into 
“transparent grey” desquamative hepatisation, which 
might go on to atelectasis, or remain as such for as 
long as a month, but never underwent caseation ; in 
other cases the red hepatisation passed into a small- 
celled “ whitish grey” hepatisation, which rarely re- 
solved itself, but as a rule underwent caseous degene- 
ration. He does not assert that desquamative pneu- 
monia in man never becomes caseous ; but, at any 
rate, he says Buhl’s inclusive assertion that desqua- 
mative pneumonia only undergoes caseation, cannot, 
he believes, be maintained. He draws especial 
attention to the changes in the blood-vessels as the 
most important feature in the production of casea- 
tion ; in the round-celled infiltration referred to, the 
interstitial lung-tissue shares in the process, and the 
walls of the vessel undergo the obliterative endo- 
(See LONDON MEDICAL 
RECORD, 1876, page 587.) He also gives an account 
of an interesting development of epithelium in the 
walls of the bronchi. He has found the same 
appearances in the human lung in a case of 
chronic pneumonia. He says the epithelium is in 
direct continuity with the surface layers, and that 
such a proliferation is not peculiar to cancer, but may 
take place wherever granulation-tissue and epithe- 
lium are in contact. ROBERT SAUNDBY, M.D. 


LEDAIRE ON ANEURISM OF THE RIGHT VER- 
TEBRAL ARTERY.—In the Presse Médicale Belze, 
No. 20, 1876, Dr. Ledaire records a case in which 
an aneurism was situated on the right side of the 
spinal cord, close to the fork-like junction of the two 
vertebral arteries to form the basilar. The upper 
part of the enlargement was regular, the lower sac- 
like in form, and the size of the whole tumour about 
that of a hazel-nut. On the corresponding portion 
of the left vertebral artery there were also two dila- 
tations of small size. The cause of these changes was 
found to be an atheromatous process which had been 
going on in the walls of the vessels. The patient was 
sixty-three years of age, and had given no evidence 
of disease. Death occurred suddenly, from heemor- 
rhage into the meninges of the brain. 


RECENT PAPERS. 


Histological Observations on some Tumours. By Professor P. 
Martinetti. (Comementario Clinico ai Pisa, No. 1, 1877.) 

The Pathology of Paralysis of the Brachial Plexus. By Dr. E. 
Remak. (Lerliner Klinische Wochenschrift, February 26.) 

Medullary Cancer of the Stomach, Liver, Mesentery, and Omentum. 
By Dr. J, H. Brown. (Cincinnati Clinic, February 17). 





MEDICINE. 


ROBINSON ON EFFUSIONS IN THE PLEURA.— 
Dr. Beverley Robinson contributes a paper to the 
New York Medical Record, on some conditions, 
physical and rational, in effusions of the pleura. In 
the number for Feb. 3rd, 1877, he especially dis- 
cusses the question of thoracentesis, and inquires 
into the causes which have produced sudden death 
after this operation. Dr. Robinson maintains that 
thoracentesis should be performed in all cases as 
soon as the quantity of effusion is appreciably large, 
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and he attributes all the fatal accidents that have 
occurred after the operations, (a) to its not having 
been performed early enough; (4) to too large a 
quantity of fluid having been removed at once, or 
with too great a rapidity ; (c) to subsequent injections 
into the pleura having been too long persevered with, 
or to their having been made with too great a force; 
to the general rule, “that in all cases of pleuritis in 
which fluid is present, we should, without hesitation, 
make use of the aspirator to withdraw the morbid 
effusion.” Dr. Robinson would only affix one limita- 
tion and one exception. The /zmttation is, that 
“ whenever very large or excessive quantities of fluid 
are present, it is wiser to puncture the chest on two 
successive occasions, so that all risk of acute edema 
of the lung on the afflicted side shall be avoided.” 
The exception is, “that if the patient be very much 
enfeebled, and the effusion be small or moderate, we 
may, with advantage, delay the operation during 
a brief period, until his forces have been somewhat 
re-established”. R. DoucLas POWELL, M.D. 


LEGROUX AND HANOT ON ALBUMINURIA IN 
ENTERIC FEVER.—In the Archives Générales de 
Médecine of Dec. last, MM. Legroux and Hanot give 
an account of albuminuria in enteric fever. Their 
article refers more especially to five of sixteen cases 
treated in La Pitié, in Prof. Laségue’s wards. 

They divide their sixteen cases into two classes. 
In the first class there were eleven cases, of which 


three died ; and in these eleven there was little, if 


any, albumen in the urine during the course of the 
disease. In the second class there were five cases, 
all of which died, and in these there was found, after 
the sixteenth day of illness, a copious albuminuria, 
persistent until death, with tube-casts (granular and 
fatty), and also free fat-globules. This appearance 


of albuminuria coincided with the first appearance of 


severity of the illness from which the patient was 
suffering. 

The most important changes found at the necropsy 
are said to have been in the kidneys, which were 
large, pale, and about five times (?) the average 
weight (cing fois le poids moyen). The epithelium, 


especially in the tubuli contorti, was ina condition of 


granular and fatty degeneration. 

There were also important changes in other 
organs, ¢.g., the heart and liver; but these are said 
to have been less marked than those in the kidneys. 

Peyer’s patches were affected in four of these 
cases ; but in one case the diagnosis of enteric fever 
seems doubtful. From the absence of a complete 
account of the condition of Peyer’s patches in the 
notes of the necropsy, we are inclined to think the 
authors supposed the kidney-trouble detected during 
life to be the chief disorder from which the patient 
was suffering, enteric fever being quite of setondary 
importance. We think this the more, since it is stated 
that in one patient the symptoms of enteric fever dis- 
appeared, although the albuminuria continued. 

The authors are unable to state if this kidney- 
affection is due to nephritis or is merely a degenera- 
tion of renal epithelium. They think: it “special”, 
and assign to it an important share in the production 
of their exceptionally high mortality(s0 per cent.); but 
at the same time add that the serious, and ultimately 
fatal symptoms, arising after the appearance of albu- 
minuria, were in no way due to uremic poisoning. 

[It is generally allowed that any case of enteric 
fever, with copious and persistent albuminuria, is 
severe, and likely to terminate fatally. At the same 
time we might suggest that, if patients with diarrhoea 








be purged (as in case two), and if patients with a 
practically normal temperature be treated with cold 
baths (case five), the authors are likely to be correct 
if they attribute their high mortality to something 
else than kidney-disease.—/ef. | 

FRANK T. TWINING, M.B. 


PETER ON SEVERE DIPHTHERITIC PARALYSIS 
CURED BY THE CONTINUOUS CURRENT.—Professor 
Peter, of the Hépital La Pitié, has had recently 
under his care a patient affected with paralysis fol- 
lowing very acute diphtheria, which is remarkable, 
not only on account of its severity, but from the 
success of the treatment employed. (Yournal de 
Médecine et de Chirurgie Pratigues, March 1877.) 
The woman was taken, about the middle of last 
November, with a slight sore throat, probably 
diphtheritic from the account which she gave of it, 
which lasted for about twelve days, but did not oblige 
her to stop work. About a month after the com- 
mencement of this attack, on Dec. 20, after a violent 
fit of passion, the patient felt some signs of paralysis. 
Paralysis of the soft palate and of the pharynx was 
complete ; food returned by the nose, and swallowing 
was impossible. Articulation was abolished. There 
was some marked weakness of sight, and a slight 
degree of amblyopia. The woman remained thus 
during seventeen days without taking any food. She 
was brought to the hospital on January 4, in a very 
enfeebled state. Gsophageal catheterism was prac- 
tised, and nourishment given by this means, which 
had to be continued for five weeks. It was not till 
fifteen days after her admission that electrisation was 
commenced, on account of want of the necessary ap- 
paratus. The continuous current was employed, - 
applied to the neck for about an hour each day. At 
the end of three weeks the symptoms of paralysis 
amended, the patient commenced to eat, and the 
voice returned at the same time. When the case 
was reported, the cure was all but complete : but the 
treatment was continued because the voice was still 
affected, and liquids often returned by the nasal 
fossee at the moment of deglutition. 

This case is remarkable on more than one account. 
We sce in the first place, that this severe paralysis’ 
succeeded to a sore throat so mild that the patient 
did not even stop work. The gravity of the paralysis 
is also quite exceptional. It is extremely rare to see 
the paralysis not only involving the soft palate, but 
even all the pharyngeal muscles, and to be so com- 
plete as to abolish its functions. It is also certain 
that, if this woman had not been fed by means of the 
cesophageal sound, she would have died of starvation, 
since the paralysis lasted for some weeks after this 
mode of alimentation had been begun. Lastly, the 
good effects of this treatment must be noticed. The 
continuous current constitutes, indeed, the best 
method of treatment for paralysis following diph- 
theria. W. DouGLAS HEMMING. 


CICCONE ON A CASE OF RUPTURE OF THE 
GALL-BLADDER.—Dr. Ciccone gives the history of 
the case in L’/ndipendente, 1876. The subject was a 
countryman, aged 51, who. had never suffered from 
any illness. One day, two hours after his usual meal, 
he was suddenly seized with violent pain in the 
abdomen, and vomited his food along with a watery 
and a greenish fluid. When seen, there was much 
depression ; he had profuse cold sweats, and lay on 
his back with the legs drawn up ; the abdomen was 
contracted, the breathing was slow and deep ; there 
was no trace of wound. The temperature was lowered, 
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the pulse small and intermittent ; he had a sensation 
of pain all over the abdomen; there was neither 
meteorism nor tympanites. In other respects there 
was nothing abnormal. By a process of exclusion, 
Dr. Ciccone arrived at the diagnosis of rupture of 
the liver, although there was no wound ; and thought 
that it might have been the result of some forcible 
efforts which had not attracted the patient’s atten- 
tion. In a short time he had repeated faecal vomit- 
ing and obstinate constipation ; at the end of forty- 
eight hours, general icterus appeared, and was 
epred by death, the intellect being retained to the 
ast. 

At the necropsy, the gall-bladder was found to be 
detached from its fossa in the under surface of the 
liver; it was attached onlv by a thread of peritoneum, 
and presented a recent laceration, without any signs 
of ulceration. A. HENRY, M.D. 


HERMET ON APHONIC PECTORILOQUY.— Dr. 
Hermet, in his 7hése de Paris (7th Dec. 1876) has 
studied the new indication, given first by Baccelli, 
then by Gueneau de Mussy, for the diagnosis of 
the nature of pleural effusions, and has proved its 
presence in pulmonary affections. The resumé of 
this memoir is as follows. Aphonic pectoriloquy is 
the clear distinction of the voice, when the patient 
auscultated speaks in a low voice. It exists in all the 
pulmonary affections associated with induration ; in- 
duration is the condition szze gud non of its produc- 
tion. Thus we hear it in the first stage of pulmonary 
phthisis, in the second-stage of pneumonia ; if, in the 
latter case, the souffle persist. It is also heard in the 
excavation stage of pulmonary phthisis, but with a 
peculiar sound. In the first stage of phthisis, when 
it can only be suspected by antecedents and certain 
functional troubles, aphonic pectoriloquy may possess 
a real diagnostic value. It is also heard in pleural 
effusions, and in pneumothorax. Compression of the 
pulmonary tissue by effusion in the case of pleurisy, 
and by air, or the liquid, or both together, in the 
case of pneumothorax, may, perhaps, explain the 
-mechanism of its production. Finally, as MM. Bac- 
celli and Gueneau de Mussy have proved, it helps in 
making the diagnosis of the nature of pleural effusions ; 
when aphonic pectoriloquy exists, the effusion is 
serous ; where it is wanting, the effusion is purulent. 


RECENT PAPERS. 
By Dr. Kéhnhorn. 


By Dr. E. Krull. 


(Berliner Klinische 
(éid., 


On Epidemics of Jaundice. 
Wochenschrift, March 5.) 

The Treatment of Icterus Catarrhalis. 
March 19.) : 

A case of Morphinism. By Dr. Hirschberg. (/ézd., March 26.) 

On Diphtheria in general ; and especially on Diphtheritic Angina and 
on Croup. By Dr. F. Ghiglia. (Archivio Clinico Italiano det 
Medici Condotti, February.) 

Observations on Diphtheria. By Dr. F. Alessandri. (Jéid.) 

Tuberculosis of the Excitable Zone of the Right Cerebral Hemisphere. + 
By Dr. Burresi. (Lo Sperimentale, March.) fer 

Pathogeny of Epilepsy; Epileptiform attacks following injuries of 
the Anterior Cerebral Convolutions. By Dr. Morselli. (/ézd.) 

Insanity and Diabetes. By Dr. Cotard. (Archives Générales de 
Médecine, March 1877.) ; 

Hysteria and Catalepsy. By M. Eugéne Minod. (Jdzd.) 

On Alcohol as a cause of General Glandular Hypertrophy and of 
Leucocythemia. By Dr. Paul Thoser. (L’ Union Médicale, 
March ro.) 

Typhoid Febricula and Typhoid Fever in Nancy. By Dr. Gross. 
(Revue Médicale de tl’ Est, March.) 

Note on two cases of Phlegmasia Alba Dolens consequent on Typhoid 


Fever. (Gazette Médicale de Paris, March 12.) 
On Epileptics. By M. Legrand du Saulle. (Gazette des Hépitaux, 
March 20.) 


On Incomplete Hemianesthesia of Cerebral Origin, By Dr. Tripier. 


(Gazette Médicale de Paris, March 11). 








OO RELAY. 


OLLIER ON EXCISION OF THE EPIPHYSAL 
CARTILAGES FOR ARRESTING THE GROWTH OF 
BONES AND CORRECTING CERTAIN DEFORMITIES 
OF THE SKELETON.—M. Ollier, from a series of ex- 
periments on animals, has, besides confirming the fact 
that the long bones increase in length by means of 
the epiphysal cartilages (cartilages de conjugaison) 
(Revue Mensuelle de Médecine et de Chirurgie), 
arrived at the following conclusions. 

I. Removal of the whole of the epiphysal cartilage 
leads to absolute arrest of development. 

2. Partial removal leads to unequal development, 
and more or less curving of the bone. 

3. Irritation of the cartilage is followed by the 
same results as removal, if the irritation be sufficient 
to destroy the cartilage or cause decided changes in 
the nutrition of its elements. Such changes follow 
inflammation of the ends of the diaphysis, and espe- 
cially of the spongy tissue adjacent to the cartilage, 
and consist chiefly of proliferation of the cells, which 
either further degenerate into pus, or form granula- 
tion-tissue. Cartilage thus changed never recovers its 
previous healthy condition. Direct irritation of the 
cartilage prevents any further growth of the bone, 
but indirect irritation leads to increase in both the 
length and thickness. Indirect irritation may be set 
up by lacerating or cauterising the periosteum, per- 
forating the osseous tissue at the ends of the dia- 
physis, or crushing the medulla. 

The author has, furthermore, definitely made out 
that the two ends of a long bone do not take an equal 
share in increasing its length. For example, the 
ends of the bones which meet to form the elbow-joint 
contribute but little to the lengthening of the arm 
and forearm, whereas the ends of the bones forming 
the knee-joint especially contribute to the lengthen- 
ing of the lower extremity. Knowing this, we can 
calculate approximately the amount of shortening 
that will follow the destruction of the different car- 
tilages. 

When this cartilage, lying between the diaphysis 
and epiphysis, which leads to the increase in the 
length of the bones, has been by any means com- 
pletely destroyed, the bones are short and stunted ; 
when it is only partially destroyed, they are more or 
less bent. Again, if the epiphysal cartilage of one or 
two parallel bones be destroyed, and if the other.con- 
tinue to grow, it will form an arc, the chord of which 
will be formed by the shortened bone: for example, 
if the lower epiphysal cartilage of the ulna be ex- . 
cised in a dog, the paw will deviate to the ulnar side, 
because of the increase in length and bending of the 
radius. This deviation may be arrested by excising 
the cartilage at the end of the radius as well. Fur- 
ther, if in a single bone, such as the femur, the outer 
part of the epiphysal cartilage be destroyed and the 
inner part left untouched, the bone will become 
curved on account of the increase of the internal 
condyle, and this will lead to a projection inwards of 
the knee, similar to what we find in long-standing 
cases of genu valgum. 

In one case (reported in the Lyon Médical, Dec. 
22, 1872, by M. Poncet) of arrested development of 
the ulna due to osteitis in childhood, the radius was 
curved, the concave surface looking. inwards, its 
head was dislocated outwards, and the hand re- 
mained in a supine position. The ulna of the healthy 
arm measured nine inches in length, but the ulna of 
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the deformed arm only measured four-and-a-half 
inches. In another case, the radius of the one side 
was nearly two inches shorter than the radius of the 
other, and the ulna, by projecting an inch beyond 
the distal end of the radius, inclined the hand to the 
radial side. In one case of arrested development of 
the radius, a partial excision of the epiphysal car- 
tilage of the ulna greatly improved the position of 
the hand. 

Passing to the lower extremity, one case is men- 
tioned in which the bones were irregular on account 
of infantile paralysis, and the condition was improved 
by irritating the diaphysis of the tibia, and thus in- 
creasing its length. In three cases, the lengthening 
of the tibia was so marked after the irritation that 
slight valgus resulted, necessitating a similar irrita- 
tion of the end of the fibula. In some instances, the 
fibula is relatively so long that its head becomes dis- 
placed upwards, its lower end downwards, and thus, 
displacing the astragalus, leads to inversion of the foot. 
This deformity is best treated by removing the car- 
tilages from both ends of the fibula. 

J. C. Ewart, M.B. 


RODMAN ON THE TREATMENT OF CERTAIN IN- 
JURIES OF THE HEAD, ACCOMPANIED BY LESIONS 
OF THE BRAIN AND ITS MEMBRANES.—In the 
American Fournal of Medical Sciences for Jan. 1877, 
Dr. Rodman, of Frankfort, Kentucky, writes to say 
that, although “ most surgeons are agreed on the 
treatment of compound fracture of the skull with de- 
pression, the danger of making a compound out of a 
simple fracture has been greatly overrated by the 
older writers, and that we of the present day have 
blindly accepted their views.” 

The paper relates chiefly to depressed fracture. i 
the fracture be compound, the existence of depres- 
sion is, he says, easily ascertainable, its elevation the 
admitted duty of the surgeon, and the direct conse- 
quence often the clear salvation of life. 

Why then, he says, is the patient to be exposed to 
the immediate and remote dangers of depressed bone, 
simply because the fracture is simple? If there be 
simple fracture, with symptoms of compression, and 
the existence of depression be doubtful, why may not 
the surgeon cut down and see? His incision, zf sot 
improperly treated, can do no harm ; if he find de- 
pression and elevate, he may save a life; 


Even if there be no compression: symptoms, but | 


depression exist, or be even suspected from the cir- 
cumstances, he urges incision, as harmless even if 
found to have been unnecessary ; but of vital import- 
ance if leading to» the detection and elevation of de- 
pressed bone, and the consequently improved hope of 
recovery by the prevention of speedy death or disas- 
trous mental disease. 

He fortifies himself with the tacit consent of Gross 
and Erichsen, “ who have, probably, more influence 
on the practice of surgery in America than any other 
writers or teachers ;” but regrets that the view for 
which he contends is rather conceded than urged by 
these two great authors, and, he thinks, not a little 
obscured by an equal concession of the old do-nothing 
practice of Dupuytren, Cooper, and Abernethy. 

He quotes six cases of his own, in three of which 
success attended the early incision, exploration, and 
removal of bone, in simple and depressed fracture, 
the latter only capable of being suspected from the 
known severity of the blows endured. In the other 
three, which were fatal, operation was declined, post- 
poned a month, and insufficiently carried out respec- 
tively (this last was a punctured fracture, a stabbing 
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case, and necessarily compound, but a good case in 
point). 

He quotes, also, numerical statistics, to prove that 
more cases have been fatal under the expectant 
method, as applied to simple depressed fracture, than 
under operative treatment, when the fractures have 
been at once compound, and, as a rule, of more 
serious injury. 

[The paper occupies ten pages, and is well worth 
reading. With the view there contended for, the re- 
porter sympathises warmly ; but prefers a strictly 
open treatment of the wound, sparingly anointed 
with oil or grease, devoid of irritating admixture, and 
an absence of all dressings, in preference to the 
sutures, cold water dressing, and compresses used 
by Dr. Rodman.— Fe. RUSHTON PARKER. 


WOLFLER ON DISPLACEMENT OF KIDNEY: PEL- 
vic ABSCESS: PUNCTURE BY THE RECTUM: UR&- 
MIA: DEATH.—Dr. Wolfler relates the following case 
in the Leipzig Centralblatt. ‘The patient was forty- 
five years old, and had passed no urine for five days. 
The illness began with sickness and a rigor. Lhe 
day after no urine could be passed, and the catheter 
brought away blood only. ‘The desire to urinate was 
intense, but there was no prominence at the vesical 
region. The point of the catheter was directed from 
the median line to the right or left ; by deep pressure 
upon the abdomen percussion gave a dull note, but 
unless pressure were used the note was tympanitic. 
The right wall of the rectum was pushed forwards by 
a fluctuating tumour. Puncture fer rectum brought 
away a quantity of brownish green liquid, tenacious, 
odourless pus. The catheter afterwards brought 
away a quantity of dark brown urine. ‘The necropsy 
showed that the right kidney was situated abnormally 
low down, and had degenerated into a sac, which had 
compressed not only the right but also the left ureter. 

A. SHEWEN, M.D. 


SANDS ON PERFORATING FRACTURE OF THE 
ACETABULUM.—At a recent meeting of the New York 
Pathological Society (ew York Medical Review, 
February 10), Dr. Sands presented a specimen with 
the following history. He was asked by Dr. Levings 
to see a gentleman, aged 66, who had fallen in a 
dumb-waiter well on Thursday previous. When Dr. 
L. was called, the patient was suffering so severely 
from shock that a thorough examination was not ad- 
visable ; still he entertained the suspicion of the 
existence of a fracture of the neck of the femur. 
Within twelve hours after the accident the patient 
began to vomit at short intervals. This symptom 
continued until his death. When Dr. Sands saw the 
patient forty-eight hours after the injury, he noted the 
facts already observed by Dr. Levings, viz., that the 
limb was not shortened nor everted, and that the heel 
could be elevated ; he did not make a very careful 
examination of the hip. The limb was capable of 
free rotary motion ; there was no crepitus, and the 
trochanter described the arc of a circle. In the left 
groin there was a movable tumour, two inches in 
length and an inch in breadth, situated below Pou- 


part’s ligament, just over the saphenous opening, and 


possibly a little external to the vessels. Athough it 
had the seat of femoral hernia, it was soft and pain- 
less on pressure, and received no impulse on cough- 
ing. The patient assured both Drs. Levings and 
Sands that the tumour had existed for twenty years. 
The abdomen was slightly swollen, but no evidences 
of internal tumour were found. The vomited material 
consisted of mucus and bile. The pulse was slightly 
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accelerated, and the temperature a fraction over 
98 deg. F. On the third day after ‘the injury, the 
pulse temperature increased, and continued to do so. 
Associated with these symptoms were tympanites and 
other evidences of peritonitis. The diagnosis was 
traumatic peritonitis. This opinion was strengthened 
by the subsequent passage fer anum of decomposed 
blood. The treatment consisted of opium internally, 
and fomentations externally. He was suddenly seized 
with collapse, and died the day following. 

At the autopsy the tumour of the groin was found 
to be composed of adipose tissue merely. This trau- 
matic peritonitis was discovered to be caused by an 
’ extensive fracture of the pelvis, associated with the 
‘penetration into its cavity of the head of the femur, 

through its acetabulum. After the caput femoris had 
been buttoned through in this manner, it afterwards 
had allowed the limb to maintain its relatively normal 
position with the hip proper. 


COLEMAN ON A CASE OF SLOUGHING OF THE 
ABDOMINAL WALL.—Dr. J. S. Coleman, of Augusta, 
Georgia, relates the following case in the Mew York 
Medical Record for February 3. A child three years 
of age, frail and delicate, and with occasional attacks 
of malarial fever from its birth, was struck, standing, 
in the lumbar region by the back of a chair in which 
was seated another child of about the same age. It 
fell to the floor with the weight of both child, and 
chair upon its loins. At the time, the child was not 
apparently seriously injured. Dr. Coleman was called 
on the fifth day after the accident. He found the 
little patient prone upon the bed, with its knees well 
drawn under the body, and the abdomen supported 
upon a pillow. The loins were considerably bruised, 
and the right lumbar region exquisitely tender, 
swollen, and indurated. At his visit on the morning 
of the eighth day he noticed that the child was supine 
in its mother’s lap, and that there was a broad dark 
mark across the abdomen below the umbilicus, pre- 
senting the bluish-black aspect of senile gangrene ; 
it was of irregular form, six inches in length and two 
inches in breadth ; the greater portion, two-thirds to 
the left of the median line, and the other third upon 
the right. The entire surface was bordered by a 
bright areola about half an inch wide. After a few 
days, minute vesicles appeared upon the central por- 
tion ; these were soon converted into large bulle, 
containing fetid sanious serum. The line of demarca- 
tion was, after a few days, more fully formed, and the 
slough rapidly separated. The cicatrisation was 
complete in a few weeks, under the constant use of a 
solution of boracic acid. 

With regard to the explanation of the case, Dr. 
Coleman says that the only tenable theory to his 
mind is that of an injury to those branches of the 
vaso-motor system of nerves which supply the por- 
tion of the abdominal integument implicated in the 
slough, producing infarction or a stasis of the circu- 
lation in the part sufficient to cause its death. 


HOMANS ON AORTIC ANEURISM TREATED BY 
ELECTROLYSIS ; FAILURE.—Dr. John Homans re- 
ports the following case (Boston Medical and Sur- 
gical Fournal, November 16, 1876). A man, aged 
50, was admitted to the hospital with an aneurism of 
the arch of the aorta. The tumour had pushed 
through the walls of the thorax in the left upper pec- 
toral region, forming, an external pulsating swelling 
as large as a man’s fist. Five gilded needles, in- 
sulated to within a quarter of an inch of the point, 
were inserted about an inch and a quarter beneath 
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the skin, and when all were inserted they described a 
circle round the apex of the tumour. The battery 
used was an ordinary Stdhrer’s, the needles being 
connected with the positive pole, while the negative 
pole was joined to a large metallic disk which was 
covered with a compress wet with salt and water. 
This was applied to the epigastric region, and moved 
occasionally as the skin beneath it became irritated. 
The number of cells used varied from eight to ten, 
which were all the patient could bear without much 
pain. The needles were kept in the aneurism during 
forty minutes ; but as, after a time, the skin around 
some of them became either bluish or pale, and 
somewhat sunken, over a circle about two millimetres 
in diameter, these were removed and fresh ones (of 
steel) were inserted at neighbouring points, ten punc- 
tures being made in all. Bubbles of gas and a little 
dark blood followed the needles as they were with- 
drawn. The patient bore the operation well, but 
became a little faint afterwards. The next day the 
pain through the back and down the arm was less. 
The tumour looked somewhat blue. Two weeks 
later electrolysis was repeated ; the tumour was then 
somewhat larger than when the patient entered the 
hospital. The operation was repeated in a manner 
similar to the first, excepting that steel needles were 
used. The depths at which the needles were inserted 
were from one and five-eighths to two inches. 

The patient left the hospital at the end of three 
weeks, convinced that his pain was less than when 
he entered. The tumour, however, was larger, and 
the impulse was about the same. 


RECENT PAPERS. 


Rare and Rapidly Progressing Form of Pustulous and Tubercu- 
lous Syphilis. By M. Gosselin. (LaFrance Médicale, January 24.) 

On Ecstrophy of the Male Bladder; a new Plastic Operation. By 
M. Léon Le Fort. (Budletin Général de Thérapeutique, Feb- 
ruary 28.) 

Polype, of the Nose of thirty years’ standing ; Extirpation and Cure. * 
(L’ Année Médicale, February 1877.) 

Case of Spontaneous Perforation of the Popliteal Artery by a White 
Swelling of the Knee. By M. Bard... (Lyon Médicat, March 18.) 
Transmission of Syphilis by Tattooing. By M. Simonet. (Le Progres 

Médical, March 17.) 

The Diagnosis and Pathogeny of Inflammation of the Sabmaxillary 
Gland ; Salivary Calculi. By M. S. Duplay. (Le Progrés Médicale, 
March 3.) 

The Application of the Bloodless Method to Operations on the Lips 
and Cheeks. By Pr. C. Langenbuch. (Berliner Klin. W ochen- 
schrift, April 2.) 

A Contribution to the Endolaryngeal Operation on. Polypi of the 
Larynx. By Dr. Beschorner. (Lbid.) 

The Treatment of Wounds. By Dr. Dumreicher. (Wiener Medizin. 
Wochenschrift, March 3 and ro.) 

Operations for Strangulated Hernia, By Dr. Graham N. Fitch. 
(American Practitioner, March.) 

A New Method of obtaining Extension and Counterextension in 
Fractures of the Femur. By Dr. J. H. Churchill. (New York 
Medical Record, March 17.) a 

Practical Points in the Electrolytic Treatment of Cystic and Fibroid 
Tumours. By Dr. G. M. Beard. Mew York Medical Record, 
March 17.) 





MATERIA MEDICA AND 
THB BAR EARLE &. 


BINZ ON THE MODE OF ACTION OF NARCOTICS. 
—The last quarterly number of the Avchiv fur 
Exper. Pathol. und Pharmacop. contains an article 
on this subject by Dr. Binz. Funke long ago 
affirmed that brain-substance in a state of rest was 
alkaline, but acid after a period of activity. Durham 
regarded this acid condition as hindering the oxida- 
tion upon which the function of the brain depended. 
Heynsius, on the other hand, looked upon it as re- 
tarding the transudation of albumen into the brain- 
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substance. Of more recent date is Preyer’s theory, 
that sleep is due to a tiring of the brain through an 
accumulation in it of the products of tissue-waste, 
which seize upon the oxygen destined for the brain. 
and thus render it unable to perform its function. 
But relying on the changes produced by the action 
of morphia, chloral, ether, and chloroform on fresh 
pieces of living brain—coagulating and darkening 
the intercellular substance; and taking into con- 
sideration the properties possessed by quinine and 
other allied alkaloids, of entering into a kind of tem- 
porary combination with certain forms of protoplasm, 
and thereby diminishing its oxidizing power, Binz 
supposes that these bodies possess strong affinities 
for the grey substance of the brain, and therefore 
enter into combination with it, and that, through the 
resulting alterations in its tissue-changes, it is unfitted 
to perform its function of wakefulness. 
and ether form less stable combinations, and are, 
accordingly, more fleeting in their action than mor- 
phia or choral. His experiments further show that 
sleep is not necessarily preceded by diminished blood- 
supply, but that this follows rather as the conse- 
quence, than as the cause, of the narcosis. Like 
other resting organs, the brain in a state of sleep 
contains less blood than in the active condition. 
T. CRANSTOUN CHARLES, M.D. 


PERCY ON THE USE OF VITALISED HYPOPHOS- 
PHATES.-—Dr. Samuel R. Percy, of New York, in an 
essay published in the 7vransactions of the American 
Medical Assoctation, alleges that he has demon- 
strated that phosphorus exists in the brain as 
an alkaline hypophosphite ; and details a method 
for the production of the same in the laboratory, 
giving also a quantitative analysis. 

He is of opinion that this form would be the most 
easily assimilated of all the preparations of phos- 
phorus, because it most nearly resembles that which 
is found to be most active within the animal economy. 
The phosphates which enter the system by means 
of impure water, Dr. Percy considers to be from their 
origin liable to produce physically unclean and 
morally impure blood, and argues that they require 
‘vitalising’ before they can become useful. The 
‘vitalisation’ process is apparently so called, from 
its conversion of phosphates into that state which 
the natural chemical elaboration of vegetable and 
animal life confers upon them. 

HORATIO DONKIN, M.B. 


WARNER ON VENESECTION.—In an article in the 
Birmingham Medical Review (The Value of Vene- 
section in the, Treatment of Disease) Dr. Warner 
discusses the position of bleeding as a therapeutic 
agent. He would use it chiefly as a means of reliev- 
ing tension by withdrawing blood from certain por- 
tions of the circulatory system, viz., the systemic 
veins, the right heart, the pulmonary artery and its 
branches, the bronchial veins and capillaries, and indi- 
rectly the left heart by means of the systemic capillaries. 
Venesection may thus be called for in cases where ob- 
struction to the pulmonary circulation with collateral 
cedema on one side of the chest arises from disease 
in the other, as, for instance, in pleural effusion, 
pneumonia, pneumothorax, and deformities of the 
chest ; it may also be practised with benefit when 
the circulation through the lungs is impeded by 
emphysema, bronchitis, laryngeal obstruction, or 
disease of the left side of the heart. He recommends 
it as a palliative in croup and pleuritic effusion, and 
cases are given illustrating its employment in heart- 


Chloroform: 


disease, pneumonia, hemoptysis, puerperal convul- 
sions, etc. Dr. Warner regards venesection as use- 
less in inflammation for antiphlogistic purposes, 
unless in the earliest stages, when it may arrest 
exudation. F. TAayLor, M.D. 


VON WECKER ON ESERINE. — In the February 
number of Dr. Zehender’s JJonatsblatter, Dr. Von 
Wecker has an interesting paper.on the therapeutics 
of eserine, which he finds to be a most powerful anti- 
septic, preventing the formation of pus in suppurative 
diseases of the cornea, and after cataract operations, 
when the cornea or iris shows a tendency to suppu- 
rate. He records a case in which the formation of 
pus was prevented at once by its vigorous applica- 
tion, after the anterior chamber had been opened 
twice for its evacuation. It is said to exert a most 
beneficial influence in serpiginous ulcer. Instillation 
should be effected immediately after Samisch’s 
operation. 

The solution used must be freshly prepared, and 
of a pale yellow colour. The rose colour, or deep 
red, which it afterwards assumes, probably indicates 
the formation of an oxide, rubi-eserine, which has no 
myotic and but little antiseptic effect. A one per 
cent. solution was employed. 

B. THOMPSON LOWNE. 


GUBLER ON THE RADICAL TREATMENT —OF 


FACIAL NEURALGIA BY ACONITINE.—At the meet-: 


ing of the Soctété de Thérapeutique, January 23, 1877 
(Paris Médical, Feb. 15, 1877), M. Gubler said “ Ido 
not know a neuralgia of the fifth pair, even a tic- 
douloureux, which has resisted aconitine.” In sup- 
port of this statement, M. Gubler reported many 
curious facts. He gave, among others, the history 
of a patient who came to him screaming. He had 
suffered day and night for three months. With 
aconitine the pain completely disappeared : tired of 
taking it, the patient ceased the remedy ; the neur- 
algia reappeared, and yielded anew to the aconi- 
tine. 

M. Gubler saw besides, some years ago, a patient 
afflicted for a long time with an obstinate trifacial 
neuralgia, for which Nélaton had performed resec- 
tion of all the nervous filaments ; this had only given 
temporary relief. This man talked of killing himself 
when, under the advice of Debrut, he was given the 
aconitine of Hottot. The pain was absolutely sup- 
pressed. 

Dose of the Remedy.—According to Gubler, the 
aconitine of Hottot and Liégeois 4 excellent, and 
that of Dugurmel is very powerful. Neither granules 


nor pilules suit the taste of the learned professor of. 


therapeutics, he preferring a solution of aconitine. If 
the solution of nitrate of aconitine be used, half a 
milligramme (45 grain) of the nitrate may be given, 
which is equivalent to a quarter of a. milligramme 
ain grain) of aconitine. The dose may be pushed 
much further. In the first patient mentioned above, 
the pain did not completely disappear until the dose 
had been progressively increased up to six milli- 
grammes (,); grain). In the patient on whom Néla- 
ton had operated, five milligrammes (;5 grain) of 
aconitine of Hottot was given. With three milli- 
grammes the pain returned, but with five milli- 
grammes the patient suffered no more. If pilules or 
granules be used, one may be discouraged by the 
nullity of their eftect for a certain time, and thus led 
to give too large a dose. The nullity of effect results, 
in fact, from non-absorption. This does not happen 
with a solution. 
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Troubles caused by Aconitine—-M. Gubler has 


seen only one case in which any trouble was caused 


by the aconitine of Hottot. A patient, who had taken 
11 milligrammes in sixteen hours, lost consciousness. 
M. Gubler thinks that aconitine is too much mis- 
trusted, as it offers no danger when prudently 
managed. 

It will be better to abstain from its use in persons 
affected with heart-disease. In support of this state- 
ment, M. Gubler gives some cases in which cardiac 
troubles were present. 


ROBIN ON SALICYLIC ACID IN TYPHOID FEVER. 
—M. Robin read a communication on this subject 
at the meeting of the Société de Biologie, Jan. 27, 1877. 
He showed from figures in his hand that the remedy 
almost constantly diminished the quantity of urine 
excreted ; as the result of its use, the quantity of 
indican is increased. Its elimination may be very 
slow, lasting seven or eight days. Lastly, M. Robin 
noticed an inconvenience which the remedy pos- 


sesses: it produces sometimes ulcerations in the 


é 


back of the pharynx, and even consecutively cede- 
matous laryngitis. M. Robin recommends its ad- 
ministration in typhoid fever only in very dilute 
solutions, lest the diuresis be too much arrested. 
In answer to M. Charcot, M. Robin said that he had 
once observed buzzings in the ears as the result of 
the use of salicylic acid. M. Leven thought that the 
remedy should not be given in typhoid fever unless 
in small doses, in large ones it caused disorders of 
the digestive organs, which were particularly danger- 
ous in this affection. 


VERNEUIL ON SUBCUTANEOUS INJECTION OF 
ETHER IN COLLAPSE. — The following cases, in 
which hypodermic injection of ether was employed, 
occurred in the practice of M. Verneuil at La Pitié 
(Fournal de Médecine et de Chirurgie Pratiques, 
March 1877). A young boy, on whom M. Verneuil 
had operated for naso-pharyngeal polypus, the 
operation being a long and difficult one, suffered a 
considerable loss of blood. The child, enfeebled by 
successive heemorrhages, fell into a state of severe 
collapse, his temperature being below 95 degsy') (as 
state was so critical that M. Verneuil was asked by 
his pupils to perform transfusion. Not being a great 
upholder of this operation, however, he determined 
to try hypodermic injections of ether, fifteen drops 
at atime. Several injections having been made in 
the course of the day, the temperature was seen to 
rise rapidly ; and the following days, the same treat- 
ment being continued, the temperature promptly re- 
turned tothe normal. The patient recovered. Anot her 
case was one of ‘strangulated hernia. The tempera- 
ture had fallen to about 95 deg. ; and, in order that 
the operation might not be performed under such 
unfavourable conditions, M. Verneuil advised sub- 
cutaneous injections of ether in a similar manner. 
Under its influence, the temperature the same day 
rose to 97 deg., and made the operation possible. 

With regard to the method of using ether, and the 
dose, M. Verneuil advises the surgeon to go about it 
with the thermometer in one hand and the syringe 
in the other. He might commence, for instance, 
with fifteen drops, and repeat it in an hour, taking 
care to ascertain the temperature. If this be not 
sufficient, the injection may be made as many times 
as is necessary, the ether being apparently well 
borne. 


LIMOUSIN ON THE EMPLOYMENT OF CROTON- 
O1t.—At the meeting of the Society of Practical 
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Medicine in Paris, Jan 4, 1877, M. Limousin read a 


communication on a new method of using croton-oil. 


The object of the procedure is to avoid the diffusion 
of the croton-oil, which always takes place when it is 
applied in a liquid state, and consequently to better 
limit its action. To attain this result, the croton-oil 
is mixed with cocoa-butter and white wax, in the 
proportions of two parts of the oil and one of each 
of the other substances. In this manner points or 
suppositories are obtained which may be applied to 
the parts of the skin which it is desired to irritate. 
The principal advantage of this proceeding is to 
localise exactly the artificial inflammation produced 
by the croton-oil. M.Ladreit de Lacharri¢re had first 
used these points for the treatment of tinea at the 
deaf and dumb establishment. M. Lattier had also 
tried it at the St. Louis Hospital, and he appeared 
to have obtained good results with it in the treatment 
of tinea tonsurans. 


PHARMACEUTICAL PREPARATIONS OF CICUTINE. 
—The following formule for the administration of 
cicutine appear in Progrés Médical, March 10, 1877, 
from Bouchardat’s Annuaire de Thérapeutique. For 
hypodermic injection:  hydrobromate of cicutine 
(crystallised), % gramme; alcohol, 1% grammes ; 
laurel water, 23 grammes. For administration by 
the stomach the remedy may be administered in 
syrup, granules, or solution, thus. Syrup: simple 
syrup, 999 grains; crystallised hydrobromate of 
cicutine, I grain. Granules: B crystallised hydro- 
bromate of cicutine, 2 grains; milk, sugar, and syrup 
sufficient for 1,000 granules. Solution : & crystallised 
hydrobromate of cicutine, 0.3 grs.; mint - water, 
50 ers. ; distilled water, 250 grs.. Hydrobromate of 
cicutine has no disagreeable taste, and children take 
it easily. 


GALLARD ON IODOFORM PENCILS.—In the case 
of superficial ulcerations, M. Gallard, physician to 
La Pitié (Paris Médical, Feb. 15, 1877), introduces 
a pencil of iodoform into the cervix, and maintains 
it there by a plug of wadding. To prepare these 
pencils, powdered iodoform is made into a paste by 
means of mucilage. Cylinders are made four centi- 
metres (about one inch) in length, each containing 
one gramme (1534 grains) of iodoform; they are dried 


_in the air, and preserved in a bottle kept from the 


light. W. DouGLAS HEMMING. 
THAON ON LOCAL ANASTHESIA BY BROMHY- 
DRATE OF QUININE.— Dr. Thaon (/Vice Médicale, 
January 1877) has observed a case of intermittent 
fever which resisted the administration of bromhy- 
drate of quinine administered internally, or by the 
hypodermic method. Eighty centigrammes, and 
even one gramme, was given in this way for several 
days without destroying the fever ; but one of the 
punctures made on the forearm towards the external 
border, at four finger-breadths below the elbow, and 
probably at the level of one of the anterior branches 
of the musculo-cutaneous nerve, produced complete 
anesthesia of the skin over a spot nearly five inches 
long by two-and-a-half inches in breadth. The loss 
of perception of heat was somewhat more extensive. 
One month after the puncture, this anesthesia re- 
mained almost as considerable as at the commence- 
ment. M. Thaon thinks that some application may 
be made of this fact to the treatment of neuralgia. 


GRASSET ON THE EFFECTS OF CUTANEOUS 
FARADISATION IN HEMIAN ZESTHESIA.—M. Grasset 
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found (Archives de Physiologie, December 1876) in 
confirmation of the observation already made by 
M. Vulpian (Archives, No. 6, 1875), that local fara- 
disation produced temporary return of sensibility, 
and even hyperalgesia, of the affected side in hemi- 
anesthesia. This return of sensation was complete ; 
sight and taste, which were also destroyed, were 
brought back. The electric excitation of any part 
of the skin seemed to have the same effect. . 


ROUSSELET ON PODOPHYLLIN IN THE TREAT- 
MENT OF HABITUAL CONSTIPATION.—Dr. Rousse- 
let, in the Gazette des Hopitaux, states that this 
treatment was at first unsuccessful in his hands, 
which he attributes to the bad preparation of the 
drug ; for afterwards, by using only the pills sold in 
the druggists’ shops under the name of podophyllin 
pills, he was invariably successful. He believes, 
however, that the method of administration had the 
greatest part in the successful result of forty-seven 
cases recorded by him. He lays special stress on 
the duration of the treatment, which is generally too 
brief. He reckons that from two to three months, 
according to the duration of the constipation, are re- 
quired to ensure regular and permanent habits ; and 
it is necessary to assist the formation of these habits 
by soliciting action of the bowels every day at the 
same hour. He begins with a daily pill containing 
one-fifth of a grain, increasing the dose by one pill, 


if necessary, until the desired effect is produced, and 


then continues the dose for a fortnight. He then 
only prescribes the dose every two days; the next 
week every three days; and so on, increasing the 
intervals by a day each week. He prefers that the 
medicine should not be taken in the usual way, at 
bedtime, but at the last meal, with the soup. He 
also recommends that action of the bowels should 
not be solicited till after breakfast, as the best means 
of establishing and keeping up the habit. 


RIVIERE ON THE USE OF PODOPHYLLIN IN 
H4MORRHOIDS.—Dr. Riviere, in the Gazette des 
flopitaux, December 16, states that he has had fif- 
teen cases which were most conclusive as to the 
value of podophyllin in hemorrhoids. Amongst the 
constipated patients, for whom he prescribed podo- 
phyllin, many suffered from hemorrhoids, which he 
attributed to permanent constipation ; this is to say, 
to the congestion which was its natural consequence. 
Subject himself to hemorrhoids, though not habitu- 
ally constipated, Dr. Riviére tried the podophyllin 
on himself, and found immediate relief. The haemor- 
rhoids again made their appearance, but were re- 
moved by thesame means. He has since frequently 
employed the same method of treatment, and always 
with equal success, giving one or two podophyllin 
pills of one-fifth of a grain each, so as merely to 
soften the feecal mass. Encouraged by this success, 
Dr. Riviére tried podophyllin for chronic hzemor- 
rhoids likely to necessitate operation. In these cases 
also he obtained immediate relief, and a cessation of 
all the usual distressing symptoms of this affection. 
The only drawback was the necessity for the daily 
administration of podophyllin. In some instances, 
however, the patients were able to leave off the use 
of the medicine for a long time. Some even were 
entirely cured. 


JANSEN ON THE TREATMENT OF PSORIASIS BY 
APPLICATIONS OF ACETIC AcID.—Dr. Jansen, a 
Belgian army surgeon, has tried on an artilleryman 
suffering from psoriasis, the method of treatment re- 


THE LONDON MEDICAL RECORD: 


[APRIL 15, 1877. 





commended by Dr. Buck, of the Lubeck hospi- 
tal (Archives Méd. Belges, Decembre, 1876). 
The method is as follows. After having given a 
warm bath to soften the patches, the scales are re- 
moved bya small stiff brush. The acetic acid is 
then applied over the affected parts by means of a 
sponge or paint-brush. The parts will then soon be 
seen to become pale, then injected, and slightly 
puffed up. The patient then complains of a smarting 
sensation, which generally lasts about half an hour. 
The crusts come away. At certain points they do 
not reappear after the fifth or sixth application; at 
others they are reproduced during a longer or shorter 
period, but they are thinner every time. Dr. Jansen 
finds it advisable to make one application only in 
twenty-four hours; and when the injection is persis- 
tent, he waits two or three days before renewing the 
painting. When, however, the patient is robust, and 
does not fear pain, it may be advantageous to keep 
up a certain amount of inflammation. ‘This is some- 
times accompanied by a slight hamorrhage, but 
often brings on a dissolution of the patches by sup- 
puration. Dr. Buck uses fomentations of Goulard 
water whenever the symptoms of inflammatory irrita- 
tion are at all strong. Applications of acetic acid on 
the healthy parts scarcely produce any effect. Care- 
ful watching of this treatment is of the greatest im- 
portance. If the applications be made in an. un- 
seasonable manner, very serious consequences may 
ensue. 


LALOY ON THE TREATMENT OF PSORIASIS BY 
JABORANDI.—Dr. Laloy, in his 7hése de Paris (21 
Decembre 1876), gives an account of the experi- 
ments made by Dr. Lallier at the St. Louis Hospital 
on the treatment of psoriasis by jaborandi. These 
experiments included four cases of psoriasis in which 
jaborandi, whilst producing its usual physiological 
effects, did not induce any improvement in the cu- 
taneous affection; the appearance of the eruption 
was modified, but without any tendency to cure. 


DELON ON THE TREATMENT OF ANTHRAX BY 
CAUTERISATION.— Dr. Delon has seen in Dr. 
Després’s wards at the Cochin Hospital (7hése de 
Paris, 24. Dec. 1876) four cases of anthrax treated 
and cured by cauterisation. To these cases Dr. 
Delon adds another, which was under the care of 
the late Professor Dolbeau, in which excision and 
the actual cautery were employed. M. Després pur- 
sued the following method. He used as the de- 
structive agent chloride of zinc, in the form of caustic 
amadou—amadou steeped in a solution of eighteen 
parts of chloride of zinc to fifteen of water. He com- 
menced by making a crucial incision down to the 
bottom of the slough. He then separated the lips 
of the incision, and stuffed the bottom of the wound 
with small pellets of caustic amadou. If the slough 
were too deep to allow the caustic to be easily car- 
ried to the bottom, he cut out the four fragments, 
which allowed him greater facility of action. The 
caustic was allowed to remain twenty-four hours, 
covered with a poultice to subdue the inflammation. 
It was then taken away to allow the permanent ap- 
plication of emollients, if the cauterisation seemed 
to be effectual ; if not, a fresh cauterisation must be 
performed. 

M. Delon has also observed that in anthrax the 
temperature rises in proportion as the affection de- 
velops itself, and falls when the disorder is arrested. 


-CHAVANIS ON THE TREATMENT OF CARBUNCLE.— 
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M. Chavanis (Lyon Médical, 31 Dec. 1876), in refer- 
ence to a case of anthrax, in which he employed ex- 
cision and cauterisation with the chloride of zinc 
paste, and subcutaneous injections of carbolic acid, 
and salicylic acid internally, notes that on the whole 
carbolic acid does not seem to him to fulfil all its 
theoretical promise. Three cases of Raimbert’s, one 
of Cezarl’s, and his one, are favourable to the use of 
antiseptics ; but it is not on so small a number of 
cases, in which the cure may be due to cauterisation 
as much as to antiseptics, that anew treatment can 
be based. Cauterisation is necessary ; carbolic 
acid may also be employed as an adjuvant, in 
- subcutaneous injections, compresses on the cedema, 
and also internally, without the pretension of being 
a specific against anthrax. In all respects iodine 
seems preferable. 
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CASTETRICS AND GYNAECOLOGY. 


DUNCAN ON THE F@TAL HEAD.—In the Ladin- 
burgh Medical Fournal of February, Dr. Matthews 
Duncan contributes a communication “On some of 
the Relations of the Fcetal Head to Rupture of the 
Perinzeeum and Injuries of the External Genital 
Organs.” He contends that “in the passage through 
the brim the head has to suffer and be moulded, 
while the resisting parts are, practically, unyielding, 
and may be regarded as unaffected. In the passage 


through the vaginal and vulvar orifices the head has | 


to suffer to some extent, and be moulded slightly, but 
the resisting parts are much more moulded, and 
must yield or be lacerated.” He shows in a good 
woodcut from Smellie that the sub-occipito-frontal 
diameter, being the largest, is that most concerned in 
the production of the mischief: that the posterior 
vaginal wall may be lacerated by a shorter diameter, 
and the laceration extended by the passage of the 
larger diameter ; or, the actual orifice being more 
distensible than the vagina, the vulva may escape 
laceration. He then proceeds to discuss the deformity 
of the head, viz., its flattening in the sub-occipito- 
bregmatic diameter, as resulting from the compres- 
sion at the vulvar orifice, sustaining his position by 
the fact that such deformity is more often seen in the 
heads of male infants, which are larger than those of 
females ; and more often in primipare, where the 
top parts are tougher than in multipare. 

With regard to the latter portion of the paper, 
treating of compression of the foetal head, it seems that 
sufficient stress has not been laid on the lesser dilat- 
ability of the os uteri in primipare, whereby the 


head is subjected to greater pressure than in multi- 
pare, resulting in a larger caput succedaneum. In 
primiparee, this is seen in the fact that the uterus 
comes down lower in the pelvis before the os opens 
sufficiently to allow the head to pass out of it, 
during which time the ws @ ¢ergo is producing an 
elongation of the head before it engages in the lower 
portion of the parturient canal. 

While due regard must be had to the rigidity of 
the vulvar orifice, the rapidity of the labour is a factor 
that must not be lost sight of; for, when time is 
given, the parts may become sufficiently distended, 
and allow the head to pass without laceration. 
This condition may be to a certain extent artificially 
produced by the practitioner holding back the head 
somewhat, and so preventing its too sudden extension. 
Then, too, it should be borne in mind that, before 
extension of the head takes place, and the rotation 
under the pubic arch begins, the head is forced back- 
wards and downwards against the posterior vaginal 
wall, causing considerable protrusion of the anus ; 
thus the chief force is brought to bear rather suddenly 
on the less distensile posterior wall of the vagina, 
causing some superficial laceration, which, as the 
head advances, may either be prolonged forwards to 
the posterior fourchette, or, ceasing where it com- 
menced, the head may advance, distending the 
perinzeum, and a sudden pain may rupture its edge, 
leaving an unlacerated bridge of tissue. It is of the 
greatest importance that this stage of labour should 
be so conducted as to equalise the pressure on the 
soft parts, and, by aiding to an uniform advance of 
the head, lessen the chance of perineal rupture. 

HEYWOOD SMITH, M.D. 


GALLI ON A CASE OF ABDOMINAL PREGNANCY: 
LonG RETENTION OF A LITHOPZDION.—Dr. Galli, 
of Piacenza, relates in // Morgagni for September 
and October, 1876, an interesting case of extra- 
uterine pregnancy, and gives the following summary. 

A woman, named Maria Bonvini, was first delivered 
of an acephalous foetus at six months. She then had,: 
two years later, a normal pregnancy and labour. At 
the age of 30, she again became pregnant ; but, at 
the end of eight-and-a-half months, there was a ces 
sation of the foetal movements, which had been 
manifested very early, and had been more active 
than usual. After the death of the foetus, she had 
general #za/aise, and for some time there was a repe- 
tition of febrile attacks, preceded by rigors ; these 
arose from the absorption of the fluid contents of the 
foetal cyst. After the cessation of these attacks, 
menstruation returned; the woman gradually re- 
gained her ordinary good health, and some years 
afterwards was safely delivered of a healthy child. 
During the last years of her life, she suffered at 
various times from gastro-enteric catarrh, and from 
colic, referable, perhaps, to the extra-uterine foetus. 
The abdomen always remained somewhat enlarged ; 
the foetus became gradually infiltrated with lime- 
salts, being thus transformed into a true lithopeedion, 
which was retained during thirty-seven years without 
causing any grave disturbance. At last, it was the 
accidental cause of the woman’s death. In a fall, 
she received a very severe blow on the region where 
the foetus was; this was followed by gangrenous 
entero-peritonitis, which was fatal in two days. 

A. HENRY, M.D. 


EASLEY ON SUCCESSFUL REMOVAL OF AN 
EXTRA-UTERINE Fatus.—Dr. E. T. Easley, of 
Little Rock, Arkansas, relates a case of this kind in 





154 THE LONDON MEDICAL : RECORD. [APRIL 15, 1877. 
the American Practitioner for September. The | mic by the co-existence of kidney disease in some of 
patient, Frances T——, aged 34, married, and the | its forms. 


mother of three living children, had been twenty-four 
months pregnant. The child lay across the front of 
the abdomen, with the head in the right iliac fossa, 
and the back to the pubic symphysis. An incision 
was made in the line of the linea alba, extending 
from an inch above the umbilicus to within an inch 
of the pubes. The cyst—dense, fibrous, and tough 


—was not adherent in front, but had contracted ex- | 


tensive adhesions below. ‘The child, of good size 
and well preserved, was adherent intimately at all 
points to the cyst. The liquor amnii was absorbed ; 
the placenta was nearly atrophied ; the cord a mere 
string. The child was broken up and extracted 
piece by piece ; and the cyst-cavity was sponged out 
and cleansed with a chlorinated wash. The edges 
of the cyst were stitched to the abdominal wound by 
a fine uninterrupted suture, and the whole closed by 
deep interrupted sutures made to include the cyst- 
walls. Free drainage was kept up from the lower 
end of the wound, and the cyst-cavity constantly 
cleansed with antiseptic solutions, until it gradually 
became obliterated by suppuration and granulation. 
All exudation, haemorrhage, or fluids, were excluded 
from the peritoneal cavity. 

The operation was undertaken on account of the 
exhaustion and irritation of rapidly recurring attacks 
of pelvic and abdominal pain, and at the urgent 
desire of the patient and her friends. Recovery was 
complete. 


SINETY ON THE HISTOLOGY OF THE UTERINE 
CAVITY AFTER PARTURITION.—De Sinéty (Archives 
de Phystologie, Aug.) details the results. of the 
microscopic examination of the uterine mucous mem- 
brane of a woman who died twenty-two hours after 
delivery, and that of the unimpregnated side of a 
double uterus, one-half of which contained a mature 
foetus. _ He comes to the following conclusion. 
1. The different parts of the decidua known as reflexa, 
vera, and serotina, all have the same origin, and are 
composed of the same anatomical elements. 2. Up to 
the end of gestation, at some points of the uterine 
cavity, parts of the glands are found to be paved with 
their cylindrical epithelium, but after parturition epi- 
thelium can no longer be found, its place being occu- 
pied by embryonic’ cells, which infiltrate all the 
tissue ; and it appears probable that the new epithe- 
lium is formed at the expense of these cells. 3. The 
dehiscence of the placenta cannot be attributed to 
the fatty degeneration of the cells in a part of the 
decidua ; for the amount of: fatty degeneration is too 
limited, and does not attain a maximum at the 
deeper part of the decidua where the dehiscence 
takes place. 


MACDONALD ON PUERPERAL ECLAMPSIA: FAC- 
TORS IN ITS PRODUCTION. — Dr. A. Macdonald 
(London Obstetrical Fournal, August, 1876) gives 
these factors as follows. 

1. Predisposing. Special weakness in the nervous 
system, either congenital or acquired by depressing 
circumstances, and possibly also aggravated by im- 
paired nutritive cerebral changes through an imper- 
fectly depurated blood arising from diseased kidneys. 

2. Lffictent. In addition to the above, anaemia of 
the cerebral motor centres, induced in the manner in 
which Traube and Rosenstein explain its production, 
which is under conditions most favourable for its 
causation, if it do not take place only then when 
the blood is increased in bulk, and rendered hydre- 


3. Lxceptional, But in certain cases where no 
kidney disease is present, it is difficult to see how the 
mechanical conditions required by the above theory 
can be obtained ; and these are naturally explained 
by the theory of reflex spasm of the cerebral arteries, 
induced by irritation travelling from the uterus centri- 
petally to the great motor centres of the brain in the 
manner in which Cohen explains the origin of his 
eclampsia uteri matura. In this case, also, we need 
to predicate the existence of specially predisposing 
causes affecting injuriously the nervous system of the 
mother. 


KG@NING ON MAMMARY LYMPHANGITIS OF NEWLY 
DELIVERED WOMEN.--Dr. Kcening (7hése de Paris, 
1876) considers that the first important indication is 
to avoid fissure of the breast : but if the lymphangitis 
be declared, it is then necessary, he says, leaving 
aside local bleedings and depleating measures, to 
have recourse without delay to compression. Com- 
pression he thinks an infallible means, which has 
succeeded in all the cases in which he has seen it 
employed. 

The best proceeding is the following : The diseased 
breast is covered with a layer of cotton-wool, anda 
bandage is applied which is known in minor surgery 
as the bandage of Mayor, or the triangular bonnet of 
the breast. The form of the bandage is a triangle, 
a yard in length from one extremity to the other, and 
fifty centimetres (nearly twenty inches) from the apex 
to the base. The base of the triangle is placed 
obliquely under the diseased breast, then one of its 
extremities is directed under the corresponding arm- 
pit, and the other over the opposite shoulder, and 
there united behind the shoulder blade. The apex 
of the triangle is then lifted in front of the diseased 
breast, it is carried over the corresponding shoulder, 
and firmly fixed behind. 

Sometimes a linseed poultice is at the same time 
applied on the inflamed part. 

The effects of treatment thus arranged are almost 
marvellous, the pain is immediately calmed ; the in- 
flammatory redness and the cedema are diminished 
at the end of a very short time. 
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OL TLL FLA WL Late Me tN dD 
OF OLOGY: 


LOWNE ON SOME PHENOMENA CONNECTED 
WITH Vision.—Mr. B. Thompson Lowne has lately 
published the results of some careful experiments 
bearing on, 1. The physiological effect of ruled sur- 
faces ; 2. The time required to produce or obliterate 
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a retinal image; 3. The relation of the foregoing 
observations to Fechner’s Law. 

Respecting the physiological effect of ruled sur- 
faces, Mr. Lowne, being of opinion that an investiga- 
tion of the relation of the shades produced by ruled 
surfaces, as in engravings, with those of variations in 
the intensity of illumination in shadows, would illus- 
trate the physiological action of light upon the retina, 
examined a number of wood-cuts and engravings, 
and found that there are usually about nine different 
shades, exhibiting a regular series from white to 
black, and assumed that, the nature and intensity of 
the illumination being constant, the intensity of the 
sensations produced by a given surface is directly as 
the number of the retinal elements stimulated. 

With the view of determining the effect of varia- 
tions in the intensity of the stimulus, Mr. Lowne 
repeated Lambert’s experiment, adding a wood-cut 
in which he had previously determined the ratio of 
white and black, and found that the apparent illumi- 
nation, measured by a reference to a ruled surface, 
varied inversely as the distance of the source of light. 
In support it was deemed necessary to prove that a 
distinct picture of the lines falls upon the retina, and 
that, when a perfect picture is not obtained, the sur- 
face appears fainter in shade. This was accomplished 
by regarding a ruled surface slightly out of focus, or 
with an astigmatic eye, when a proportionate light- 
ness of tone was manifest. This is illustrated by a 
carefully ruled diagram. 

In examining the time required to produce or 
obliterate an image in the retina, Mr. Lowne, doubt- 
ing the results arrived at by M. Delbceuf, since in his 
experiments with revolving discs the rate of rotation 
was neglected, repeated the experiments, using a disc 
six inches in diameter kept in rapid rotation by 
clockwork. | 

He concludes that with a ‘dull light a white streak 
on a black surface must occupy the same position 
for about 1-s000th of a second to be seen at all; but” 
the time varies inversely as the square root of the 
illumination. A black spot upon a white ground 
must rotate much more slowly to be seen, in conse- 
quence of the faintness of the after image. 

LLOYD OWEN. 


MASON ON A CASE OF CYST IN THE ANTERIOR 
CHAMBER.—Mr. Frederick Mason, of Bath, reports 
this case in the Royal London Ophthalmic Hospital 
Reports, vol. ix, parti. The patient, aged seventy- 
one, began to lose sight in the affected eye twenty 
years ago, and was said by various surgeons to be 
suffering from cataract. Whenihe was first seen by Mr. 
Mason, there were two particles of a white substance 
apparently adherent to the corneal surface. On 
further examination, these were found to be in close 
contact with the inner surface of the cornea, or, 
rather, to be in a cyst which filled the lower part of 
the anterior chamber. The cyst was loose in the 
chamber, semi-transparent, and filled with clear fluid. 
The pupillary space was clear ; there was some ciliary 
redness at the lower part. The cyst was removed by 
an incision through the cornea, and a portion of un- 
healthy-looking iris, against which it had rested, 
excised. 

The cyst was examined by Mr. Nettleship, who 
considered it to be “the ruptured lens-capsule some- 
what contracted and thickened, containing some 
small remnants of calcified lens, and having attached 
to it some shreds or membranes of vitreous body, in 

-a state of chronic inflammation.” ‘There was no re- 
covery of vision. 


MORTON ON Two CASES OF AIR-BUBBLES IN 
THE VITREOUS BODY, FOLLOWING PERFORATING 
Wounps.—Mr. A. Stanford Morton records, in the 
Royal London Ophthalmic Hospital Reports, vol. ix, 
part i, two cases which are worthy of notice as inter- 
preting acondition which might readily be the source 
of an erroneous diagnosis. In each case there had 
been a wound of the sclerotic by a chip of metal; 
and, upon examining the fundus with the ophthalmo- 
scope, to determine the presence or absence of the 
piece of metal, a body, presenting a peculiar metallic 
lustre, could be seen. ‘This was, at first, taken to be 
the foreign body sought, but a closer examination 
showed that it was, in reality, a bubble of air carried 
into the vitreous body by the chip of metal. It was 
about as large as the optic disk flattened, bright at 
the centre, and bounded by an uniform dark zone. 

In twenty-four hours after the injury these bubbles 
of air had almost gone, and in thirty-six had entirely 
disappeared. 


KLEIN ON MALFORMATION OF THE EvEs.—In 
Dr. Zehender’s Monatsblatter for January, Dr. S. 
Klein describes at great length a rare case of mal- 
formation of the eyes. Every trace of iris and 
ciliary processes was absent in both eyes, which 
also exhibited displacement of the lens upwards. 
The lower portion of the lens corresponded with the 
axis of the eyeball. 

The subject of these malformations was a girl 
aged 20, The eyeballs were affected with consider- 
able nystagmus, were very prominent, the upper por- 
tions of the cornea being covered by the lids which 
drooped. The disc exhibited a glaucomatous cup, 
and the refraction of the eye, examined by the oph- 
thalmoscope through that part in which the lens was 
wanting, shewed 3; of myopia. When a child, this 
patient was able to read ordinary print, and learned 
to read ; at the time when Dr. Klein saw her, her 
vision was only 535 in the right eye, and 3§5 with 
the left. Glasses only improved vision by enabling 
the object to be brought closer to the eye. Dr. 
Klein quotes several cases of malformation in con- 
firmation of his view that all these abnormalities, in- 
cluding the glaucomatous cup, are congenital accom- 
paniments of coloboma and aniridia. 


MEVHOEFER ON INJURY OF THE EvE.— In 
Zehender’s Monatsblatter for February, Dr. H. Mey- 
hoefer records four cases of injury to the eyeball ; 
viz., a case in which the sphincter of the pupil was 
torn in four places by a blow : a case of penetrating 
wound in the ciliary region, with prolapse of the iris 
and part of the vitreous body; treated by suture, 
which terminated favourably, and three months after 
the patient was able to read 4§ and Jaeger 4 with the 
injured eye ; a case of meningitis after excision of 
an injured eyeball which had not suppurated, ter- 
minating favourably ; and a case of iridocyclitis oc- 
curring 24 years after the impaction of a minute frag- 
ment of a gun-cap between the ciliary muscle and 
sclerotic, with sympathetic symptoms in the sound 
eye, which vanished a few days after excision. 

B. THOMPSON LOWNE. 


RECENT PAPERS. 


Migrating or Sympathetic Neuritis after Enucleation. By Dr. Cols- 
mann. (Berliner Klinische Wochenschrift, March 19.) 

A Criticism of the Various Methods of determining Latent Hyper- 
metropia. By Dr. E. Nagy de Regéczy. (Wiener Medizinische 
Wochenschr ift, March 10, 17, 24.) 

Treatment of Ciliary Blepharitis. 
France Médicale, March 14.) 


By Armand Chevallereau. (La 
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Serous Cyst of the Orbit ; Puncture and repeated Cauterisation of the 


Sac—Cure. By Dr. Briére. (L’ Année Médicale, February 1877.) 
Singular Etiology of a Case of Purulent Ophthalmia. By Dr. 
Briére. (Jdid./) 
DERMATOLOGY. 





HEBRA ON PITYRIASIS RUBRA UNIVERSALIS.— 
Dr. Hebra, junior, describes in the Archiv fir Der- 
matologie und Syphilis, 1876, 4 Heft, the case of a man, 
38 years old, suffering from the above disease, 
who was admitted into Hebra’s clinique, in July 1872. 
When eight years old he had had variola, and from 
that time the skin was never quite normal, becoming 
unusually red under the influence of warmth, and blue 
when exposed to cold. He was apprenticed at fifteen, 
and the colour of his skin was then a subject of re- 
mark amongst his fellow workmen. The abnormal 
appearance of the skin gradually increased, and two 
years before admission to the hospital he became 
unable to work, tension of the skin preventing free 
movement of the extremities. Some months pre- 
viously, he had observed scales on the legs, and in 
eight months they existed over the whole surface. 
Six months later, the hair of the head, beard, and 
finally of the pubes, fell out. On his admission, he 
presented all the appearances described in Hebra’s 
work, with the addition, that in some parts the skin 
was fissured. He was three-and-a-half years under 
treatment, and died in the hospital. During: this 
time, the only change that took place in the aspect 
of the skin was that, instead of the original bright 
red colour, the tint became a dark brown red, and 
on pressure with the finger, the colour did not com- 
pletely disappear. 

In March 1874, he had an attack of pneumonia. 
Whilst the attack lasted, the redness and scaling 
diminished ; but they reappeared as he recovered. 
He had another attack of pneumonia in July 1875, 
which left tubercular infiltration behind it, and he died 
of tubercular disease of the lungs and intestine in July 
1875. The treatment employed had no influence on the 
course of the disease. The different external remedies 
tried were, applications of cod-liver oil, water-baths 
during the whole day (the patient returning to his 
bed at night), an India-rubber suit of clothing, and 
precipitate and diachylon ointments. These were 
continued separately, over periods exceeding one 
hundred days each. Benzin was tried, but, after 
three weeks, had to be discontinued, on account of 
the discomfort it produced.’ 

He had two courses of arsenic. Pills were given 
containing one-tenth of a grain of arsenious acid 
each ; at first three daily, then increased weekly until 
he took twelve daily, and again diminished to three 
daily. Each course was continued until he had 
taken 2,000 pills (200 grains of arsenic), there being 
an interval of two years between the courses. He 
thus took in all 400 grains of arsenic. No constitu- 
tional disturbance was produced by the metal. 

The microscopic examination of the skin after 
death showed absence of the papillary layer and 
sweat-glands, few traces of the sebaceous glands, and 
a considerable quantity of pigment-granules. 

A second case is that of a man, aged 53. A year 
before admission he was affected. with redness and 
scaliness of the skin, attended with itching, the 
disease rapidly extending over the whole surface. 
When admitted, he was suffering from tuberculosis, 
and he died of this disease within the first month of 
treatment. 


All the organs of the skin were normal. 


There was a large amount of cell-infiltration, similar 
to that found in other skin-affections. 

In a third case the outbreak of the disease was 
observed. A woman, 64 years old, was admitted on 
account of impetiginous eczema of the scalp. One 
day she complained of feeling ill and sleepless, the 
temperature being found abnormally high. After two 
days the whole skin became a deep red, the fever 
and loss of appetite continuing. Within a week the 
diagnosis was made. The slight swelling that ac- 
companied the outbreak of the disease diminished, 
but the desquamation of epidermic scales which 
adhered to the surface continued. She remained two 
monthsunder observation, and then left the hospital. 


AUSPITZ ON THE MECHANICAL TREATMENT OF 
SKIN - DISEASES. — Professor Auspitz (Archiv fir 
Dermatologie und Syphilis, 1876, 4 Hett) finds the 
use of India-rubber clothing advantageous in skin- 
diseases attended with dryness and itching, and tes- 
tifies to the production of eczema by the too frequent 
use of baths. In infiltrated eczema of the ears, fore- 
head, neck, extremities, and especially of the soles 
and palms, he has seen good results from rubbing 
with a soap containing sand, or with pumice-stone. 
The same treatment is sometimes used with advan- 
tage in prurigo. For lupus, he finds excision or 
circumcision of the skin the best treatment, when it 
can be efficiently carried out. Lupus-tubercles. he 
stabs with a sharp instrument dipped in a solution of 
iodine in glycerine. 

Lupus erythematosus he believes to be a cell- 
infiltration from the capillary vessels, and not a 
process specially connected with the sebaceous 
glands. ‘The central depression does not always 
exist, and when it does exist it does not always cor- 
respond to a follicle. The treatment he has found 
of most advantage is to remove the crusts with oil 
or soap, scrape out the infiltrated parts with Volk- 
mann’s scoop, and cut the vessels of the erythema- 
tous parts with lancets. When the disease is on the 
extremities, he macerates by an India-rubber cover- 
ing. For flat epithelioma (rodent ulcer of older 
writers), he scrapes out the diseased tissue with a 
sharp scoop, repeats the operation after two days, 
and then applies an arsenical paste. 


KOBNER ON THE ETIOLOGY OF PSORIASIS.-— 
Professor Kébner (Archiv fiir Dermatologie und 
Syphilis, 1876, 4 Heft) vindicates against Dr. Wutz- 
dorff his priority in regard to the doctrine that local 
manifestations of psoriasis depend on irritation of 
the skin from outward causes, a certain constitu- 
tional predisposition in the patient being presupposed. 
He has found that, in the squamous syphilide, new 
eruptions cannot be produced artificially. 


KINNICUTT ON A CASE OF ZOSTER FRONTALIS 
TRAUMATICUS.—Dr. Kinnicutt (Archives of Der- 
matology, Jan. 1877) relates the following case. A 
boy, aged 13, was struck by a hard ball directly 
above the left eye. On the seventh day following 
the accident, he complained of sharp shooting inter- 
mittent pain in the course of the distribution of the 
frontal branch of the left ophthalmic nerve, and 
strictly limited to this region. This was followed in 
three days by patches of redness similarly limited, 
which were succeeded by groups of flattened vesicles 
confined to the region supplied by the nerve. He 
was first seen after the appearance of the herpetic 
eruption, and there was then no scar or other mark 
at the seat of injury. 
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TAYLOR ON A CASE OF PELIOSIS RHEUMATICA. 
—Dr. Taylor relates the following case (American 
Practitioner, Dec. 1876). A delicate woman, 48 
years old, had an attack of herpes zoster, the girdle 
passing from the middle of the spine to the groin. 
It ran a usual course, terminating in two weeks ; but 
severe pain remained for three or four weeks longer. 
The pain then became less, but began to show itself 
in the course of the sciatic and posterior tibial nerves. 
After three or four days the foot and ankle swelled, 
and the next morning there were purpuric spots on 
the foot and leg, with lessening of the pain and 
swelling. The pain now entirely left the region of 
the zona, and from that time was localised in the 
leg and foot. The spots faded in eight days, but 
after two weeks there was another attack. A suc- 
cession of attacks and periods of intermission 
followed, until, after seven months from the first 
appearance of the herpes, the woman became again 
quite well. Shortly before permanent improvement 
took place, there was swelling of the joints of 
one hand. There was also a systolic murmur at the 
apex of the heart. G. THIN, M.D. 


RECENT PAPERS. 


Application of Scraping to the Treatment of some Cutaneous Dis- 
orders. By M. A. Dron. (Lyon Médical, January 28) 
Treatment of Impétigo. By Dr. Ory. (La france Médicale, 


January 31.) 
On Porrigo Decalvans. By M. Lailler. 
By Dr. S. Sherwell. 


(Le Progrés Médical, 
February 10.) 

Pemphigus Foliaceus. 
logy, January 1877.) 

Two Cases of Morpheea. By Dr. Bulkley. (/did.) 

Clinical Lectures on Lepra (Elephantiasis Greecorum). By Dr. Neu- 
mann. (Allgemeine Wiener Medizin. Zeitung... Feb. and March.) 

On Alopecia. By M. Lailler. (Le Progres Médical, March 17.) 

On Scleroderma. By M. Hardy. (Gazette des Hopitaux, March 8.) 

A Case of Scleroderma Adultorum. By Dr. Haller. (Berliner Klinische 
Wochenschrift, April 2.) 

A Case of Pemphigus Foliaceus. By Dr. Zeissl. 
ische Wochenschrift, March 10 and 17.) 


(Archives of Dermato- 


(Wiener Medizin- 








REPORTS OF FOREIGN 
SOG TL TENS. 


IMPERIAL ROYAL MEDICAL SOCIETY 
OF VIENNA.’ 


January 26, 1877. Surgical Uses of Chloride of 
Zinc—Dr. von Dumreicher brought before the 
meeting a woman from whom he had removed a 
gelatinous cancer of the breast, along with infiltrated 
axillary glands. The wound was dressed with an 
eight per cent. solution of chloride of zinc, and 
covered with cotton-wadding. Healing by the first 
intention took place in a few days. He also showed 
a man, aged 62, who a year and a half since had suf- 
fered from a hydrocele as large as a child’s head. 
Dr. von Dumreicher tapped it and injected lukewarm 
water, and then an eight per cent. solution of chloride 
of zinc, which he allowed to remain a short time. 
He then again washed the cavity with lukewarm 
water, and inserted a drainage-tube ; a compress 
with cotton-wool and adhesive plaster were also 
applied. There was no further collection of fluid. 

Removal of Eyes during Religious Mania.— 
Dr. Leidesdorf exhibited a man who had torn out 
both his eyes in a paroxysm of religious mania, 
When found, he had entirely removed one eye with- 
out the aid of instruments ; the other was attached 
only by the external rectus muscle. Beyond con- 
siderable cedema of the lids and slight hemorrhage, 
no disturbance was produced. Dr. Bergmann had 
also reported a similar case in a woman who removed 
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both eyes. In both cases, the motive was the strict 
fulfilment of the precept, “If thine eye offend thee”, 
etc. After his removal to the asylum at, Trieste, the 
patient had to be carefully watched, as he attempted 
to tear away his penis and testes. On the other 
hand, his former insane ideas had disappeared. 
Dr. Leidesdorf remarked that the great lowering of 
sensibility during high maniacal excitement explained 
how the insane could perform such operations on 
themselves. He referred to a case of self-crucifixion 
in Venice as an instance in point. 

Rupture of the Liver—Dr. Klob made some 
remarks on the causes and consequences of this 
lesion, expressing his dissent from the opinion held 
by many, that recovery cannot occur. He described 
a case that had recently come under his notice, in 
which complete healing would certainly have occurred 
if the patient had not succumbed to the effects of 
other injuries. The case was that of a man, aged 42, 
who fell from a corn-waggon, the wheel of which 
passed over his body, producing a contused wound 
near the right crista ilii, fracture of several ribs, 
considerable emphysema of the skin on the right 
side, and rupture of the liver. The injury of the liver 
was indicated during life by the occurrence of icterus 
and peritonitis ; but the patient appeared to be doing 
well, when, at the end of ten days, pyzemia set in, 
and he died. On fost mortem examination, there 
was found a laceration of the right lobe of the liver, 
six or eight centimetres (about two and a half or 
three inches) deep, with several smaller clefts pro- 
ceeding from it. All the lacerations were adherent 
by means of a mass consisting of old extravasated 
matter mixed with constituents of the bile, and con- 
taining no trace of pus. Dr. Klob was confident 
that the rupture would have healed if pyzmia had 
not intervened. 

Leukemia.—Uaving referred to the observations 
of Neumann, Waldeyer, Ponfick, etc., on the changes 
undergone by the marrow of the bones in leukeemia, 
Dr. Englisch said that he had examined the blood in 
cases of disease of the bones, in order to ascertain 
whether, when the spleen was not yet enlarged, 
there was an increase of the white corpuscles. In 
the great majority of the cases, the proportion of 
red and white corpuscles was normal; in two, how- 
ever, there was a remarkable increase of the white 
corpuscles. ‘The first case was one of ostitis of the 
radius, with consecutive inflammation of the wrist- 
joint. The spleen was not enlarged. The propor- 
tion of red corpuscles to white was fifty to one, and 
there was great improvement under the use of iodide 
of potassium. The second case was one of acute 
osteomyelitis of both tibie, in a man aged 24, who 
had previously suffered from typhus, intermittent 
fever, and syphilis. There was infiltration of the 
lungs; and a slight systolic murmur was heard at 
the apex of the heart. There was no enlargement of 
the spleen or liver; the lymphatic glands were 
normal, except that there was slight swelling of the 
right inguinal gland. Incisions were made, and 
Lister’s dressing was applied. The proportion of 


white corpuscles to red was one to three. A second 


incision having been made, the periosteum was 
found to be remarkably thickened, forming a succu- 
lent gelatinous mass ; the bone was not exposed. 
The healing of the wound was proceeding favourably, 
when enlargement of the spleen was detected, the 
systolic murmur became more distinct, and two days 
later a diastolic murmur also was heard. The even- 
ing temperature was 104 degs. to 105 degs. Cerebral 
symptoms and paresis of the muscles set in, and the 
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patient died of meningitis. The necropsy revealed 
basilar meningitis, endocarditis, pericarditis, a rup- 
tured aneurism of the bicuspid valve, enlargement of 
the spleen with abundant infiltration of lymphoid 
elements, and hyperzemia of the marrow of all the 
bones ; but the white corpuscles were no longer in 
excess. 

February 9. Leukaemic Blood-Crystals.— Dr. 
Heschl showed some so-called Charcot’s crystals 
from a case of leukaemia. They were not found in 
the fresh blood, but were first observed three days 
after death. They had the form of rather elongated 
quadrangular pyramids, with their bases in apposi- 
tion ; and were found only in the blood-clots within 
the heart and in the marrow of one humerus. They 
are often found in the blood in cases of leukaemia, 
and occasionally in the sputa of bronchial asthma ; 
and, according to some, they produce the asthmatic 
paroxysms by irritating the bronchial mucous mem- 
brane. Their precise chemical character is unde- 
cided, but they are regarded as being most probably 
of albuminous nature. 

Bursal Tumours.—Dr. von Dumreicher showed a 
man who had had a ganglion on the back of each 
hand, and a prepatellar hygroma on each leg. The 
tumours on the right hand and left leg were first laid 
open, and dressed with chlorine water. The opera- 
tion was followed in both limbs by inflammation and 
suppuration, attended with high fever ; healing did 
not take place until the end of three weeks. The 
ganglion on the left hand and the right przpatellar 
tumour were now laid open; the bleeding having 
been arrested, the edges of the incisions were united 
and washed with an eight per cent. solution of chlo- 
ride of zinc ; waxed paper was laid over the wound, 
and over this a compress of charpie secured by 
adhesive plaster. Healing took place in three days 
without suppuration or fever. 

The Treatment of Wounds.—Dr. von Dumreicher 
read a paper on this subject. He referred first to the 
results obtained from the employment of the anti- 
septic system by Lister, Schultze, Nussbaum; Volk- 
mann, Thiersch, and others, and to the statement 
made as to the value of this method. Burow advo- 
cated the open treatment of wounds, and statistics 
were in his favour, as he lost only nine, or seven per 
cent., of a hundred and twenty-three great amputa- 
tions, while the average percentage of mortality in 
the cases of Lister, Volkmann, and Thiersch, was 
nineteen and one-third. In his own wards the open 
treatment, introduced into Austria by Kern in 1809, 
had been always followed ; and during thirty years 
he had met with only two outbreaks of hospital gan- 
grene, which soon ceased. Although he was well 
pleased with the results of this method, he had never 
believed that it was the best, as the wounds were 
left too much exposed to external noxious influences. 
Great importance must be attached to a good staff of 
nurses. The open method was better suited for small 
hospitals (Burow had only nineteen beds). Dr. von 
Dumreicher had adopted a plan which favoured 
healing by the first intention within a short time. 
The incisions were made in such a manner as to best 
favour the apposition of the edges of the wound. 
The bleeding vessels were tied with catgut, in order 
to avoid suppuration. To induce sufficient exuda- 
tion for the firm union of the edges of the wound, 
these were washed with a solution of chloride of zinc 
(four to eight per cent.); and the wound was not 
closed until all bleeding had ceased. Drainage- 
tubes were used to remove secretions from cavities. 
In order to prevent the dressings from adhering, 
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tissue-paper dipped in wax was applied over the 
surface of the wound ; and apposition was maintained 
by means of cotton-wool, jute, strips of adhesive 
plaster, etc. Dr. von Dumreicher had used this 
plan in twenty-four operations, viz., six cases of 
removal of the breast, two cases of lipoma, two of 
caries, three of incarcerated inguinal hernia, one of 
periostitis with necrosis, two of ganglion, three of 
hydrocele, one each of cold abscess and inflammation 
of the breast, and three of amputation. The result 
was astonishingly favourable. Two of the amputa- 
tion cases died of pyzemia. 

February 16. Zhe Dressing of Wounds.—Dr. Seng 
showed a woman from whose axilla he had removed 
a sarcomatous tumour, dressing the wound according 
to Dumreicher’s method. Healing by the first inten- 
tion took place in forty-eight hours ; but a portion of 
it had again separated.—Dr. Weinlechner showed 
several patients who_had been treated by Lister’s 
method. The first was a young man, who last year 
had a pulsating tumour of the size of a pea at the 
entrance of the external auditory meatus. It was 
diagnosed to be an aneurism. Some years pre- 
viously, he had been under Dr. Gruber’s care for 
catarrh of the tympanum. In the neighbourhood of 
the swelling were numerous enlarged and pulsating 
vessels. Last summer the aneurism burst. Dr. 
Weinlechner endeavoured, but without success, to 
restrain the haemorrhage by tying and compressing 
the neighbouring vessels, and applying perchloride of 
iron to the aperture in the tumour. Hethen tied the 
common carotid artery. The patient was discharged 
cured at the end of eight days. -Other cases related 
by him were: wound of a knee-joint in a young 
man ; inflammation of the shoulder-joint in a man 
aged 63; and laceration of the arm and shoulder by 
machinery in a lad aged 17. He then made some 
remarks on Dr. von Dumreicher’s paper, read at 
the previous meeting. He believed that the chlo- 
ride of zinc acted only as a disinfectant, and this 
only when healing took place by the first intention. 
Otherwise, when healing took place by suppuration, 
it was not efficient, and was then not to be preferred 
to Lister’s dressing. He thought also that Dr. von 
Dumreicher attached too much importance to the 
internal condition of the patients with regard to the 
origin of \ accidental traumatic diseases. Such 
diseases had been observed to attack perfectly 
healthy individuals ; and this could only be attri- 
buted to the air being allowed access to the wound. 
Surgeons must endeavour to simplify, as much as 
possible, Lister’s complicated process, so as to en- 
sure its general adoption. It must be remembered, 
also, that the sanitary condition of Dr. Dumreicher’s 
wards was specially good.—Dr. von Dumreicher, in 
reply, said that the injurious effect of air on wounds 
was not proved, and that the supposition was con- 
trary to facts, such as the extremely successful result 
of the open treatment of wounds. On the other 
hand, the influence of the general condition of the 
individual, in the widest sense of the word, was of 
the greatest importance in regard to the course of 
the wound. For while, as every surgeon of experi- 
ence must have observed, simple gastric disturbance 
produced a marked change in a suppurating wound, 
a much greater influence must be ascribed to indi- 
vidual constitution and to the conditions of innerva- 
tion. In reference to Dr. Weinlechner’s remark that his 
method succeeded only when the wound healed by 
the first intention, he said that this was not so ; for, 
if union did not take place in this way, he removed 
the dressing, washed the granulating surfaces with a 


APRIL 15, 1877.| 


THE LONDON MEDICAL RECORD. 


159 


I _ae 


five per cent. solution of chloride of zinc, and applied 
new dressing, with most favourable effect on the sub- 
sequent course of the wound. In conclusion, he said 
that he would in future employ Lister’s method in 
cases in which, in consequence of dyscrasia, the pro- 
gress of the wound could be modified by other plans, 
but a fatal termination could not be averted. In 
such cases, Lister’s treatment was said to be capable 
of not only exerting a marked influence on the course 
of the wound but of averting death, except in cases 
of too great severity. 

The Double Sound and Double Murmur in the 
Femoral Artery.—Dr. von Bamberger gave an his- 
tological account of this phenomena, and of the 
explanations suggested by Duroziez, Traube, Ger- 
_hardt, Landois, and himself. He then related the 
results of his own observations. 
cases of aortic insufficiency examined by him, 
a strong jerking impulse was perceived in the femoral 
artery. On auscultation, during the first moment, 
a sharp short soundand a slight murmur were heard ; 
during the second moment, in most cases nothing 
was heard ; on many occasions there was a mild 
blowing murmur; and occasionally a distinct sound 
was heard. In the last case, the rhythmic order 
was as follows : first, a distinct sound accompanied 
with a murmur ; a short pause ; then the second and 
weaker sound ; and then another pause, followed by 
the first sound. Examination of the femoral pulse by 
Marey’s and Sommerbrodt’s sphygmographs showed 
a steep ascending line, and in the middle of the 
descending line a sudden interruption followed by 
an elevation, so that a large arch was formed when 
the line reached the base. As the secondary rise in 
the descending part of the curve was synchronous 
with the second sound heard in the artery, they pro- 
bably were both due to the same cause. In order to 
determine this, a Marey’s sphygmograph was placed 
‘over one femoral artery, while the stethoscope was 
applied over the other femoral, its ear-plate being 
connected to the body of the instrument by an elastic 
tube, so that the movements of the head might not 
be interfered with. In this way, the excursions of 
the sphygmograph could be followed at the same 
time that auscultation was performed. The result 
was this. During the formation of the ascending 
line, the first sound and the murmur were heard ; 
when the apex of the curve was reached, there was 
a pause ; andthe second shorter sound corresponded 
to the elevation in the catacrotic line. Both these 
phenomena were thus perfectly isochronous, and 
therefore were due to the same cause. As regarded 
the remaining nine cases, the double sound was heard 
in none; a spontaneous second murmur was per- 
ceived in three only ; in the remaining six, nothing 
was heard during the second moment unless strong 
pressure were applied by the finger below the point of 
auscultation, when a weak murmur was heard. Dr. 
von Bamberger regarded the explanations given by 
Traube, Gerhardt, and Landois, as untenable ; and 
said that the phenomena could only be explained by 
Duroziez’s theory. The secondary rise in the descend- 
ing line was due to a recoil wave; if this were 
powerful, a sound was produced; if weaker, a mur- 
mur ; and if it were very slight, a murmur could be 
produced only by increasing the tension in the 
vessel. The circumstance that the murmur (or sound) 
-was almost always heard only in the femoral and 
very rarely in the axillary artery (Friedreich), and 
not in the carotid, subclavian, or other large arteries, 
was explained by the long straight course of the 
femoral artery rendering it more favourable for the 
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formation of a strong recoil wave than any other 
artery. Dr. von Bamberger remarked that the 
phenomenon to which he had referred was of much 
importance in the diagnosis of aortic insufficiency ; 
in cases, for instance, where the presence of pericar- 
ditis prevented the endocardial murmurs from being 
heard. 

February 23. Atresta Vagine.—Dr. Schlesinger 
showed a woman, aged 35, the subject of atresia 
vagine. She had already had six normal labours, 
and was expecting her seventh confinement in a few 
weeks. Last summer, a year after her last confine- 
ment, she became an out-patient at the hospital on 
account of profuse menstruation. Vaginal and rectal 
examination ascertained that there was atresia of the 
upper third of the vagina, with a central depression, 
through which a sound could be introduced into the 
uterus. There was no cicatrix at the lower part of 
the vagina ; and no cause could be ascertained for 
the atresia. The menorrhagia was cured by subcu- 
taneous injection of ergotin. An operation would, 
probably, be necessary when labour took place.—Dr. 
Voigt had met with a similar case, in which labour 
was completed spontaneously. The woman, however, 
died of puerperal fever, and was found to have an 
uterus bicornis, in one horn of which the foetus had 
lain.—Dr. Heschl regarded Dr. Schlesinger’s case as 
one of cicatricial stricture. Congenital atresia of the 
vagina was generally found at the junction of the 
upper and middle thirds ; and in one side there was 
a foramen, and on the other a cz/-de-sac with the 
opening above. He regarded these formations as 
remnants of the Miillerian ducts, and the vaginal 
septum as the remains of the tissue lying between 
the ducts. This form of atresia constituted the 
slightest form of double vagina.—Dr. Von Massari 
had observed several cases of cicatrix in the vagina, 
following ulceration in typhus, &c. In one especially 
interesting case, there was a cicatrix in the neigh- 
bourhood of the vaginal orifice in a woman pregnant 
for the second time. During labour, which was 
somewhat protracted, there was so great distension 
of the cervical canal that rupture was obviated only 
by making an incision in the cicatrix and delivering 
by forceps. 

March 2. <Adsence of the Vagina—Dr. Karl Von 
Rokitansky, jun., described a woman the subject of 
absence of the vagina. She had applied to him seven 
weeks previously on account of severe pain during 
coitus. On examination, it was found that coitus 
had taken place fer urethram, and that the entrance 
of the vagina was completely closed. The woman 
presented the true female type. Menstruation was 
said to have commenced at the age of 17; it had 
been regular, though scanty, up to seven months ago, 
when it ceased. Examination fer rectum et vaginam 
detected the presence of a rudimentary uterus and 
appendages. At the woman’s earnest request, Dr. 
Von Rokitansky undertook the formation of a vagina 
by making an incision four-tenths of an inch long, 
about half an inch below the orifice of the urethra, 
dissecting downwards with forceps and scissors, so 
as to form a cul-de-sac about an inch and a quarter 
long, which could be extended to a greater depth in 
the direction of the pelvic cavity. The operation was 
not followed by any constitutional disturbance, and 
produced the desired result. 

Variety in the Circle of Willis—Dr. Chiari showed 
a preparation, in which the basilar artery gave off 
from its under part a branch as large as itself, which 
passed forward through a foramen in the dorsum 
sellee and the sella Turcica, and opened into the 
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right internal carotid. Two similar cases are recorded 
in literature. 

Tuberculous Ulcer of the Lif—Dr. Chiari also 
showed a specimen of tuberculous ulcer of the lower 
lip, taken from a man who had suffered from an ad- 
vanced stage of tuberculosis of the lungs and intes- 
tines. 

A Simple Acouometer.—Dr. Adam Politzer showed 
a simple apparatus, devised by him for measuring 
the hearing power. It consisted of a steel cylinder, 
27 millimetres (1.08 inch) long, and 4 millimetres 
(0.16 inch) in diameter. A sound was produced by 
striking it with a small steel hammer. Both parts of 
the instrument were connected with a piece of hard 
caoutchouc, and the whole could be held in and 
managed by the hand. 

Therapeutic Galvantsation of the Cervical Sympa- 
thetic.—Dr. B. Schultz referred to the observations of 
Remak, Miller, Bernard, and others, on this subject, 
and commented on the hitherto unexplained effect, 
observed in a large number of cases, which galvanisa- 
tions of the cervical sympathetic had on affections of 
the upper and lower limbs. Similar good results were 
also obtained in progressive muscular atrophy, and 
- Basedow’s (Graves’s) disease, when the galvanism 
was applied along the cervical spine. Dr. Schultz 
had found, by experiment, that electric stimulation of 
the cervical sympathetic acted also on the cervical 
region of the spinal cord. 
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Feb. 13, 1877. M. Kergaradec.—M. Chauffard read 
to the Academy a biographical notice of the late M. 
Kergaradec. The friend and fellow countryman of 
Laennec, he had followed his guidance in that field 
of successive discoveries which auscultation had 
opened up to him, and his name will remain con- 
nected with the history of the two phenomena which 
may be regarded as the most certain signs of preg- 
nancy: the pulsation of the foetal heart and the 
placental murmur. 

Paralysis of the Ulnar Nerve by Compresston.—Dr. 
Panas recounted four cases in which the affected 
portion of the ulnar nerve became enlarged, hard, 
and painful both spontaneously and when touched,with 
paralysis of the subjacent muscles. The anatomical 
lesion could only be discovered in one of them, but 
it is doubtless common to the others, the symptoms 
being the same. It consists in a chronic progressive 
hyperplastic neurosis, characterised by proliferation 
of the connective tissue of the nerve with hyperzemia ; 
whilst the nerve-tubes, forcibly compressed, and as it 
were strangled by the newly formed connective mass, 
had undergone a notable diminution of size. In the 
first case, the cause of the lesion was a sesamoid 
bone of the size of a bean, developed in the thickness 
of the internal lateral ligament of the elbow, and 
which, increasing, had ended by compressing the 
ulnar nerve, and bringing on paralysis. After the 
extirpation of this sesamoid bone, suppurative arthritis 
supervened, followed by death. In the second case, 
the paralysis was attributable to an old fracture of 
the elbow twelve years previously. In consequence 
of the fracture of the trochlea and the formation of a 
large callus, the groove between the trochlea and the 
olecranon being filled up, the nerve was drawn out 
and rendered superficial, exposed to external injury, 
whence hyperplastic neurosis and paralysis. The third 
case occurred in aman who, being surprised inasudden 
squall whilst in a boat, used great exertions in rowing 


for some hours in order to reach shore ; ulnar para- 
lysis showed itself six months afterwards, due no 
doubt to compression, and to the violent friction 
which the nerve had undergone. The fourth case 
was an example of incomplete paralysis of the ulnar 
nerve, produced by an enlargement of the trochlea, 
with obliteration of the groove which is traversed by 
the nerve, in consequence of an attack of dry ar- 
thritis. In the last three cases cure was obtained by 
electricity, which is the treatment specially adapted 
for this paralytic neurosis. In the relatively rare 
cases in which an exostosis, or any other morbid 
product, becomes the cause of compression, operation 
may be contemplated. Finally, when the paralysis 
and the neuritis which causes it are cured, its return 
must, if possible, be prevented, and for that purpose 
the patient should wear a metallic sheath to protect 
the nerve, which has become superficial, from all 
injury from without. 

Movements of the Spine -—M. Jules Guérin con- 
tinued the reading of his memoir on flexion move- 
ments and lateral inclination movements of the 
vertebral column. Every voluntary movement in- 
duces outside the muscles, which are the direct agents 
of them, the co-ordinating action of the muscles 
which harmoniously assist in the accommodation of 
the parts to the object to be attained. The charac- 
teristics by the aid of which it is possible to recognise 
the direct or auxiliary action of the muscles appro- 
priated to each movement of flexion or lateral in- 
clinations are these. 1. The direct agents have their 
insertions in the column itself, above and below the 
articulation, which is the centre of this movement, 
and in such a way that this articulation, between 
these two points, serves as a basis or lever to the 
mobilised portion. 2. Contraction, or the effort of 
the direct agents of the inclination, is created in the 
transversal plane. 3. The auxiliary agents of the 
inclination are those, of which the simultaneous con- 
traction resolves itself into a result of which the 
action is mixed up with that of the direct motor.— 
Atlanto-occipital Inclination.—The direct agent is 
the rectus capitis lateralis minor. The recti minores 
and obliqui minores posteriores give to the head a 
certain degree of extension, so as to favour the move- 
ments of the condyles of the occipital bone on the arti- 
cular surfaces of the atlas; their action, combined with 
that of the rectus anticus minor, gives a result per- 
fectly situated in the working plane of the rectus 
lateralis minor. In certain circumstances, the col- 
lective and harmonious action of other muscles is 
added to the direct action of the atlanto-occipital 
muscles ; they are anteriorly the rectus anticus major 
capitis, behind thé rectus posticus capitis, the ob-— 
liquus capitis superior, the splenius capitis, the com- 
plexus minor, and the sterno-mastoid. — Cervtco- 
dorsal Inclination. The transversalis colli is the 
direct agent of this movement, and its most powerful 
action corresponds to the articular union of the two 
portions of the column on which it exercises lever- 
age. The auxiliary agents are, in front, the longus 
colli, more especially by the anterior fibres ; behind, 
the complexus, but especially the two scaleni.— 
Dorso-lumbar Inclination. The direct agent is the 
muscle described by Winslow under the name of 
spinalis dorsi, and by M. Sappey under the name of 
faisceaux épineux. There is also a bundle of fibres 
inserted into the small apophysal hook of the third 
dorsal vertebra, and attached,to the spinal apo- 
physes of the seventh and eighth dorsal vertebre. 
The auxiliaries are, in front, the psoas magnus ; behind, 
the transverse and costal portions of the longissimus 
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dorsi, and the whole of the sacro-lumbalis.—Lumoo- 
sacral Inclination. ‘The direct agent is the quadratus 
lumborum. The auxiliaries are all the muscles which 
arise from the sacrum to pass on to be inserted into 
the lateral portions of the spine along its whole 
length, the intertransversales lumborum, the sacro- 
lumbalis, and the longissimus dorsi. 

February 20. Wounds in Patients Suffering from 
Ffleart-Disease.—For some years M. Verneuil has 
endeavoured to give prominence to the influence of 
constitutional diseases on wounds, and he now pre- 
sented a memoir on wounds in patients suffering from 
heart disease. In such cases, the symptom was not 
one of morbid conditions of the whole organism ; one 
organ only was attacked, and one function only was 
disturbed ; but every change in this function was felt 
throughout the whole animal economy. The ob- 
struction to the circulation favoured the production 
of hzemorrhage, and interfered with hemostasis, 
granulation, and cicatrisation ; the changes in the 
blood, also, nearly constant when the affection of the 
heart lasts for a certain time, and arrives at a certain 
pitch, almost inevitably rendered repair imperfect. 
Finally, the great viscera eventually deteriorated 
when the central circulation failed, and real diatheses 
going on to cachexia resulted. As in diabetes and 
scrofula, a relation might be established between the 
condition of the heart and certain complications 
which sometimes supervene on lesions, and which 
did supervene in two cases related by M. Verneuil. 
These were cases of wounds of the hand, and, though 
not serious at the outset, nevertheless, by a chain of 
complications, seriously imperilled life. In the first, 
a succession of hemorrhages of extraordinary per- 
sistence had to be combated ; in the second, simple 
leech-bites gave rise to so serious anemia, that 
syncope of nearly half-an-hour’s duration ensued. 
Nothing capable of explaining these accidents could 


be discovered in the constitution of the patients, but - 


they were both suffering from heart-disease ; and the 
hypothesis that the default of hamostasis might be 
_ due to this affection was confirmed by the fact that, 
in one of the patients, the: hamorrhage twice followed 
a violent suffocative attack. The intensity of the 
diffused inflammation of the inflammatory oedema 
in relation to the trifling nature of the primary lesions, 
was also very striking ; and it seemed a logical conclu- 
sion that the wounds and the supervening irritative 
action caused premature appearance in the injured 
parts of the serous infiltration, which, at a later 
period, must have appeared in the other parts 
of the body. A third fact worthy of notice was 
the influence of the wounds themselves on the car- 
diac affections, which were aggravated, and prevented 
prematurely the symptoms of the last stage. 

January 29. Influence of Sewer-Gases. —M. 
Bouley had communicated the following facts to 
the Academy in relation to the influences of sewer- 
gases on the public health. 
ployed in the sewers, exposed to all the supposed 
morbid influences likely to emanate from sewage, 
have very good health; and it is not found that, 
during epidemics, the number of cases of prevailing 
disorders occur amongst these workmen in the in- 
creased proportion, which would show an increased 
intensity of the influences to which they are exposed. 
2. No cases of disease have been described as occur- 


ing among persons visiting the sewers, such as might » 


be attributed to the inhalation of sewer-emanations. 
3. The workmen who are employed at the sewage 
depot at Bondy remain free from the prevailing epi- 
demic diseases. At the present meeting, M. Gueneau 


1. The workmen em-_ 


de Mussy contradicted these assertions. M. Parent- 
Duchatelet had maintained the harmlessness of 
sewer-gas ; yet, of thirty-two workmen in sewers, 
whose health he had under observation for six 
months, four (or one in eight) got typhoid fever. 
This proportion was the more significant since, as 
Chomel had observed regarding hospital attendants, 
a large number of sewer-workmen did not take up 
that calling until after the age which furnished the 
largest contingent of typhoid. A sort of acclima- 
tisation must also be taken into account, and perhaps 
a certain number acquired a relative immunity 
through some slight attack, standing in the same 
relation to typhoid fever as mild varioloid to small- 
pox. As to the persons who visited the sewers, M. 
Gueneau de Mussy asked if their health had after- 
wards been under notice, so that it might safely be 
affirmed that they took no harm from these excur- 
sions. In conclusion, M. Gueneau de Mussy de- 
manded the improvement of the sewers, so that they 
should no longer be in free communication with the 


atmosphere of the streets and houses, and especially 


that they should not be deteriorated by making them 
in communication with cesspools. ;' 

February 27. Origin ‘of Typhoid Fever. — M. 
Jules Guérin sent a sequel toa memoir formerly com- 
municated by him on the origin of typhoid fever. Its 
conclusions were as follows. 1. The feecal matters 
of typhoid patients contain, from the time of their 
leaving the body, a toxic principle capable of pro- . 
ducing death in one class of animals within a period 
varying from some hours to a few days. 2. This 
property of faecal matter is common to other excre- 
mentitious products of typhoid patients, such as 
urine, blood, mesenteric liquid, and the detritus of 
the mesenteric glands and of the ulcerated mucous 
membrane. 3. These matters retain their toxic pro- 
perties in great part for some months after their 
removal from the body. 4. The faecal matters of 
healthy persons or of persons suffering from other 
diseases do not contain the toxic principle which 
appears to be preserved by the excrementitious pro- 
ducts of typhoid patients. 

Swallowing Sulphuric Acid.—M. Laboulbéne ex- 
hibited the cesophagus, stomach, and intestine of a 
man who had accidentally swallowed two or three 
mouthfuls of sulphuric acid of 66 degrees of strength, 
(see LONDON MEDICAL RECORD, Feb. 15, 1877). 
After the expulsion of the masses already described 
the patient was able to swallow carefully masticated 
food; but he gradually became more and more 
emaciated. After January 15 he rejected even liquid 
food ; and on the 2oth, nearly four months after he 
had swallowed the sulphuric acid, he died in a state 
of extreme emaciation. The result of the necropsy 
was as follows. The stomach was of a whitish colour, 
and was reduced in size; it presented a serious dis- 
position of its greater curvature, which was divided 
into three lobes. “At the pyloric region it was much 
constricted, and showed considerable induration for 
the extent of about two inches, and extending to a 
small portion of the duodenum. There was nothing 
abnormal in the rest of the digestive canal. When 
an opening was made, the mucous membrane, from 
more than four inches below the origin of the ceso- 
phagus to the cardia, was found to have almost 
entirely disappeared. Only a few round fragments 
were found, their whitish colour contrasting with the 
yellow base of this region. The internal surface of 
the stomach was smooth to the touch, of a whitish 
colour, at certain points presenting reddish lines. 
At the level of the greater curvature, a rather ex- 
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tensive spot of redness, due to extravasation, was 
found close to the cardia, for an extent of four-fifths 
of an inch; anda little further off, on the great cur- 
vature, erosions of a whiter colour were found, on 
which cicatricial fibrous bands stood out in relief. 
At the level of the pylorus, the stomach became 
suddenly contracted, and, for an extent of two inches, 
the cavity was so small that it only admitted a probe. 
At this point, the walls were completely hypertro- 
phied, thick, fleshy, and of considerable consistence. 
The contents of the stomach were yellowish, with 
whitish coagula. There was nothing else abnormal, 
except the absence of fat in all the organs. The 
histological changes were as follows. From the 
lower part of the cesophagus to the duodenum, the 
mucous membrane was replaced by a layer of granu- 
lations lying bare on the areolar and muscular fibres. 
The interstices of the connective tissue fibres were 
filled with newly formed cells and nuclei. The lesion, 
though a little less evident at the points apparently 
least changed, was more so at the pylorus, where 
the inflammation extended to the connective tissue 
between the muscular layers, and where a large 
quantity of fusiform cells, leucocytes, and proteic 
granulations were found. Here, then, was a man 
who had survived the loss of his gastric mucous 
membrane for more than two months. It is probable 
that, whilst the pylorus remained open, he was able 
to receive nutritive substances into the intestine, and 
that inanition supervened only when the narrowing 
of the pylorus was considerable. From this it might 
‘be concluded that the mucous membrane of the 
stomach is not indispensable for the digestion of 
certain aliments, and for the preservation of life, and 
that the intestines may, for a certain time, perform 
the function of nutritive absorption without it. 
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Urine.—MM. Pasteur and Joubert presented their 
remarks on Dr. Charlton Bastian’s communications 
on the subject of the changes in urine. In contra- 
diction to Dr. Bastian’s assertions, the writers de- 
clared that urine never produces bacteria when it 
is neutralised by freshly dissolved solid potash. 

Fibrine.—M. A. Schmidt communicated the results 
of his experiments on the coagulation of fibrine., This 
coagulation seemed to him to be the result of a 
special fermentation which transforms soluble albu- 
minoid substances into insoluble substances. This 
ferment originates in cells containing protoplasm, 
which are removed from their natural conditions 
of existence. 

Cinchodine+—M. Weddell sent a note on the ad- 
vantages possessed by cinchodine in comparison 
with quinine, in the treatment of intermittent fevers. 
The facts brought forward show that the patients 
recover equally well under the former drug, and that 
its use has advantages on the score of economy. 

Sensibility.—M. P. Bert sent a communication on 
the transmission of excitation in the nerves of sen- 
sation. He had made a very curious experiment 
showing that the excitation of the nerves of sen- 
sation is propagated as well towards the extremities 
as towards the centres. He fastened the end of 
a rat’s tail to the subcutaneous tissue of the back ; 
then, after having cut the tail in the middle, he 
saw that the excitations of this dorsal portion com- 
municated with each other along the back; but 
after two days the nerves separated from their tro- 
phic centre were atrophied. 
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The Torpedo.—M. Marey communicated the re- 
sults of his experiments on the character of the 
electric discharges of the torpedo. He has established 
that these discharges are analogous to the electric 
currents of which a muscular contraction is com- 
posed. 

Contraciility.—M. Milne-Edwards presented a note 
by M. G. Carlet on the return of contractility in a 
muscle from which this property had disappeared 
under the influence of powerful induction-currents. 
The contractility returns under the reparative in- 
fluence of the nutrition induced by weak currents. 

Glycerine. — M. Catillon communicated his re- 
searches on the physiological and therapeutic pro- 
perties of glycerine. He obtained in guinea pigs an 
increase in the body-weight under the influence of 
50 centigrammes of glycerine injected daily. 1. This 
substance diminishes the combustion of fats and 
nitrogenised substances, whilst favouring the pheno- 
mena of nutrition. 2. The diminution of urea in the hu- 
man subject has been ascertained to be from 6 to 7 
grammes fer diem under the influence of 30 grammes 
of glycerine diluted with from 8 to Io parts of water, 
and taken in three doses before meals. A larger 
dose did not produce a greater diminution in the 
excretion of urea. M. Catillon had not been able to 
make a comparative estimate of the amount of urea 
passed in twenty-four hours; he had only been able 
to decide that the proportion in the urine was very 
small after the administration of glycerine. 3. Gly- 
cerine favours assimilation, by exciting the appetite 
and promoting the regularity of the digestive func- 
tions. 4. The urea contained in the blood of dogs 
submitted to the administration of glycerine is also 
lower than the average, which proves that the effect 
of this substance is to diminish production, and not 
to place any obstacle to the elimination of the urea. 
5. The urine is one way of eliminating the excess of 
glycerine, and it begins to show itself in man when 
the dose taken exceeds 20 grammes ; after a dose of 
30 grammes, M. Catillon had found from 3 to 3.50 
grammes, and from 12 to 14 grammes after a dose of 
60 grammes. 6. No glycerine was found in the per- 
spiration. 7. No glycerine was found in the foeces 
whatever dose was taken. 8. Glycerine does not 
remain in the blood. M. Catillon sought for it one, 
two, and three hours after very large doses had been 
taken, without being able to obtain any appreciable 
quantity. It must be almost entirely burned in the 
blood, to the same extent as it penetrates it, for it is 
totally absorbed, and only a relatively small quantity 
is found in the products of excretion. 9. A notable 
diminution of the proportion of sugar was found in 
the blood of dogs submitted for long together to the 
influence of glycerine. But this influence of glycerine 
only seems to be exerted after ultra-therapeutic doses ; 
and M. Catillon was inclined to believe that the ex- 
planation of the favourable effects which glycerine 
may produce on diabetic patients, must be sought in 
its action on the production of urea, and on the diges- 
tive functions. 10. M. Catillon has never found 
either sugar or albumen in the urine after the ad- 
ministration of glycerine in any dose whatsoever. 
11. Glycerine possesses decided laxative properties ; 
a dose of 15 or 30 grammes induces, if taken into 
the stomach of an adult, an easy and soft motion ; 
sometimes, too, the laxative effect does not in- 
crease with large doses administered all at once. 
12. Glycerine, introduced into the stomach in large 
quantities, may act in two completely different 
ways, according as it is taken, in single large 
doses, or in repeated small doses. In the first 
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case, when the proportion of 15 grammes to the 
kilogramme of the body-weight is reached, fatal 
accidents may supervene, and lesions comparable 
to those of acute alcoholism are found. In the 
second, on the contrary, no symptom but a rise in 
the temperature is manifested. 13. According to 
Nos. 2, 5, 11, it would appear that the rational dose 
of glycerine is from 15 to 30 grammes a day, if its 
functions for the restoration and regulation of the 
digestive functions are to be utilised. A dose of 
from 40 to 60 grammes, taken at once, may produce 
slight irritation of the kidneys and bladder. If we 
wish to give larger doses,as Dr. Harnach does in the 
treatment of diabetes, (180 to 360 grammes), it is 
important to divide them so that they may be tole- 
rated. These large doses do not appear to offer 
any advantage, and they bring on intestinal dis- 
turbances. They cause no other inconvenience ; 
on the condition, however, that a quantity equiva- 
lent to 15 grammes to the kilogramme of the body- 
weight be not taken at once. 
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The Practitioners Handbook of Treatment, or, the 
Principles of Therapeutics. By J. MILNER FOTHER- 
GILL, M.D., M-R.C.P., etc. Pages 579. Londom: 
Macmillan and Co. 1876. 


Dr. Fothergill bids fair to rival Philemon Holland 
in the fecundity of his prolific pen. This worthy, 
like the late Bishop Philpot of Exeter, and Emanuel 
Swedenborg, was such a voluminous and continuous 
scribe, that it is said a moderate sized library might 
have been filled with his writings alone. All the 
three lived to a good age, Holland being in his 
eighty-fifth year when he died in 1636.* Most men 
are a little prejudiced against a great rapidity of 
production in literature, although the examples of 
Sir Walter Scott, Lord Lytton, and Charles Dickens 
show that quality is not necessarily impaired by 
quantity. 

The charge of undue haste can, however, scarcely 
be urged against a book which, the author informs 
his readers, has been nine years in preparation. 
This is certainly the best book Dr. Fothergill has 
published since the prize Essay on Digitalis, which 
may be said to have introduced him to the medical 
public. A book of this kind has long been urgently 
wanted. Practical men, whose bread is earned by 
curing or trying to cure, or at least relieving the 
numerous ailments of human creatures, call for some- 
thing more suited to their purpose than the refine- 
ments of diagnosis, and the hair-splittings of path- 
ology, which medical science has been offering them 
lately. They have bought treatise after treatise, 
manual upon manual, of medicine and surgery, in 
the vain hope of finding some better, more speedy, 
and more pleasant methods of cure or relief than 
those which they already know. And not a few of 
these works have either almost altogether ignored 





* This writer is said to have written one large folio with a single pen, 
on which he wrote : 
‘* With one sole pen I writ this book, 
Made of a grey goose quill ; 
A penit was, when it I took, 
And a pen I leave it still.” 
On which old Fuller wittily and sarcastically said : ‘‘ He must have 
leaned lightly on the nib thereof, though wezg/ty enough in other 
respects.’ 


treatment, or have written of it so superficially, as to 
make it evident that the patient’s first thought was 
the very last in their minds. And yet every honest 
man in our profession feels that, if he does not do 
his very best for the relief of his client, he sinks 
to the level of those quacks whom he has justly been 
taught to despise. Nay, may we not say with pro- 
priety, that he who takes a fee, and makes no attempts 
to benefit his patient, falls below the level of the 
nostrum-vendors, 
Pharmacopolz balatrones, hoc genus omne? 

For these, as a rule, do relieve pain by their nostrums, 
and give their victims present ease, though perhaps 
at the cost of future suffering. The hearty reception 
given to new remedies, such as chloral-hydrate, and 
salicylic acid and its compounds, show the earnest- 
ness of this desire for improved therapeutics on the 
part of British practitioners. Nay, so eager are our 
brethren in England and Wales, not to mention 
Ireland and Scotland, to welcome !all practical im- 
provements, that there is actually danger lest a 
new generation of students should grow up caring 
only for the art of medicine, and not for the 
science. 

Dr. Fothergill’s book is a move in the right direc- 
tion. It is a laudable attempt to combine the theory 
and the practice of medicine together ; to show why 
we order such and such medicines, and pursue this, 
that, or the other kind of treatment. And, although 
it may be considered an ambitious attempt to cover 
the whole ground of medical practice in the compass 
of less than six hundred pages, it must be confessed 
that on the whole the work is well done. If we were 
to take exception to any one part in particular, it 
would be to the meagre outline given of our means 
for reducing excessive temperature, or hyperpyrexia. 
Pages 71 to 97 inclusive are devoted to this subject, 
confessedly one of the most important in the whole 
range of therapeutics; and this scanty space for 
such a subject is more eloquent on the point than 
any words of criticism. It is true that most of the 
reliable means for lowering excessive temperature 
are mentioned, but there is a want of {discrimina- 
tion as to their relative power or suitability. Tepid 
sponging, far safer than extreme cold, and far more 
durable in its effects, is mentioned with less favour 
than that depressing agent, chloral-hydrate. Quinine 
is mentioned as used in typhoid fever; but the 
marked effect of iodide of potassium in syphilitic 
pyrexia is briefly passed over under the heading of 
salines (pages 86 and 87), and is not given more 
prominence under the subject of syphilitic cachexia. 
The importance of rest in diminishing the production 
of heat, and the way in which opium and other nar- 
cotics which, fer se, tend to raise temperature, 
actually lower the fever-heat of the body, by giving 
rest to the heart, and quieting the nervous system, 
are only mentioned incidentally. Indeed, the idea 
that much of the production of heat in the human 
body is the result of the mechanical work done by 
the heart, which Haughton and Buchanan reckon at 
between forty and fifty foot-tons fer diem, seems 
scarcely to have presented itself to our author. Yet 
this is the foundation of the modern medical treat- 
ment of aneurism, which has proved so successful 
in the hands of Joliffe Tufnell, and others. 

Where a comparatively large dose of any medi- 
cine, such as one ounce of liquor ammoniz acetatis, 
or five grains of carbonate of ammonia, and so on, 
is ordered, no notice is taken of it, and the young 
practitioner is either left to infer that these are usual 
doses, or that a misprint has occurred. On the im- 
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portant subject of doses too little is said.* And the 
good old rule of giving iron (like arsenic) with or 
after food, is reversed at page 15, without a word of 
caution as to the nausea and sickness often caused 
by astringent and acid preparations of iron when 
taken before food on an empty and irritable stomach. 

But these are very minor blemishes after all. The 
book is a really good one. It is thoroughly practical, 
au niveau with the scientific opinions of the day, as 
far as is possible for any book to be, when the said 
opinions are themselves, in many Cases, as shifting 
as the coloured pictures of a kaleidoscope. 

A good idea of the style of the book may be 
gleaned from the following extract on blisters and 
counter-irritation of the skin. It is taken from pages 
304-8. ; 

“8133. Irritation and Counter-irritation.—It has 
long been a practice in the art of medicine to resort 
to agents capable of exciting activity, and especially 
vascular activity, in a part, when applied locally, to 
relieve abnormal action going on elsewhere. This 
artificially excited action was supposed to relieve 
and reduce the pre-existing malady, and this line of 
treatment has been denominated variously, accord- 
ing to circumstances, irritation and counter-irrita- 
tion. It took its origin, probably, in observations of 
the following kind: in the exanthemata, the more 
copious the eruption, the less internal complications, 
ordinarily at least ; and that any retrocession of the 
eruption was followed by gravescence in the internal 
affection ; in the metastasis of gout, of mumps, etc., 
as soon as another part became affected the part 
originally implicated was relieved ; and in the rela- 
tions of cutaneous maladies to internal diseases in 
chronic disease, the disappearance of the rash often 
being followed by a distinct exacerbation in the 
visceral ailment. By a far from unintelligible induc- 
tion, our predecessors concluded that to set up arti- 
ficially some irritation elsewhere would exercise a 
beneficial effect over the disease they were essaying 
to treat. There was an element of truth in their 
conclusions, and unquestionably hot pediluvia do 
often relieve head-symptoms, and blisters to the legs 
are found useful in diminishing congestion of the 
contents of the cranium. The advocates of blister- 
ing could also take a pretty firm stand on the ground 
that such treatment did relieve and diminish accu- 
mulations in the serous sacs, as of the thorax, the 
abdomen, and the articulations. The good effects 
here are distinctly intelligible by the law of Schroeder 
van der Kolk, that the vascular supply of the deep- 
seated parts is derived from the same arterial trunks 
as that of the superficial parts. Any dilatation of 
the cutaneous arches, and increased blood-flow in 
the superficial distribution, will diminish directly the 
current in the deeply-seated vessels. Thus, in inflam- 
mation of the pleura, for instance—the costal pleura 
that is—the application of dermal irritants, either 
heat or vesicatories, will dilate the cutaneous termi- 
nations of the intercostal arteries, and diminish the 
blood-supply to the pleural arterioles, and so lessen 
the vascularity of the inflamed area. This is clear 
enough. In the same way, dilatation of the cutaneous 
vessels of an articulation, say the knee, will be fol- 
lowed by a lessened blood-flow in the deep articular 
branches of the arterial trunk common to both. 





* An old plan, recently revived in America, of paying attention to 
body-weight in the regulation of doses, might have deserved mention. 
Of course as regards narcotics, it is better, with infants and young 
children, to err on the safe side. But suppose a man of ten stone= 
140 lbs., take fourteen grains of chloral hydrate thrice daily, then a 
child aged six or seven years weighing 43 lbs., would probably take 
three and a half to four grains with safety, 


Further, Brown-Séquard found that the renal arte- 
ries contracted on irritating the skin over the kid- 
neys. This indicates that there is something more 
in this matter than the mere hydraulic side of the 
question. Max Schuler has found that the applica- 
tion of large mustard blisters to the cutaneous sur- 
face produces, first, a mere passing dilatation of the 
vessels of the pia mater, and then a more persisting 
contraction of them; the latter being so prominent 
that the contraction withstood the effects of ‘agents 
which normally produced dilatation of these vessels. 
We all know that plunging one hand into cold water 
will lower the’temperature of the other hand, and that 
‘cold applied to part of a bat’s wing causes con- 
traction of the vessels of the corresponding part of 
the opposite wing’. From all this we can compre- 
hend how it may be that counter-irritation may exer- 
cise a beneficial effect in cases of inflammation where 
the vascular supply of the inflamed part is not 
derived from the same arterial trunk as is that of 
the cutaneous surface operated upon. But while 
admitting this, we must own that the sodus operanadt 
here is far from being so clear as it is in those cases 
where the common vascular supply exists, as in 
counter-irritation in inflammations of the pleura, 
peritoneum, or the serous sacs of the articulations ; 
or in those more chronic affections of joints where 
there is deep-seated hyperzemia, which not rarely 
produces elongation of the diseased limbs, from the 
continued vascularity of the epiphyses. The law of 
Schroeder van der Kolk also holds good of the 
nervous distribution ; and as the costal pleura, and 
the skin of the thoracic parietes are alike supplied 
with blood from the intercostal arteries, so are they 
furnished with their nerve-supply from the intercostal 
nerves. Thus in the articulations, the deep-seated 
and the cutaneous nerves spring from common 
trunks. Consequently, the application of analgesic 
agents to the peripheral extremities of the super- 
ficial distribution exercises an effect upon the deep- 
seated terminations. That such is a fact is unques- 
tionable, but it is not yet clear how the end is brought 
about. Either there is some reflex action induced, 
or some deadening effect is achieved which counter- 
acts the pain-producing irritation of the deeper seated 
terminal fibres, possibly in the common trunk. Be 
this as it may, there is no question as to the utility 
of the application of sedative, and analgesic agents 
to the surface of an affected part, in practice. In 
neuralgia, gout, rheumatism, as well as structural 
lesions, the application externally of opium, aconite, 
belladonna, chloroform, and even chloral-hydrate 
produces desirable effects. It is, indeed, by first 
recognising the fact that good does actually result 
from these therapeutic measures, that we shall be 
led to investigate the working of them, and then 
perhaps some day even understand how the results 
are achieved. As well as these more localised effects 
of external applications, there are wider and more 
general consequences of their employment which 
may well occupy our attention for a moment. ‘The 
application of epispastics to large areas ot the sur- 
face for a brief time, so that they are rubefacients 
rather than vesicants, in cases of collapse, shock, or 
even the typhoid condition, is a well established 
practice. The results are scarcely the consequences 
of the pain inflicted solely—for pain, when not too 
excessive, produces a stimulant action. There is 
probably some effect produced upon the vascular 
system generally. ‘ Dermal irritants’, writes Wood, 
‘have a direct tendency to arouse or excite the sys- 
tem, and may be used as general stimulants’, When 





APRIL 15, 1877.] 


DAE OONDON- MEDICAL RECORD. 


165 


es En 


so used as passing rubefacients, probably the action 
upon the intracranial vessels is limited to that dila- 
tation, which, Max Schuler observed, occurred in 
the vessels of the pia mater on the first application 
of blisters ; but which was followed by subsequent 
contraction on the persistent application of the vesi- 
cant. There is nothing in’such a view inconsistent 
with what we have seen as the primary and then the 
secondary effects of several neurotic agents, as opium 
and alcohol for instance. The use of dermal irri- 
tants as stimulants is indicated in states of depres- 
sion rather than advanced exhaustion ; their applica- 
tion should be brief, and be accompanied by the 
exhibition of other stimulants somewhat freely.” 

This account is followed by the relation of some 
cases in which blisters seemed to produce the most 
happy effects. And so the theory and the practice 
are correlated throughout this, the best of all Dr. 
Fothergill’s published works. 





Vonaiir 
8VO., pp. 42. 


Winterkuren an Schwefel-Thermen: 
ALEXANDER REUMONT, in Aachen. 
Wien, 1877. 


Dr.‘ Reumont, well-known for his writings on Aix- 
la-Chapelle, gives in this work a short account of 
some of the places at which bath cures can be carried 
on in winter. He limits himself to sulphur-baths, 
and to those of the thermal class, which, as he truly 
remarks, are the only ones adapted for winter treat- 
ment. He leaves it to others to describe places 
adapted for winter cures, such as Wiesbaden, but 
which have not sulphur-waters. 

Dr. Reumont considers it of paramount importance 
that there should be good house and bath accommo- 
dation supplied, wherever a winter cure is carried on ; 
and he is of opinion that these are to be had best at 
Aix-la-Chapelle, Baden in Switzerland, at Amélie- 
les-Bains, and Le Vernel, in the Eastern Pyrenees, 
and at Aix-Reale, near Catania. He also gives an 
account of various other thermal baths, where the 
winter arrangements are not so good. | 

The forms of disease of which Dr. Reumont believes 
the cure can be well carried on in winter, are syphi- 
litic and mercurial affections, chronic skin-diseases, 
the sequelz of wounds and injuries, rheumatic aftec- 
tions generally, and gouty affections of the joints— 
although he admits that, on the whole, these two 
last are best treated in summer. Further, chronic 
_ laryngeal, tracheal, and bronchial catarrhs are best 

treated, with the aid of southern climate, at Amélie 
and La Vernet, or Aix-Reale, although they can also 
be treated effectively at Baden, in Switzerland, or in 
Aix-la-Chapelle. Dr. Reumont’s observations, on a 
comparatively new subject, are well worthy of 
perusal. 





Manttou, Colorado, U.S. Its Mineral Waters and 
Climate. By S. EDWIN SOLLY, M.R.C.S.E. 8vo., 
pp. 40. Saint Louis, 1875. 


In his account of this new station, Mr. Solly has 
been somewhat diffuse. We did not look for a trea- 
tise on mineral waters in general, but for a pretty full 
account of the springs, and of the arrangements at 
them. However, the author has evidently taken pains 
in consulting the best authorities ; and, if his account 
of the actual operations of the waters is imperfect, it 
is to be remembered that the springs seem to have 
been open only for three or four years. Manitou lies 
at a height of 6,350 feet above the sea, on the elevated 
_ plateau of North America, and is only five miles dis- 


tant from the prosperous town of Colorado Springs, 
which is reached by the great central line of railway 
which connects the shores of the Atlantic and the 
Pacific. There is a good supply of horses and car- 
riages, and many excursions can be made, especially 
to the pine-forests in the neighbourhood. It has 
already five hotels, said to afford unusually luxurious 
accommodation. Manitou possesses a number of 
weak carbonated wells, a sort of seltzer-water springs, 
and one with nearly nine grains of carbonate of soda 
in the pint ; it has also some excellent and tolerably 
strong chalybeates. Some of the springs contain a 
little sulphate of potash, and have been termed purg- 
ing springs ; but the three grains to the pint, which 
is the most that any of them possesses, is a quite in- 
significant amount. 

These waters are compared by Mr. Solly to those 
of Ems and Neuenahr, and even of Carlsbad. The 
soda-spring has some analogy with Ems; but the 
great difference, one which cannot be got over, is 
that while the European springs are all thermal, those 
of Manitou are cold. This at once makes an enor- 
mous difference in the mode of their application. 

Nevertheless, we believe that the weak acidulated 
springs of Manitou may be very useful in gout and 
dyspepsia, and they are just the class of waters pre- 
scribed much in Germany in incipient phthisis. 

The chalybeate, again, appears to be a very pure 
and excellent one, and is considerably more powerful 
than those of St. Moritz. It is, indeed, with St. 
Moritz or Davos that Manitou can be best compared. 
Throughout the greater part of the year the days are 
fine and bright. and the atmosphere remarkably clear, 
with sunshine. The winter, however, is the season in 
which most cases of consumption derive the greatest 
benefit, the air being then extremely dry, with no 
rain and little snow, the sun shining almost unin- 
terruptedly, so that invalids can enjoy exercise with- 
out additional clothing ; and although the variation 
between day and night temperature is often great, 
the absence of moisture, and the shelter of the hills, 
make it very little felt. 

J. MACPHERSON, M.D. 





flints to Mothers for the Management of Health 
during the Pertod of Pregnancy and in the Lying- 
in Room, with an Lxposure of Popular Errors in 
Connection with those Subjects, and flints upon 
LVursing. By THOMAS BULL, M.D. New edition. 
Thoroughly revised by ROBERT W. PARKER, 
M.R.C.S.Eng., Surgical Registrar (formerly House- 
surgeon, &c.) at the London Hospital, late Resident 
Medical Officer to the Hospital for Sick Children. 
Longmans, Green, and Co., 1877. 


That this little work has now reached its twenty- 
fifth edition is sufficient evidence of its practical 
value, and its appreciation by the general public. It 
is seldom that we have had the pleasure of reading 
a book which is at once so thoroughly scientific in 
the advice it tenders, and popular in its mode of ex- 
pression. The editor has certainly acted wisely in 
making no attempt “to alter the homely style in 
which the volume was originally written.” 

The first few pages are devoted to some plain sani- 
tary directions with regard to water, ventilation, and 
drainage, and the author then proceeds to discuss 
‘the management of health during pregnancy.” The 
condemnation of over-feeding during pregnancy is 
good no doubt, but that “nature would appear to 
solicit a reduction in the quantity of aliment rather 
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than an increase ; for, almost the very first evidence 
of pregnancy is the morning sickness,” 1s, we believe, 
not supported by the modern views of the cause of 
morning sickness. The directions for the prevention 
of sore nipples are exceedingly good ; were they fol- 
lowed more universally than they are at the present 
time, we believe the number of broken breasts would 
be much diminished. The list of remedies for the 
relief of morning sickness would have been much 
more complete had not the two most useful drugs, 
viz., creasote and oxalate of cerium, beén omitted. 
We can find no precise directions for the administra- 
tion of enemata in adults; they are recommended for 
general constipation, but no distinction is made be- 
tween their employment for habitual constipation and 
their employment for obstinate obstruction of the 
bowels. As the book is intended for readers who are 
often unable to procure medical advice at all, it would 
be well that these and some other practical matters 
should be thoroughly understood. Enlargement of 
the veins of the “external parts” is spoken of as 
occasionally occurring. It would, perhaps, have been 
more correct to speak of it as a common occurrence ; 
we have seen it very frequently. In a work intended 
for lay readers, we are surprised to find half-a-dozen 
- leeches recommended for the enlargement of the 
breast after conception, and from ten to twenty drops 
of laudanum spoken of as a harmless remedy for 
cramp. Bromide of potassium might certainly have 
been suggested for the latter. The author points out 
the force of habit in miscarriages, but we suspect 
that, were these cases more carefully inquired into, a 
number of them would be found to present some dis- 
placement of the womb. We think it would have 
rendered this work more valuable had the author laid 
greater stress upon the necessity of a vaginal examina- 
tion in such cases. The authors “ Hints for the 
Lying-in Room” are exceedingly good; but here, 
again, we find no precise directions for the adminis- 
tration of a vaginal injection. We are surprised to 
see it recommended that the breasts, in a primipara, 
should remain untouched until about the third day. 
This is not the common practice, to say the least. 
Asa popular book for mothers and nurses, this 
little work may be thoroughly recommended. And 
we feel sure that there are few monthly nurses who 
will not be the wiser for a careful perusal of it. 
ALFRED SHEWEN, M.D. 





The Anatomy of the Head. By THOMAS DWIGHT, 
M.D. Boston: H. O. Houghton and Co., 1876. 


In attempting to mark out for the anatomical stu- 
dent some clearly defined path, across well-trodden 
but difficult ground, Dr. Dwight starts on a right 
course when he says anatomy can be really under- 
stood only when learnt and studied as a whole. Too 
often, lost in the intricacies of detail, students wander 
up and down at ‘random till an examination shows 
them at last how helplessly they are bewildered. 
Such a difficulty Dr. Dwight has endeavoured to 
combat, and to a great extent has overcome. Taking 
each region of the head in its order, he gives a short, 
but concise and accurate, sketch of the parts entering 
into it, both individually and in relation, mentioning 
all the important facts, but those details only which 
are essential to the plan of the work. At the same 
time, he gives many new and interesting notes quite 
up to date, though some (as four pages on the jugular 
foramen) are, perhaps, too expanded. Intermixed are 
many surgical hints. Errors re few ; but one crops 
up here and there, as when the incus is said to close 
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the fenestra ovalis. The style is concise and clear, 
but not abrupt, and flows on easily, except for an 
occasional Americanism as “ on front” for “in front.” 
Marginal notes, not very full, are given. Scattered 
through the book are a few new wood-cuts, chiefly of 
sections ; and, at the end, are given several excellent 
lithographed plates of frozen vertical sections, as yet 
novelties in England. The book itself is of handy 
size, well printed and bound, and may confidently be 
recommended to all who wish to find in anatomy 
something more interesting than a confused heap of 
heterogeneous odds and ends. 


NEW INVENTIONS. 


—_——_—— 


CASELLA’S CLINICAL THERMOMETER. 


The history of the clinical thermometer still remains 
to be written. When it is fully written, we believe the 
large share in the merit of introducing this now all- 
important instrument must be given to Mr. Casella, 
the well-known philosophical instrument maker 
in Holborn. Mr. Casella twenty years ago had 
adopted a suggestion of Professor Phillips of Ox- 
ford, from which he designed the well-known 
registering maximum thermometer for meteorolo- 
gical purposes. In that instrument, by the ‘use 
of the mercurial index, he overcame what had up 
to that date been the great difficulty in getting 
accurate and delicate results. At the same time, 
by greatly narrowing the capillary tube of the ther- 
mometer, he contrived an instrument, of which the 
register should remain unaffected either by removal 
from the heated surface, or by variation of position. 
Up to that date, all thermometric clinical observa- 
tions had to be read and registered zz sztw. Having 
invented this instrument, Mr. Casella took it to the 
late Dr. Babington, of Guy’s Hospital, and brought 
it under his notice, as being likely to prove a valu- 
able instrument for clinical observation and research 
by medical men. Dr. Babington fully recognised its 
merits, but observed that medical men were not very 
apt to increase their armament of costly instruments, 
and therefore he feared that no great or extended 
popularity could be expected for an instrument of this 
kind. The subsequent researches of Wunderlich, — 
however, attracted much more attention to the sub- 
ject of clinical thermometry; and the late Dr. 
Parkes, being in communication with Mr. Casella 
on the subject of the manufacture of certain other 
philosophical instruments, directed the attention 
of Dr. Aitken, of Netley, to Mr. Casella’s beauti- 
ful clinical thermometers. At the instance of Dr. 
Aitken, who wished to be furnished with a regis- 
tering thermometer for clinical use, Mr. Casella modi- 
fied the arrangement of his instrument so as better 
to suit medical purposes, and all the subsequent 
clinical thermometers are slight modifications, either 
in size or in some other not very important par- 
ticular, of those of Casella. The very great im- 
provement which Mr. Casella has since made in 
the clinical thermometer is by a device by which he 
prevents the register from being shaken down into 
the bulb. This device consists in placing a slight 
expansion above the contraction just above the bulb. 
The result of this arrangement is that, when the index 
is shaken down, a small piece of mercury, which con- 
stitutes the index, collects in the shape of a globule 
in the little cup-like expansion, and thus is prevented 
from passing through the finely contracted portion of 
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the tube into the bulb below. Casella’s clinical ther- 
mometers, thus completed, are the most perfect which 
we have ever inspected, and great credit must 
be given to the maker for the skill and ingenuity 
with which, in the first instance, he devised this in- 
strument, and with which he has subsequently modi- 
fied and improved it. 





CORBYN’S THROAT-SPRAY. , 


This is an extremely convenient little instrument, 
which is not likely to get out of order, and furnishes 
avery perfect spray. The addition of the tongue- 
depressor is ingenious and simple, and increases 
the efficiency of the instrument. The instrument is 


-one which the medical man may safely recommend 


to his patient, feeling assured that it will not get out 
of order, and that it will perfectly answer the pur- 
poses of local medication for which fine sprays are 


















































now so largely used, both in respect to the throat 
and mouth, and for other purposes. For convent- 
ence, the various parts of the throat-spray apparatus 
are fitted into a neat velvet-lined box. It is manu- 
factured by Messrs. Corbyn, Stacey, and Co., 300, 
High Holborn. 


’ 


CALLARD’S IVORY JELLY. 


This jelly is prepared from pulverised ivory, andis, 
therefore, rich in the phosphates and in bone-salts. 
Phosphatic medication has very much advanced of 
late in professional favour. In this form we get the 
phosphates in what is, probably, their most easily 
assimilable state. The dietetic value of ivory jellies 
for consumptive patients, and for other persons who 
are the subject of defective nutrition, and in whom 
the bone-salts seem to be in deficiency, has long been 
recognised, and this preparation appears to us to be 
a useful and reliable one. An ordinary day’s quantity 
of jelly contains about five grains of the soluble phos- 


phates, which is quite as much as, if not more than, 
could be absorbed, inasmuch as these salts are cer- 
tainly slowly and sparingly taken up into the 
system. 





THE GRANVILLE, ST. LAWRENCE-ON- 
SEA, RAMSGATE. 


IT is not often that we seek to describe an hotel, but 
the establishment which bears the above name is so 
distinguished for its salubrious and commanding 
situation, for the completeness of its equipment in all 
that is necessary to charm a guest, and is, moreover, 
so renowned as bearing witness to the enterprise of 
its proprietor, who spares no time or cost to render 
it worthy of this or the succeeding century, that we 
think a page would be well spent in bringing it be- 
fore the notice of our readers. The building was 
originally arranged as a terrace of mansions, eight in 
number, and was designed by the late distinguished 
architect Mr. Welby Pugin, whose genius can be 
seen in every detail of the structure, from the general 
arrangement of the rooms down to the meanest item 
of medizeval furniture which there finds lodgment. 
The primary intention of the structure having been 
diverted, and the idea of a vast hotel fixed upon, no 
expense was spared to render it a resort of the very 
highest character, and one which would favourably 
compare with, if not successfully eclipse, the largestand 
best establishments known to visitors in the fashion- 
able cities of America ; and that this high concep- 
tion has been thoroughly wrought out, will be con- 
ceded by all who pass a few days in examining and 
enjoying its varied resources. Since the death of Mr. 
Pugin, the huge block has also been considerably en- 
larged by the erection of a campanile and magnificent 
dining and recreation halls, designed by and com- 
pleted under the eye of the well-known London 
architect Mr. Wimperis. 

The “Granville” stands at some little distance 
from the edge of the cliffs ; and since the acquire- 
ment of the fore-shore by the proprietor, the inter- 
vening space is now traversed by a broad road, run- 
ning immediately before the hotel, in front again of 
which is situated a wide parterre with flowers, foun- 
tains, and lounges. Nearest the sea an easy sloping 
descent has been made down to the sands, and a 
number of shops are in course of erection at this 
lower level for the benefit of the loungers. Here also 
will be erected a necessary auxiliary restaurant ; 
whilst between them and the stretching tide a safe 
sea-wall has been constructed of concrete blocks. 
This road will form a drive, &c., and is to be 
called “The Granville Marina’, St. Lawrence-on- 
Sea. As to the sands, rich with occasional reefs, 
almost honeycombed with rock-boring shells, and 
therefore dear to the conchologist, all who know 
Ramsgate sands even by repute will take their beauty 
for granted. There is none of the rolling flint 
shingle, as in Brighton, to wound the feet and vex 
the temper. Standing on these sands and looking 
up to the hotel, the view is magnificent ; the sea- 
wall, the rugged cliffs of chalk, cased with concrete 
where necessary, and relieved with arches, the slop- 
ing road, and above these the towering hotel, all 
these strike the eye with a most charming effect. 
Up above, the pedestrian, fond of a breeze, can enjoy 
himself almost in any weather; and down below, 
those who are fond of warmth and shelter will find 
them even on a blustering day. 

The yarious rooms into which the “ Granville” is 
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divided out are almost legion. There are billiard 
rooms, bowling alleys, a theatre, a library and read- 
ing room, a concert room, a supper hall, smoking 
rooms, and a dining room, which will compare with 
any in London, and having a magnificent mantelpiece 
of carved stone which cost £500. These reception 
and recreation rooms are for the most part fitted up 
with stained glass windows and gorgeous decora- 
tions, and where open to the roof the timbers are 
handsomely stained. Nor is the public outside alto- 
gether debarred from enjoying this splendid palace; 
for restaurants and smoking rooms exist for them 
also in the outer rear. The bedrooms are many and 
well fitted up; and sitting rooms, breakfast rooms for 
families, for ladies and for gentlemen, are scattered 
over the building. ‘The kitchen is arranged on the 
best model, and accommodates everything that a 
chef could desire, from an open fire able to roast an 
ox, down to the latest combination of close range, 
gas stove,for hot plate. There are also a summer 
larder and a winter larder, a large stillroom and but- 
tery, and, in fact, everything that can be found useful 
in a culinary point of view. The dairy department 
is supplied from the home farm ; and as for wines of 
every description, they are no sooner desired than 
provided. The cellars are well stocked with choice 
wines, and every mineral water known to the con- 
noisseur, from Apollinaris to Vichy, is here 
stored. As for the plainer soda waters, they are 
manufactured upon the premises, and bottled by 
machinery. ~ 

In order to render the establishment self-contained, 
one portion of the basement has been appropriated 
as a laundry department. The washing and wring- 
ing is performed by steam. ‘There are also steam 
mangles in the ironing room, and, what is of great 
importance, an airing chamber, which sets at rest all 
fear of damp linen. When the mattresses have been 
some time unused, they are also aired in a hot room, 
and so deprived of the moisture which is always 
common to littoral towns. In the other part of the 
basement are allotted spaces for a smithy, a fitting 
shop, and a carpenter’s shop; and it is a curious 
sight to see huge pieces of iron designed for the 
ornamentation of the balustrades on the esplanade, 
bent, sheared, and punched by the steam machinery 
there. It is also unique to find huge boilers for the 
elaboration of steam for various purposes in such a 
place, to say nothing of an engine of 17-horse power, 
which was designed and manufactured upon the spot. 
If anyone, too, desire to see an useful contrivance 
which originated here for the clearance of the steam- 
gauge from opaque substances, the courteous mana- 
ger of the establishment, who designed it, will, we 
are sure, explain it fo him. The engine-power, be- 
sides being required for driving the machinery, is 
needed for the pumping up of the well-water, sup- 
plying the baths and closet cisterns, etc., as well as 
the sea-water, which is changed in the reservoir with 
every tide, and which supplies the dazws. The water 
for potable uses is furnished by a constant service 
from the water-company’s mains, and is filtered by 
high pressure means on the silicated carbon prin- 
ciple. 

When we come to speak of the eee sanitary 
arrangement, we are perforce bound to be equally 
commendatory, and even what the most fastidious 
would ‘recommend will shortly be carried out, since 
the whole of these arrangements are being now over- 
hauled. with a view to bringing them up to high sani- 
tary mark. The long length of sewer between 
the hotel and the outfall, is for its part ventilated into 
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the tall chimney-shaft of the establishment, and the 
foul air is thus in that way destroyed. Ventilation 
of the large rooms is achieved on the most scientific 
principles, and occasional shafts elsewhere testify to 
the care taken in this important element of healthi- 
ness in other portions of the buildings. The means 
of exit are ample and numerous, and little, if any, 
fault can be found with the complications of passages, 
always an adjunct with large establishments. The 

colours on the wall are cheery, and suit the zsthetics 
everywhere surrounding. Paint has been sacrificed 
to cleanly varnish ; and wherever possible, tiled 
pavement supplants dirt-collecting wooden floors. 
Fire-hydrants, too, everywhere command the estab- 
lishment. 

The out-door arrangements also, upon which 
much depends, are in no way neglected, and a pri- 
vate garden in the rear contains a central lawn, 
where battledore, croquet, bowls, or Badminton, can 
be enjoyed to perfection on the smoothest of grass. 
Surrounding it are walks for strollers, and at the end 
is a beautiful skating-rink, upon which ladies and 
gentlemen may disport themselves. 


Looking from overhead, is a terraced plateau with | 


an orchestra space, and underneath-this are recesses 
for seats, refreshments, and skate stores. There 
seems to have been nothing omitted which should 
gratify the eye, the palate, or the fancy in the whole 
of this little town ; and if an aviary were only added 
to the fish-pond and fountain, the circle of pleasures 
would be complete, and every sense allotted to man- 
kind below would find a place for its thorough 
enjoyment. 

The chief enjoyment perhaps to be derived at the 
“Granville”, is from the baths, for no more com- 
plete an establishment exists to our knowledge any- 
where in England. For instance, there is a salt 
water plunge-bath of. noble proportions, into which 
every tide can pour a fresh volume, and the contents 
of which can be heated from 64° to 74° with the 
greatest ease, There is also a complete Turkish 
bath, which rivals any we have seen in the East for 
luxuriousness, and for the complete command which 
is obtained over proper ventilation. There are also 
every kind of douches, needle-sitz, spinal, rosespray, 
wave, or shower, and thus each fancy can be in- 
stantly appeased. Hot baths also exist in profusion ; 
and if one be required in which fresh seaweed has 
been steeped in the water, so-as to release the iodine, 
it is furnished immediately. For local applications 
there are running-sitz, enema, and rectum baths; and 
if it be sought to subject any single limb, such as an 
arm or a leg, to a sustained douche, hot or cold, there 
is an apparatus where this can ‘be done without 
necessarily undressing the rest of the body. Nor is 
the cold-water cure forgotten here, for Mr. Pollard 
wil show where a wet sheet bath and mackintosh 
will cover one for the usual three-quarters of an 
hour. Then there are plain vapour-baths, sulphur- 
baths, and medicated vapour-baths, after which one 
should take a hot water immersion, and a cold 
shower, if the absolutism of enjoyment be sought. 
There are, moreover, electro-chemical baths, where, 
from a full shock to a gentle and graduated current, 
every possible application can be received. As to 
the other kinds of baths known to travelled science, 
there are lamp-baths, Russian baths, India spirit 
baths, and the rest of them. For the more homely 
visitors who prefer the plainest treatment, there are 
bran-baths and mustard-baths. The sun-bath and 
the hot sand-bath alone we missed, but doubtless 
they are possible. 
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We have been, perhaps, somewhat prolix in our 
description of this wonderful hotel, but we could 
have said far more did space or time admit. We 
have confined our remarks entirely to the “ Gran- 
ville’, and have said nothing of Ramsgate or its cliffs 
and walks ; neither need we, for they are well known. 
This is, however, the “west end” part of the town, 
sufficiently removed from the bustle of excursionists, 
and yet near enough the harbour to watch its ever- 
changing scenes. The “Granville” is thus excellently 
suited for every kind of visitor, the boarder or the 
casual ; and to render it more so for the occasional 
guest a Granville Private Express train leaves Charing 
Cross every Friday at 3.45 P.M., reaching the hotel 
at 6 o’clock, and returning from Ramsgate at half- 
past eight on Monday morning. We imagine that 
this special arrangement will be even more appre- 
ciated than at present as an escape from metropo- 
litan high-pressure life; and if one is to predicate 
anything from a glowing eulogium which appeared 
in Le Sozr last December, the “ Granville” will be 
equally valued in France as a resort for French- 
men who wish to cultivate more intimate relation- 
ships with “ perfide Albion”. 

All this is due to the enterprise of Mr. Edmund F. 
Davis, of St. Peter’s, Isle of Thanet, the gentleman 
who recently purchased the “ Granville” property 
from Messrs. Coutts and Co., and we trust he will be 
rewarded for it. The management is in the hands 
of Mr. Verini, and a better one could not possibly be. 
To both these gentlemen we desire to render, in 
parting, our best thanks for permitting us to explore, 
without restraint, the ins and the outs of this unique 
structure and its surroundings. 


RECENT FRENCH BOOKS. 


Published by P. Asselin. 


Béhier et Hardy, professeurs A la Faculté de médecine de Paris, 
etc. Traité élémentaire de pathologie interne, tome rer, 3e édition, 
contenant la pathologie générale et la séméiologie. Un fort volume 
in-8. Prix 12 fr. 

Trousseau et Pidoux. ‘Traité de thérapeutique et de matiére médi- 
cale, ge édition, considérablement augmentée, avec la collaboration, 
de M. Constantin Paul, professeur agrégé & la Faculté de médecine, 
médecin des hépitaux de Paris. Deux trés-forts volumes grand in- 
8, ensemble de 2,350 pages. Prix 28 fr. 


Published by Lauwereyns. 


Jardin. De l’action balsamique en général et de celle du Buchu en 
particulier, dans le traitement des maladies des voies urinaires. 
Paris, 1877. ; 

Liégeois (Ch. A.). Essai critique sur le réle généralement attribué & 
Vexcés de la température dans la pathogénie des symptdmes de la 
fiévre typhoide. Paris, 1877, imp. Parent, in-4to de 88 pages. 


Published by Delahaye et Cie. 


Del’opération de la hernie étranglée sans ouverture du sac, par le 
Dr. Affre. c t 
De la Symmétrie dans les affections de la peau. Etude physiologique 
et clinique sur la solidarité des régions homologues, et des organes 

pairs, par le Docteur Testut, 1 volume in-8, 7 francs. 

Etude sur la fiévre typhoide & rechute par le Dr. Guyard. 
in-8, 2 francs. 7 ey ‘4 

Etude sur les moyens d’éviter les maladies par le choix d’un vétement 
hygiénique, par L. H. Goizet. Paris, 1876. In-8 de 48 pages. 

Recherches sur les troubles de la sensibilité dans la contracture 
idiopathique des extrémités, avec échelle cesthésiométrique, par 
A. Manouvriez. Paris, 1877. In-8 de 36 pages. 

De la Réfraction oculaire et de l’Anisométropie, par le Dr. Gard. 
In-8 avec figures intercalées dans le texte. Prix 3 francs. 

Des différens Procédés de Trachéotomie dans le Croup et plus _par- 
ticuliérement de la Trachéotomie en un seul temps, par Je Dr. Bois- 
sier. In-8, avec rz figures intercalées dans le texte. Prix 2 fr. 50. 

Mémoire sur la nature et le traitement des Convulsions des Femmes 
enceintes et en couches, par le Dr. Charles. In-8. Prix 2 fr. 50. 

Essai sur le Morphinisme aigu et chronique. Etude sur l’action de la 
physiologique de la morphine, par le Dr. Calvet. In-8. Prix 2 fr. 

Quelques Considérations sur la symptomatologie et la nature dela 
Chorée, parle Dr. Carbier In-8. Prix x fr. 50. 

Etude clinique sur la septicémie puerpérale, par le Dr, Bodé. In-8. 
IPrixen tres; 
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Etudes hygiéniques sur les propriétés organoleptiques des eaux 
potables, parle Dr. Atgier. In-8. Prix 1 fr. 50. 

Du Pansement des plaies, par le Professeur Gosselin. In-8. Prix x fr, 

Du drainage de l’ceil, au point de vue de la physiologie et de la théra- 
peutique oculaires par le Dr, Grizou. 1 volume in-8, avec 8 planch- 
francs. 

Recherches sur la question de Vinnocuité du lait provenant de nour- 
rices syphilitiques, par le Dr. Gallois. 1 volume in-8. 4 fr. 


. De la fracture du péroné avec déchirure du ligament latéral interne, par 


le Dr. Deny. 2 volume in-8 2 fr. 50 
Etude sur les deviations de l’utérus & l’état de vacuité par le Dr. La- 
croix. xz volume in-8. 2 fr. 50. 

Etude sur les cas de diphthérie observés & l’hdpital Sainte Eugénie 
pendant l’année 1876, par le Dr. Moizard. x volumein®8. 1 fr. 50. 
De la vitalité des races du Nord dans les pays chauds exempts d’im- 

paludisme, par le Dr. Bertholon. x volume in-8. 2 fr. 


Published by G. Masson, 


De l’action de l’air sur les plaies au point de vue historique et doc- 
trinal. Mémoire couronné par la Société nationale de chirurgie de 
Paris, par le Dr, Gustave Puel. In-8 der25 pages. Prix 3 fr. 

Guide pratique d’électrotherapie, rédigé d’aprés les travaux et les 
legons du Dr. Onimus, avec gr figures dans le texte, par E. Bonnefoy. 
Un volume, in-8, cartonné a l’anglaise. Prix 5 fr. 

Manuel du microscope dans ses applications au diagnostic et A la 
clinique, par Mathias Duval et Léon Lereboullet. 2e édition com- 
plétement refondue, avec r1o figures dans le texte. Paris, 1877. Un 
volume in-18, cartonné 4 l’anglaise. Prix 6 fr. 


Published by Octave Doin, rue Antoine-Dubois. 


Des atrophies papillaires, par J. Raoult. Paris, 1877. In-8 de sx 
pages. Prix 2 fr. 
Du glaucome, sa nature, son traitement, par Reeb. Paris, 1877. In-8 


de go pages, avec figures dans le texte. Prix 3 fr. 

Contribution a l’étude du,phénoméne respiratoire de Cheyne-Stokes, 
parC. Biot. Avec tracés pneumographiques et sphygmographiques. 
In-8. Prix x fr. 

Legons de clinique chirurgicale professées & l’hépital de la Charité 
(1875-1876). Kecueillies et rédigées par le Dr. A. Cartaz. In-8 de 
120 pages 3 fr. 


PARIS GRADUATION THESES. 


(Fanuary 29 to February 10, 1877.) 


Phisalix (Césaire), 
44 pages. 

Vidal (#'rancois-Joseph), 
des os, in-8 de 38 pages. 

Hutin (Camille). De la température dans ’hémorrhagie cérébrale et 
le ramollissement, in-8 de 40 pages. 

Bauzon (Jules). Du sevrage, in-8 de 76 pages. 

Raoult (Jules). Des atrophies de la papille, in-8 de 54 pages. 

Chesnel (Fernand). Etude clinique sur le cancer latent de l’estomac 
in-8 de 120 pages. 

David (Pierre). De leczéma impétigineux et de sa contagion, in-8 
de 40 pages. 

Maire (Louis). Séméiologie de la pigmentation, in-8 de 67 pages. 

Fornel (De). Hygiene navale campagne de circumnavigation a bord 
de la frégate frangaise l’Adceste. (Relation Médicale). In-8 de 
40 pages. 

Bouvier (Henri). De linfluence du traumatisme et des irritations 
extérieures dans le développement des productions tuberculeuses, 
in-8 de 64 pages. 

Petit (Alphonse). Considérations sur le traitement immédiat et con- 
sécutif des lésions de lurethre a la suite de chute sur le périnée, 
in-8 de 44 pages. 

Beugnon (Honoré). Etude sur l’otorrhée et sur ses complications, 
in-8 de 72 pages. 

Petit (Paul), Recherches sur les relations qui peuvent exister entre 
lexcrétion de l’urée et le processus fébrile, in-8 de 56 pages. 

Gauthier (Paul). Des fistules gastro-cutanées, in-8 de 56 pages. 

Mattraits (Benoit). Quelques faits & propos d’une épidémie de 
tétanie, in-8 de 32 pages. 

Lemoine (Louis). Le décubitus aigu dans l’alcoolisme chronique 
in-8 de 44 pages. 

Heydenreich (Albert). Des fractures de l’extrémité supérieure du 
tibia, in-8 de 130 pages avec planches, 

Vincent (Charles). Des phénoménes oculo-pupillaires dans Vataxie 
locomotrice progressive et la paralysie générale des aliénés, in-8 
de 128 pages. 

Guillon (A.). L’hématocéle vaginale, in-8 de 40 pages. 

Delaunay (Jacques-Victor). Etude sur le cloisonnement transversal 
du vagin complet et incomplet, d’origine congénitale, in-8 dé 
130 pages. 

Gravier (Ernest). Etude sur la syncope, symptémes, définitions et 
pathogénie, in-8 de 48 pages. 

Lecomte (G.). Essai sur les complications osseuses et articulaires de 
Vataxie locomotrice, in-8 de 50 pages. % 

Lefebvre (Constant). De l’apoplexie spinale, in-8 de 40 pages. 

Nivard (R.). De l’amputation dans la zone emphysémateuse des 
membres atteints de gangréne traumatique, in-4 de 4o pages. 


De la néphrite interstitielle aigué, in-8 de 
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MISCELLANY. 


A New Mertat.—M. Prat, of Bordeaux, has com- 
municated tothe Société des Sciences Physiques et Naturelles 
de Bordeaux, a research on the characters and chemical 

properties of a metal to which he has given the name of 
Lavesium, in memory of Lavoisier. This metal ‘is sil- 
ver-white, malleable, and fusible; it forms crystallisable 
and colourless salts, and gives the following reactions. 
Fotassa.—A hydrated white precipitate, insoluble in an 
excess of the precipitant. Ammonia.—The same preci- 
pitate, very soluble in an excess. A/kaline carbonates.— 
A white precipitate of hydrated oxide, followed by the 
disengagement of carbonic acid. errocyanide of potassium. 
—A dirty yellow precipitate. 
brown colour at first, then a tawny yellow precipitate. A/ka- 
line sulphurets.—A tawny yellow precipitate. Zannin.—A 
dark greenish yellow precipitate. ron and Zinc.—A 
metallic black precipitate, ash grey, or under the form of 
extremely thin leaflets, having a metallic aspect, and spon- 
taneously detaching itself from the zinc. This metal colours 
flame of a slightly purple blue. In the spectroscope it gives 
a spectrum: 1. In the indigo blue, two groups of’ charac- 
teristic bands; 2. In the pure green, two other more 
simple groups of bands, equally characteristic; 3. Finally, 
some blue, violet, and green bands; in all, twenty-three 
bands. ‘The characteristic bands correspond with those of 
copper, which might indicate, M. Prat thinks, that copper 
perhaps contains this metal. The spectrum, the white 
silvery aspect, the solubility of its oxide in ammonia, the 
colour of the ferro-cyanide and its hydrated sulphuret, 
constitute a group of properties which distinguish it from 
all the known metals. According to M. Prat, this body is 
much more common than might be thought, for he has 
met with it in many minerals, and notably in iron pyrites. 
Its therapeutic action yet remains for study. 








THE OL_p Hore.-Dizv.—The authorities in charge of 
this most ancient hospital of Paris have received notice that 
they must surrender the building not later than the 13th 
September, as the municipality intend to rase the building 
before the exhibition of 1878, and to plant the ground with 
trees. A new bridge will be built across the Seine in the 
line of the Rue d’Arcole; the Rue Monge will be led up 
to it. The new Hétel-Dieu, one of the ugliest and worst 
devised hospitals in Europe, had cost the monstrous sum 
of £2,000 per bed. It is thus, therefore, by far the most 
extravagant and wasteful hospital in Europe, and of the 
new hospitals probably the worst. It is one of the legacies 
of the Empire, under which the administration of the Paris 
hospitals accomplished prodigies of jobbing and mal-ad- 
ministration. 


THE DRAGON TREE OF TENERIFFE.—The late Mr. 
W. J. Rideout has presented to the museum of Owens 
College, Manchester, a section of one of the branches of 
the celebrated dragon tree, of Orotava, in Teneriffe, which 
was blown down in a tropical gale a few years ago. This 
specimen is of great interest, because of the immense age 
of the tree to which it belonged. Humboldt, who was 
familiar with the tree, pronounced it to be one of the very 
oldest inhabitants of our planet. It was described in 1402 
by a writer named Bethencourt, and his description shows 
that the tree underwent little change during the subsequent 
450 years. When Bethencourt saw it, its stem was as 
decayed and hollow as when Humboldt measured its cir- 
cumference and found it to be 45ft. The stem and branches 
are further peculiar as furnishing an example of an Endo- 
genous tree, which nevertheless grew steadily in thickness 
in a way very unusual amongst Endogenous Monocotyle- 
dons. 





GLAsGow LyING-IN HospiraL.—In the forty-second 
annual report of this hospital, from November 1875 to 
November 1876, the number of women confined in the 
hospital during the year amounted to 293; and at their 
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own homes 937 were confined. Instrumental interference 
was required in 7 cases out of the 293, but it is not stated 
of what kind; manual interference was required once. 
296 children were born alive at full time out of a total 
number of 298, including 5 cases of twins. Five mothers 
died. Outside the hospital 937 women were confined, of 
whom 3 died. There were 946 children, including II cases 
of twins, born ; of these $18 survived, thus giving an in- 
fantile mortality of 128. Instruments were used 20 times ; 
manual interference was required 8 times. 


CRANIAL MORPHOLOGY IN THE URODELOUS AM- 
PHIBIA.—In pursuance of his deeply interesting investiga- 
tions on this subject, a paper was lately read by Professor 
Parker before the Royal Society. He has arrived at the 
conclusion, that in vertebrata the notochord is universal, 
and that it always passes some distance into the skull. He 
refers to the various causes which modify the form of the 
vertebrate skull, and which render the study of cranial | 
morphology so difficult), as coming into action, some in 
early embryonic life; whilst others, such as those which 
relate to specialisations of parts of the cranium and the 
face, the parts encircling the mouth, sense-capsules, and 
branchial apparatus, appear at a later date. 


PLASTERED WINES.—Many buyers now in the French 
markets absolutely reject plastered wines. They employ 
the following test. A solution of chloride of barium acidu- 
lated with about a tenth part of hydrochloric acid, is added 
to an equal quantity of wine ; if the wine be plastered, an 
abundant precipitate white falls, forming at the end of half 
an hour a layer of some thickness at the bottom of the 
glass ; with wines either not at all or very slightly plas- 
tered, no precipitate forms. 


THE Brussels correspondent of the Pall Mall Gazette 
writes : The medical men of Ghent have formed an union 
for the purpose of printing a black book containing, in 
alphabetical order, the names of persons who are in the 
habit of not paying the fees due for medical assistance. 
They have also taken a pledge not to attend such persons 
except in cases of immediate urgency. 


WARD ON MICROSCOPY AT THE AMERICAN EXHIBI- 
TION.—Dr. Ward gives, in the January number of the 
Monthly Microscopical Fournal, an interesting review of 
the transatlantic microscopic exhibits. Amongst continental 
microscopes the elaborate instruments of Nachet appear to 
have been well represented, whilst Plossl and Co. of Vienna 
supply a neat and excellent instrument with a novel move- 
ment. The English department presents the unrivalled 
and handsome instruments of Ross, but disapproval is ex- 
pressed on account of the premature removal of the new 
Wenham objectives. Messrs. Beck exhibit a very com- 
plete series, which, however, is stated to have been badly 
displayed. A microscope by Crouch, after the continental 
model, with short body and horseshoe base, is quoted as 
evidence of the growing popularity of these instruments. 
Amongst American houses, that of Zentmayer of Phila- 
delphia took off the palm for elegance and utility. A new 
model physician’s nficroscope by T. H. McAlister is re- 
ferred to as a charming little instrument, which, together _ 
with Wale’s new student’s microscope, is furnished with 
the Zentmayer glass stage and diaphragm used after the 
continental plan. It appears that E. Gundlach of Ger- 
many has lately taken to the microscopical department 
of the Vulcanite Optical Instrument Company at Rochester, 
and, by the introduction of vulcanite into the mountings, 
and simplification of design, is enabled to offer excellent 
instruments at an unprecedented low figure. It was a sub- 
ject of general regret that the new objectives of Tolles were 
not exhibited, to verify for them the loud claims which 
have been put forward to their merit. Hartnack, Gremow, 
Powell, and Lealand were conspicuous by their absence. 
An instrument from Tokei, Japan, not undevoid of merit, 
was amongst the novelties. The far-famed micro-photo- 
graphs of Dr. Woodward, and the renowned instrument 
for micro-ruling on glass by Professor Rogers added to the 
interest of the collection. 
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MERUNOWICZ AND OTHERS ON THE IN- 
Poe OF CERTAINGSALTS: UPON 
THE CARDIAC CONTRACTIONS.* 


STANNIUS (Versuche, 1851) first showed that the ven- 
tricle of a frog’s heart is arrested in diastole, when a 
ligature is drawn tightly around it below the auriculo- 
ventricular groove. It is, however, still capable of 
executing a series of rhythmical contractions under 
the influence of external stimulation, and of con- 
tinuing to do so for several hours if its internal sur- 
face be bathed with serum. But if the ligature, in 
addition to physiologically separating the auricle 
fix in it a cannula, it will execute a series of con- 
tractions without external excitation when it is filled 
with serum containing delphinine (Bowditch, Ar- 
beiten, 1871). But the presence of this poison is 
not essential; for, when it is filled with pure 
serum, it will spontaneously begin. to contract 
rhythmically after remaining in a state of diastole, 
the contractions being separated by long pauses 
(Luciani, Ardvetten, 1872). Fresh serum renders 
the contractions more complete and more rapid; 
and, if in place of serum, blood, or serum to which 
some red-corpuscles have been added, be used, the 
heart beats in a rhythmical manner without pauses, 
so long as the blood remains red, but, as soon as 
it becomes venous, pauses appear. The addition of 
veratrine to the blood likewise gives rise to these 
pauses ; and a half per cent. solution of chloride of 
sodium retards the beats (Rossbach, Arédezten, etc. 
1874). Such was the state of the question when 
Merunowicz commenced his work. We shall here 
briefly state some of the details of a few of his expe- 
riments. 

I. The ventricle of a frog was fixed upon a can- 
nula and tied, and was filled with serum, to which 
red corpuscles had been added. Under a pressure 
of five millimétres of mercury it remained in diastole 
during thirty minutes ; it then spontaneously executed 
a contraction which raised the mercury in the mano- 
meter ten millimétres. The contractions succeeded 
one another at intervals a little irregular, varying 
from eight to sixteen seconds ; after the fourteenth 
contraction they became more frequent, and, in the 
space of eight minutes, ninety could be counted at 
intervals of two to nine seconds ; at the same time, 
they were stronger, as the mercury was raised to 
twenty-two millimétres. After 103 contractions a 
retardation set in, the intervals between varying from 
twelve to twenty seconds, and the height of the mer- 
cury falling to twelve millimetres. The ventricle 
was now emptied and filled with a 0.6 per cent. solu- 
tion of sodium chloride, containing red corpuscles. 
The contractions immediately became more frequent 
—about twenty-five occurring in 100 seconds—and 
the mercury rose to fourteen millimétres. 

2. The heart prepared as above was washed with 
0.6 per cent. solution of sodium chloride. An hour 
and a half after the ligature, the heart, which re- 





* Arbeiten aus der physiologischen Anstalt zu Leipzig. Revue 
Mensuelle de Médicine et de Chirurgie, etc. 


mained in a state of diastole, was filled with serum. 
For forty-two minutes it continued in repose, and 
then began to beat spontaneously at unequal inter- 
vals, varying from three seconds to two minutes 
fifty-six seconds; the height of the mercury was 
thirty to thirty-four millimétres. After forty-one 
beats the heart stopped; and, although the serum 
was renewed, it did not recommence to pulsate ex- 
cept under external stimulation. 

Four hours fifty minutes after the ligature, the 
heart was filled with serum, to which a few drops of 
delphinine solution had been added. At the end of 
fifty-two seconds its beats recommenced at intervals 
of one to six seconds, and the mercury varied from 
twenty-eight to twenty-four millimétres ; after forty 
beats the heart stopped entirely. 

In thirty minutes it was filled with 0.6 per cent. 
solution of sodium chloride containing blood. At 
the end of a minute commenced a series of fifty 
pulsations, which were effected in 108 seconds. In 
the minute following there were no more than two 
beats ; but a second filling provoked a new series of 
150 beats, whose mean at first was one every two 
seconds, and, at the end, more than two a second. 


| The mercury fell from thirty-two to forty millimétres. 


The beats then stopped all at once. A third, fourth, 
and fifth filling produced effects closely analogous. 

This experiment proves that serum without hemo- 
globin is less capable of maintaining the work of the 
heart than a saline solution containing it ; and that 
delphinine has no specific action in arousing the 
cardiac contractions, as hemoglobin has this power 
to a greater degree. : 

The ventricle, therefore, of itself possesses the 
power of automatic contraction, and is not in this 
respect to be distinguished from the other parts of 
the heart where the existence of ganglia has been 
demonstrated. Nevertheless, there exists this differ- 
ence between the heart as a whole and the isolated 
ventricle, that the former, even when deprived of 
blood, continues to beat, while the latter, even when 
filled with a nutritive fluid, takes some time before it 
commences to do so. That this does not result 
from the ligature, is shown by the fact that the im- 
mediate action of the ligature is to excite a tetanic 
contraction and an acceleration of the beats (Luciani 
and Merunowicz). Is it the result of slowness of 
diffusion in the ventricle? To verify this hypothesis, 
Merunowicz has made a long series of experiments, 
in which he modified the composition of the liquid 
contained in the ventricle. According to the rich- 
ness of this liquid in heemoglobin, so did he find the 
heart’s action quicker and stronger. In general, 
after each fresh filling of the ventricle, the distance 
between the beats was represented by a number in- 
versely proportional to that expressing their height ; 
from which we may conclude, that the richness in 
nutritive principles of the liquid bathing the ventri- 
cular cavity tends to augment the excitability, while 
its impoverishment accelerates the discharges. 

If the ventricular cavity be filled with 0.6 per cent. 
saline solution, the contractions are not so high as if 
it contained blood. Renewal of the saline solution 
gives a short temporary energy ; but, after a time, the 
ventricle is exhausted and reacts no more; it is not 
dead, however, for the addition of a saline solution 
containing blood starts the contractions afresh. The 
action is generally accelerated by these saline solu- 
tions, sometimes to such an extent that there is not 
time for a complete diastole between two systoles. 
Each fresh filling of the ventricle up to a certain 
point is followed by increased frequency in the beats, 
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lasting for about half a minute; but, if the saline 
solution contain hamoglobin, a retardation follows 
instead. 

Serum of the blood being much more effectual 
than chloride of sodium in maintaining the contractile 
power of the heart, Merunowicz has studied the 
action of its constituent elements. In a first series 
of experiments he has investigated the action of the 
constituents of the serum not precipitated by alcohol. 
He finds that, when a ventricle that is exhausted by 
repeated fillings with solution of sodium chloride is 
filled instead with the szmple extract thus obtained, 
its pulsations are restored, and each renewal is suc- 
ceeded by quicker and more powerful pulsations. 
The action of this extract resembles that of serum itself 
in not producing an initial acceleration like solution of 
chloride of sodium, and this is the more remarkable, 
in that it is almost free from the albuminous princi- 
ples present in serum. By repeated treatment with 
absolute alcohol, the simple extract can be freed from 
them entirely. This double extract, which contains 
only mineral substances, is not so powerful as the 
' simple extract in restoring to the cardiac muscle the 
power it has lost; but it is in this respect much 
superior to the solution of sodium chloride. 

Merunowicz also finds that an aqueous solution of 
the ash of serum reanimates, nearly as well as the 
serum itself, a heart almost exhausted by successive 
fillings with solution of chloride of sodium. A coz- 
centrated solution does not possess this power ; but a 
remarkable fact is, that the solution of sodium chlo- 
ride will succeed in restoring strong pulsations after 
the presence in the ventricle of the concentrated 
solution. 

The addition of 0.05 per cent. of carbonate of soda 
to the 0.6 per cent. solution of sodium chloride will 
make the pulsations reappear in a heart that has 
been exhausted by the sodium chloride alone. The 
addition of potassium chloride on the contrary re- 
mains without effect ; so much the more surprising, 
as this salt is known to act as a poison to the heart. 

However incomplete may be the preceding re- 
searches, they have yet led their author to formu- 
late some general propositions. Evidently the mus- 
cular work of the heart necessitates the decomposi- 
tion of an organic substance. How, then, are we to 
explain the evident action of the salts upon the 
contractile power of the heart? Do these, as Ranke 
thinks, carry away with them certain products of 
tissue-waste that are capable of exerting an inhibitory 
action on the process of contraction? But if so, how 
are we to explain the action of chloride of sodium, 
which exhausts the heart proportionately to the num- 
ber of times it is renewed? Or, is it preferable to 
suppose that the salts endowed with an action 
favourable to contraction, penetrate into the muscle 
to modify its composition, there to be decomposed, 
or at least to enter into some new combinations ? 
If this notion be well founded, then mineral sub- 
stances would be as indispensable as organic sub- 
stances to muscular contraction. 

T. CRANSTON CHARLES, M.D. 


VON NUSSBAUM ON SHOCK Ar TER 
SEVERE INJURIES AND OPERATIONS; 
WITH A CONTRIBUTION ON ABDO- 
MINAL SECTIONS. 

AN instructive article on Shock, by Professor von 
Nussbaum, is contained in the 4rstliches Intelligens- 

Blatt for March 13th. 


When reflex paralysis of the heart occurs after 
severe laceration of peripheral nerves, the condition 
is defined as the shock of the injury ; if with fatal 
result, we say that death has been caused by the 
shock of the injury, and necropsy is not expected to 
afford any explanatory phenomena. Formerly, 
deaths after the greater injuries and operations were 
attributed to shock pure and simple, in vastly greater 
numbers than in recent times; not because people 
are now more hardy than they were, but because the 
progress of science has enabled us to correct the 
errors which included deaths from shock and from 
other causes, now well known and distinguishable, 
in a common category. With Czerny, Dr. Nuss- 
baum would refuse to attribute to shock all deaths 
from injuries, when during a moderate period satis- 
factory progress has been made and no danger has 
been perceptible. 

The muscular tissue of the heart performs its 
normal functions so long as endosmose and exosmose 
permit a normal nutrition of the muscle-cells ; and 
impaired function of this tissue implies a disturbance 
of the chemical and electrical processes of which it 
should be the seat. 

As one cause of this disturbance, he instances the 
absorption of decomposing fluids in any tissue or 
part ; especially in the peritoneal sac, the capacity 
of which for imbibition he discusses at length, quoting 
experiments by Wegner. 

In cases of very rapid and complete absorption of 
septic peritoneal contents, death is doubtless caused 
by septicaemic collapse, though wrongly attributed 
to pure shock. 

Then there is the occasional sudden death of old 
people after a day or two’s satisfactory progress, 
often wrongly attributed to shock, but which he 
accounts for by loss of blood; considering, as he does, 
that hemorrhages, not immediately fatal; are often 
direct cause of death after a short interval necessary 
to the full production of the ill effect which comes 
on suddenly, though the patient may previously seem 
well. A similar sudden fatality attends severe rail- 
way accidents and consequent amputation in even 
young, healthy, strong men, and is wrongly imputed 
to pure shock, but, in Nussbaum’s experience and that 
of Virchow, Bergmann, Czerny, Uffelmann, Wagner, 
Busch, Halm, and von Buhl, may be safely attri- 
buted to fat-embolism, the effects of which are seen 
in severe dyspnoea, cedema of lung, and sudden 
death. Such calamity has been observed even in 
cases of simple fracture of the leg. Then comes 
abstraction of heat, from sudden and extensive cool- 
ing of the abdominal viscera, which has been experi- 
mentally found by Wegner to be a competent fatal 
agent, and which he ably reviews 7 extenso. Nuss- 
baum gives a practical véswmé then of the following 
phenomena which are to be borne in mind and com- 
bated, though not to be confounded with mere shock, to 
which they lead, but from which they are to be dis- 
tinguished—septiceemia, senileanzemia, fat-embolism, 
in crushings of bones, and abdominal cooling. This 
forms more than half of the essay, the rest of which 
consists in a relation of several most successful 
operations performed under the antiseptic conditions 
laid down by Professor Lister, to whom he pays 
a devoted tribute of admiration, and whose system, 
considered by some’an infatuation, he warmly eulo- 
gises; contending that the unmerited impeachment 
of idolatry is worth submitting to in the face of such 
achievements as Professor Nussbaum has himself 
been thereby enabled to attain. 

RUSHTON PARKER. 
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CLEMENT ON THE TREATMENT OF 
SMALL-POX .BY, COLD BATHS.* 


WE agree with the intention of a paper read by 
Dr. E. Clement before the Lyons Medical Society, 
and now published in pamphlet form, in which he 
endeavours to show that cold baths can be advan- 
tageously employed in the treatment of small-pox ; 
but we believe that the evidence he brings forward 
in proof of their efficacy is open to great doubt, and 
can be interpreted to show that what he claims to 
have been the result of the baths might have resulted 
if no baths had been given. 

He states that he acquired considerable experi- 
ence of small-pox during the Franco-German war, 
and that, when he took charge of the patients in the 
Lyons small-pox epidemic of 1874, he was astonished 
at the malignancy of the epidemic. The facts on 
which he founds his conclusions as to the wonderful 
effects of the cold baths are as follows. 

During the first month of the epidemic, eight of ten 
confluent cases died, whilst of twenty-five modified 
cases all recovered. During the following four 
months he had thirteen cases of modified small-pox, 
sixteen confluent cases, and two cases of what 
Curschmann calls purpura variolosa — of which, 
in all, four died. 

During this second period he employed the baths, 
and, having had a comparatively small mortality, he 
would have continued the treatment only that the 
epidemic died out. His total mortality was, therefore, 
twelve of sixty-six cases, or eighteen per cent. 

Taking his own figures, he lost during the first 
month eight of thirty-five patients, or 22.86 per 
cent., and during the four following months, four of 
thirty-one patients, or rather less than 13 per cent., 
a very considerable difference. 

In consequence of the very high mortality referred 
to during the first month, Dr. Clement, was led 
to try another plan of treatment; and having 
to deal with an epidemic in which high temperature 
was not unusual, he employed the cold bath. We 
will give him the credit of having been led to this 
Opinion by the authorities he mentions—amongst 
whom are Sydenham and Cullen, but we do 
not see what support he derives from their state- 
ments that they allowed their patients fresh air and 
cold drinks ; Currie, who is also mentioned, of course 
used the cold affusion with his usual success. Hebra 
is said to have used the cold water treatment in 
small-pox, and to have found his patients recover in 
spite of its employment. Dr. Clement also mentions 
that Curschmann has used cold baths, but has not 
found them advantageous except in the initial and 
eruptive stages, and adds that Curschmann objects to 
their being used in the suppurative stage, on account 
of the impossibility of moving the patient easily. 

The author states that he had the good fortune to 
be able to get the opinion of Dr. Brand (of Stettin) 
in favour of the employment of the cold baths, an 
opinion which might have carried some weight if 
Brand had had any experience of this flan of treat- 
ment in small-pox. 

Dr. Clement fortifies his arguments for the use of 
cold baths in small-pox by stating that there is a 
similarity between the secondary fever of small-pox 
and enteric fever, as regards its zzfemsity, remissions, 
and duration; a similarity of which we venture to 
doubt thé existence. 


_* Traitement de la Variole par les Bains Froids. Par le Dr, E. 


Clement, Médecin des Hépitaux de Lyon. 


Alluding to the difficulty of forming a just basis for 
the comparison of results, M. Clement states that 
there are three conditions which do not permit 
error, since they are external, patent to all, and mark 
the severity of the case ; these are, 1. Confluence of 
eruption ; 2. Hzmorrhagic and irregular forms ; 
and 3. Thermometric indications. He mentions that 
delirium is of different import according to the age, 
excitability, and previous habits of the patient ; but 
he omits to mention the period of disease at which it 
is most usually seen, and its prognostic importance 
according as it occurs early or late. 

We agree with the author when he says that the 
“Purpura variolosa” (of German authors) is invari- 
ably fatal, but we do not agree with him when he 
says that a// so-called hemorrhagic forms denote 
severity of case. So far as the present London epi- 
demic is concerned, it is by no means unusual to 
see patients with such “hzemorrhagic” eruptions 
recover, and even to hear of cases of haemorrhagic 
small-pox recovering under this or that plan of treat- 
ment. 

In regard to ¢hermometric indications, the author 
gives sufficient evidence to prove that he was dealing 
with a small epidemic in which exceptionally high 
temperature was not unusual, and we might therefore 
conclude that cold bathing would be of use merely 
as an antipyretic. 

The Zerzod at which the baths may be most bene- 
ficially employed is, according to Dr. Clement, at the 
time when suppurative fever sets in. He states, in 
fact, that he used the baths on account of the high 
fever at this period of the disease, and we cannot see 
why he tries to account for the apparently favourable 
effect of his bathing by alluding to so wild a theory 
as that enunciated in the latter part of his article. 
He there states that, after the second day of the use 
of the baths, the pocks become fuller and more 
opalescent, and he adds that the development of the 
pocks, and in great measure the favourable effect of 
the baths, may be due to osmosis between the con- 
tents of the pock and the water in the bath. 

From a perusal of the cases on which he founds 
his conclusions, we should consider that age and 
condition of vaccination are of no importance as 
regards the termination of a case of small-pox, since 
he never mentions this important matter, and only 
four times gives the age of the eight confluent cases 
who died during the first month of the epidemic ; 
and of the seven patients treated with baths, the age 
is given five times, and the word vaccination is men- 
tioned twice. In each of these two cases the state- 
ment is that the patient was unvaccinated. More- 
over, after reading the history of the patients treated 
by the baths, it may be reasonably doubted if Dr. 


‘Clement was giving baths, in some cases, during the 


suppurative period, and if he has not unwittingly 
done what Dr. Curschmann recommends, viz., bathed 
his patients during the eruptive stage. For instance; 
of case IX it is said, “ On the fourth day of eruption 
the patient’s condition has become most alarming ; 
delirium so violent as to necessitate the use of strait- 
jacket. The eruption is not rising (£//e ne eve pas)”. 
The italics are in the original. On the afternoon of 
the day on which this note was written the patient 
was put in a bath at 82° Fahr. (28° C.) for three- 
quarters of an hour. May we not fairly ask how 
suppuration can take place if the eruption does not 
rise. 

It is not, perhaps, very remarkable that the author 
in his zeal should have forgotten to compare his 
results with those obtained by others on a far larger 
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scale; but we confess that it in no small degree sur- 
prises us that Dr. Clement, who in speaking before a 
scientific audience naturally and properly lays great 
weight on the importance of scientific principles 
in observation, should, in narrating cases of small-pox 
treated by a new method, have omitted to record the 
condition of the patients in regard to the quantity 
and quality of their vaccination, the amount and kind 
of which would necessarily modify, in a radical 
manner, the conclusions to be drawn from the new 
treatment, and the want of which renders his con- 
clusions as to its favourable effect worthless. 
In those who elect to be teachers, and to initiate 
and conduct experiments in all probability involv- 
ing the life of their fellow creatures, we have a 
right to demand a knowledge of the elementary facts 
bearing on the subject with which they happen to be 
dealing. FRANK T. TWINING, M.B. 





GUBLER: ON: REVER BERRA D.. OR 
REFLECTED PAINFUL SENSATIONS. 


IN a paper read before the Société de Biologie, and 
published in the Gazette Médicale de Paris, M. Gubler 
draws attention to certain painful sensations that 
are experienced at distant points when such nerve- 
containing tissues as skin are sharply pinched. 
These painful sensations he speaks of as rever- 
berated, being, as it were, true painful echoes 
awakened by spontaneous or excited pain, and which 
manifest themselves at a distance, in parts in central 
nervous connection with the point of departure of the 
shock. The exciting pain must be acute, such as 
that resulting from pinching a piece of skin in a state 
of irritation or hyperesthesia, or the scratching of 
a pimple containing an inflamed hair-follicle, or the 
plucking out of a hair. The painful sensations, or 
echoes—to adopt M. Gubler’s term—show themselves 
regularly at determinate points, always the same for 
the same point of departure; that is to say, a pain 
excited in one region will have its echo only in one 
other region, often very distant. Thus a pimple in the 
thigh irritated by the nail will determine a secondary 
painful sensation towards the hypogastrium ; a sharp 
blow of the nail on this region will have its secondary 
echo at the base of the chest ; while a shock com- 
municated to the thorax will come out towards the 
wrist, sometimes at the radial, sometimes at the 
ulnar border. These secondary painful sensations 
have the following points in common: they appear 
on the same side of the body as the exciting pain, 
they spread exclusively on the anterior or posterior 
surface according to the starting point of this excit- 
ing pain, and are propagated from the interior 
towards the exterior, from the visceral cavities 
towards the cutaneous covering, and from the peri- 
phery towards the centre. A pain, e.g., having its 
origin in one of the iliac fossz often gives rise to a 
secon ey, shock in the hypochondrium of the same 
side. 

The comparison of these reflected pains with the 
acoustic phenomena of an echo is so much the more 
justified, in that they do not resemble the initial pain 
that has caused them. Let the latter be a pinch, a 
bruise, or a wound, and the secondary pain will in 
each case be almost uniform in character, of short 
duration, and of very limited area, just like what 
would be caused by the prick of a needle. 

The explanation of these phenomena is still in- 
volved in difficulty. The secondary pains occur at 


THE LONDON MEDICAL RECORD. 


[MAvy 15, 1877. 





too great a distance to suppose them the result of 
the sympathy of contiguity. To account for the pro- 
pagation to a distance, we must fall back upon the 
mechanism of reflex acts ; but in the ordinary type 
the sensory impression carried to the centre is 
reflected to the periphery in the form of movement, 
while here it would still be a sensation. Such an 
occurrence would imply the possibility of a centri- 
fugal current travelling in a sensory nerve, a fact not 
generally admitted by physiologists. The difficulty, 
however, would disappear if we regarded the reflected 
pain as resulting from the metamorphosis of a motor 
current across the peripheral nerve-cells (Remak) 
which may be looked upon as a sort of diffused spinal 
cord. These secondary pains cannot be compared 
to the illusory sensations experienced by persons who 
have had their limbs amputated, for the latter seem 
to set out from the peripheral expansions of the 
nerves, and are referred to parts of the extremities 
no longer present; whilst the painful echoes are 
arrested, as it were, midway, and manifest themselves 
invariably at single determinate points. Accordingly, 
we may suppose that the initial pain, whether excited 
or spontaneous, is transmitted to the nerve-centre, 
and that thence the shock is reflected in a sensory 
trunk that is connected in the spinal cord with the 
sensory branches of the irritated region. This shock 
is propagated excentrically, that is to say, in an 
inverse direction to the ordinary sensory current. 
This paradoxical current continues to travel a greater 
or less distance without giving rise to any sensation, 
or rather perception, until it is arrested, when a sort 
of reflux or return shock occurs, and consecutively a 
painful perception in the spinal centre. Naturally, 
the pain is felt at the point where the reflexion takes 
place. T. CRANSTOUN CHARLES, M.D. 





FITZ ON RUPTURE OF THE HEALTHY 
CGSOPHAGUS. 


Dr. Fitz, Assistant Professor of Pathological Ana- 
tomy in Harvard University, contributes a paper on 
this subject to the American Fournal of Medical 
Scéences, Jan. 1877. He commences with a case 
which, as he says, is of exceptional interest and im- 
portance, owing to its clinical obscurity, the long 
duration of life in the presence of so serious an 
injury, its tolerably uncomplicated character, the 
thoroughness of its description, and the unquestioned 
nature of the lesion. The following are the important 
features of the case. The general condition of the 
patient, aged 31, was that of debility, due to long con- 
tinued abuse of alcohol. For a year previous he had 
suffered from delirium tremens and obstinate gas- 
tritis. He had not complained of pain or difficulty 
in swallowing. On Jan. 26, while at supper, he sud- 
denly became partially strangled by a piece of food 
lodging somewhere in his throat. At this time 
there was no difficulty of respiration. After an 
hour of intense anxiety, he ejected, by a concen- 
tration of his entire muscular energy, a plece 
of hard, tough, gristly meat; almost immediately 
afterwards he ejected a moderate quantity of 
clotted and liquid blood. Emphysema was now 
noticed on both sides of the neck, on the left 
first. Pain in the left chest was now complained 
of, but there was no evidence of any sudden tearing 
of the tissues in that region. During the next two 
days there were frequent vomiting (occasionally of 
blood), constant thirst, and emphysema extending all 
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over the body. On the third day the vomiting had 
nearly stopped. During the fourth, fifth, and sixth 
days, the patient passed through an ordinary attack 
of delirium tremens. Nourishment could be taken 
and retained. Tetanic spasms next set in, and the 
patient died of exhaustion seven-and-a-half days after 
the beginning of the illness. The spasms were 
accompanied by a sharp excruciating pain, referred 
to the region of the heart and stomach. 

At the necropsy, the anterior mediastinum was 
emphysematous ; the left pleural cavity was oblite- 
rated by old adhesions, which were emphysematous, 
and the costal pleura contained numerous bulle dis- 
tended with air. In front and to the right, at and 
below the bifurcation of the trachea, was found a 
rent in the cesophagus two inches long, passing 
through all its coats. Its edges were sharply defined, 
and gave no evidence, microscopically or otherwise, 
of a pre-existing ulcerative or degenerative process. 
From this a cavity extended into the posterior medi- 
astinum, filled with clotted blood. The walls of the 
cesophagus were of normal consistence. The stomach 
showed appearances of chronic catarrhal gastritis; no 
indication of Jost mortem softening. 

The author then discusses some of the above points 
in detail. The rupture seems to be attributed by him 
not to vomiting, but to violent expulsive straining, 
“such as might occur during defzecation or parturi- 
tion.” The emphysema he considers due to “a rup- 
ture of the air-passages”, independently of the tear 
in the cesophagus, from the fact that the subpleural 
tissues and the pleural adhesions on the left side 
alone were infiltrated with air, and that there was an 
absence here of evidences of recent pleurisy. A 
double rupture must have occurred within the lung 
in the first place to permit the air to pass upwards 
and make its way beneath the costal pleura, and 
secondly through the pleura, that the adhesions 
might become emphysematous. With regard to the 
other symptoms, Dr. Fitz remarks that there are 
“scarcely any calling direct exclusive attention to 
the cesophagus, neither severe localised pain, nor 
difficulty in swallowing.” He then examines the 
other recorded cases of this injury: of these he only 
accepts two, rejecting all the others, chiefly on 
the ground of their having been really due to Jost 
mortem solution of the cesophagus, a condition closely 
akin to that found in the stomach, as pointed out by 
Mr. King (Guy’s Hosp. Rep., 1843). The following 
passages, with which the paper concludes, are of 
interest. 

“Rupture of the healthy cesophagus in a person 
free from disease may take place as a rare occur- 
rence. Such ruptures are quite independent of in- 
juries produced by foreign bodies. The rupture 
takes place between the bifurcation of the trachea 
and the diaphragm in the anterior or lateral walls of 
the cesophagus, and corresponds in direction with 
the long axis of this tube. Though it is not impos- 
sible that the tearing of the tissues may extend 
through the pleurze, one or both, such an event is of 
very unlikely occurrence. There are two factors 

essential ; the impaction of a foreign body in the 
cesophagus, and the exercise of great muscular force 
in the attempts to remove it. There is no good 
reason for considering that the act of vomiting can 
in any way produce this result, nor is it essential that 
the foreign body should remain in contact with the 
cesophageal wall long enough to give rise to inflam- 
mation from pressure. The fact of muscular action 
alone being sufficient, as the active agent, is of con- 
siderable value from a medico-legal point of view, 


where the introduction of a bougie may be asserted 
as the cause of the rupture. Those persons in whom 
this lesion has been met with have been drinkers, and 
have suffered from various disturbances of digestion. 
There is no reason to suppose, however, that the ex- 
cessive use of alcohol as such, or the digestive dis- 
turbances, have been special predisposing causes of 
any marked importance. Pain is not a very promi- 
nent early symptom. It has not been found to be of 
a tearing character, nor is suddenness one of its 
features. Nausea and vomiting are not prominent 
features.” [These remarks as to the prominence of 
pain and vomiting are scarcely borne out by the 
cases quoted in Dr. Fitz’s paper.—fep.|] “ Liquids 
may be swallowed without pain. When the disease 
assumes a protracted course, it is essentially a gan- 
grene of the mediastinum, combined with gangrenous 
pleurisy. At the outset there is little to call direct 
attention to the cesophagus, except the impaction of 
the food and the eventual hemorrhage, and nothing 
to determine absolutely the fact of a complete rup- 
ture at the time of its occurrence. The diagnosis is 
likely to be attended with considerable. difficulty, and 
death is the result.” Finally, attention is drawn to 
the fact that Hamburger and Oppolzer mention aus- 
cultation of the cesophagus as a possible aid to the 
diagnosis. . 

[We cannot consider Dr. Fitz as altogether justi- 
fied in rejecting most of the cases that have been 
recorded of this affection. To begin, the classical 
case of Boerhaave, which has been accepted by 
Oppolzer himself, does not appear to him reliable. 
The ground on which he rejects this and the other 
cases is, as we stated above, that they are probably 
not cases of rupture, but of cadaveric softening and 
solution of the cesophagus. Now, on the one hand, 
in nearly every one of the cases which areat all care- 
fully recorded, there is a distinct mention of a rent 
in the cesophagus, almost always longitudinal, always 
in the lower part of the tube, and usually at its an- 
terior part. In addition to this, mention is generally 
made of a gangrenous condition of the neighbouring 
parts, a condition which would naturally be expected 
in cases where both before and after death the con- 
tents of the stomach had been able to escape through 
arent in the cssophagus. On turning to Mr. King’s 
papers on the “Digestive Solution ofthe CEsophagus”, 
to which Dr. Fitz attributes great importance, we do 
not find in one of them any mention whatever of a 
rent in the cesophagus, while in all of them the ceso- 
phagus is described as extensively dissolved, “its 
whole circumference destroyed, soft and flocculent,” 
etc. Onthe other hand, if some at least of the cases 
(and we refer only to the more carefully recorded 
ones, such as Boerhaave’s and Charles’s), were not 
cases of rupture of the cesophagus, to what were the 
symptoms, such as a feeling of internal laceration, 
pain excruciating even to “agony”, and rapid collapse 
due? Mr. King, with regard to Boerhaave’s case, 
writes as follows. “The death I suspect to have 
arisen from a not very common cause, namely, ex- 
travasation into the peritoneum by perforation of 
the duodenum or the like.” Now there is no men- 
tion of anything of the kind in the account of the 
post mortem examination, and such a condition is 
not likely to have escaped the author of the ‘ Apho- 
risms”. 

Dr. Fitz considers the rupture of the cesophagus, 
in the few recorded cases which he admits to be of 
this nature, to be due to muscular straining; we 
hardly see how muscular force acting ad extra could 
influence, so as to rupture, one of the structures lying 
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in a region anatomically situated like the posterior 
mediastinum. For ourselves, while we admit that 
‘the actual cause of the rupture of the oesophagus does 
not seem to be quite clear, we would draw attention 
to the facts, that in two of the cases, a piece of food 
had lodged in the cesophagus, and that for an hour 
at least, during which ineffectual attempts at vomit- 
ing continued violently and ineffectually, the acid 
contents of the stomach must have been repeatedly 
propelled against the obstruction and the adjoining 
parts of the cesophagus. In considering the cause 
of the rupture, Dr. Pavy’s experiments (Guy’s Hosp. 
Refts. vol. ii, 3rd series), in which it has been shown, 
by placing the ear of a rabbit and the leg of a frog 
in a gastric fistula, that the gastric juice will act on 
living tissues, should not be forgotten. Finally, a 
case which appears to be one of undoubted rupture 
of the cesophagus, and which occurred, like the others, 
during violent vomiting, appears to have escaped the 
researches of Dr. Fitz. It is recorded in the Zan- 
cet, 1869, vol. ii, p. 337.—Rep. | < 
W. H. A. JACOBSON. 


DETMOLD ON EXAMINATION FOR LIFE- 
INSURANCE. 


In the Mew York Medical Record for 1877, page 81, 
there is a special report of the first of a series of Lec- 
tures on Life-Insurance by Dr. William Detmold, 
Emeritus Professor of Clinical and Military Surgery 
in the College of Physicians and Surgeons, New 
York City. He first points out the general principles 
on which life-insurance is founded. Much of what 
he says is so good and so pertinent, that we the 
more regret one or two errors into which either he or 
the reporter has fallen. He says, for instance, that 
the “ Carlisle” tables “have given us the most accu- 
rate calculations regarding the average duration of 
human life”, and then, quoting Willich’s formula, he 
says, ‘To the age taken, add two-thirds of the differ- 
ence between it and eighty, and you will have an 
almost unerring calculation of the average duration 
of human life”. 


Now, the facts are, that the “Carlisle” tables are 
so favourable to the insurance offices, that those who 
adopt them make enormous profits—the deaths being 
higher rates in those tables than all lives put toge- 
ther —and, consequently, enormously in excess_of 
selected lives. And Willich’s formula is only ap- 
proximately accurate between the ages of twenty-five 
and seventy-five. 


The lecturer then points out that many things 
which might justly exclude a recruit or a conscript, 
need not, and should not, debar a man from life-in- 
surance. He insists, justly and eloquently, upon the 
necessity of strict honesty on the part of the medical 
examiner. ‘The young practitioner in small places 
is exposed to great temptations. Suppose, for in- 
stance, in a small town, an influential citizen, such 
as the mayor or the parson, fears that his health is 
failing ; he has the first premonition of trouble about 
his heart, he has palpitations ; and he concludes that 
he had better make some extra provision for his 
family ; in short, he wishes to insure his life. Such 
aman’s goodwill might be of great use to a young 
practitioner in a small town, and it is a very easy 
thing, and it is very tempting, to overlook a little 
murmur about the heart, and so secure the influence 
of the influential man, and with that the goodwill of 


a number of respectable families. Itis very tempting, 
but it is nothing more than downright robbery. You 
may be certain that the company will find out the 
facts in the case, for the companies investigate very 
thoroughly before paying the insurance, and, upon 
the least suspicion, your future service will be dis- 
pensed with. I can tell you a case in point. A 
very respectable congregation, ‘all honourable men’, 
discovered that the health of their clergyman was 
failing, and a council was held. Inasmuch as he had 
been a faithful servant in the pulpit, they concluded 
that it would be no more than right to provide for 
his family to a certain extent, and at once applied to 
a life-insurance company for a policy. When the 
doctor made his examination and rejected the appli- 
cant, the whole body of men were highly incensed 
because of it ; they were surprised he should disap- 
prove of ‘one of the best notions in the world’, and 
were not able to understand why he should refuse 
his consent to such a good scheme. But the exa- 
miner had heard a distinct murmur about the heart, 
and the parson died within twelve months. The 
congregation did not think it was robbing the com- 
pany, but that it was wrong in the doctor not to pass 
the applicant. Strict honesty in the examiner 
is much more important than scientific assump- 
tions.” 

Dr. Detmold urges rejection of all cases in which 
there is any deviation from the normal heart- or 
breath-sounds. We cannot quite agree with him 
that country surgeons cannot be expected to diagnose 
between disease of one valve or another in the heart. 
We believe that the average country practitioner in 
England is quite as well informed as the average 
town practitioner; and though we cannot speak so 
positively for America, we believe that localisation in 
town or country is by no means determined by me- 
dical knowledge, or by skill in auscultation or per- 
cussion. 

Dr. Detmold goes on to deal with the family his- 
tory, personal conformation, and other matters, and 
gives the following table of the height, weight, and. 
circumference of the chest. 


fleight in feet Wesht in Circumference of 

and inches. pounds. chest in inches. 

i feet OW Vitich.. Ae. 120 34.06 

5 9 2 9 125 35-13 

5 yaa | uae ve 130 35-79 

5 99 4 9 vee 135 36.26 

5 yp Bocas soumalae 36.83 

5 uy Oy te 143 37-50 

Cds BP ites wa 145 he 38.16 

Bigger (RO 9,3 Se 148 wes 38.53 

5 1 6 DO “9 155 39.10 

Gi Use tO, ss a 160 39.66 

Bt, OE ce 8 165 40.23 

Ox: ay 170 40.80 
Now, in this table, we have represented about the 


normal proportion a man should have at thirty years 
of age, and any great deviation from this calculation 
is objectionable. He points out that fatigue and 
illness may lead to loss of weight, which may not 
interfere with longevity. ‘But a sudden loss of 
weight without apparent cause is decidedly objec- 
tionable and is usually the precursor of early death”. 
W. BATHURST WOODMAN. 
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BUCK ON THE DANGER ATTENDING 
THE INTRODUCTION OF FLUIDS 
INTO THE NASAL PASSAGES. 


In the New York Medical Record of March 24th, 
1877, Dr. Albert H. Buck records his conviction 
that the introduction of a fluid into the nasal pas- 
sages in a sufficiently large quantity to bathe the 
orifice of the Eustachian tube (no matter by what 
method it is introduced) is not wholly free from 
the danger of setting up an inflammation of the 
middle ear. As stated by the patients themselves, 
the fluid is forced into the ear by the act of blowing 
the nose subsequently to the introduction of the 
fluid into the nasal passages. As long ago as 1869, 
Dr. Roosa of New York called attention to the fact 
that the use of Weber’s nasal douche sometimes gives 
rise to serious inflammation in one or both ears. 
Since then Knapp and Pardoe of New York, Shaw of 
Boston, and Bowen of Hartford have reported a 
“number of similar cases. In spite of these warnings, 
Dr. Buck has reason to believe that the nasal 
douche, or some substitute for it, is still widely re- 
commended by physicians to their patients; he, 
therefore, considers it a duty to add his testimony to 
those above mentioned. He thinks the prevailing 
belief is, that the only danger connected with the 
method is during the actual use of the douche; in 
other words, the danger is supposed to be at an end 
when the pressure upon the fluid is withdrawn. 
Hence, the nasal douche is abandoned by many phy- 
sicians, who employ the posterior nares syringe, the 
atomiser, or the “snuffing up” process, believing 
these to be quite safe methods, as little or no pres- 
sure is used. Shaw, however, has recently shown 
that the posterior nares syringe, and the “ snuffing 
up” process may also give rise to ear trouble. Dr. 
Buck considers that the orifice of the Eustachian 
tube is adapted by its very shape to retain for a 
short time at least a drop or two of the fluid which 
has been made to bathe its lips. From this position 
the adherent drop of fluid is undoubtedly forced up 
into the cavity of the tympanum immediately the 
patient supplies the necessary ws @ fergo by blowing 
his nose, which patients are instinctively led to do 
very soon after the employment of any of the me- 
thods mentioned above. 
can simply cover the mucous membrane with an 
exceedingly thin layer of fluid, and consequently 
must be a perfectly safe proceeding ; but continuous 
spraying, kept up for a quarter of a minute or half a 
minute, must introduce into the nasal passages as 
large a quantity of free fluid as would, for instance, 
the snuffing-up process. As regards the quality 
of the fluid used, all the solutions generally em- 
ployed—simple water not excepted—seem to be more 
or less irritating to the mucous membrane of the 
middle ear, though solutions of salt appear to pro- 
duce the most violent forms of otitis media. ‘The 
acute attacks of inflammation of the middle ear, 
which are so common after bathing in salt water, are 
probably to be explained in the manner described 
above. One of the first acts of the bather or diver 
on reaching the shore being to clear out his nasal pas- 
sages by blowing the nose forcibly. As a safe sub- 
stitute, Dr. Buck recommends swabbing the naso- 
pharyngeal mucous membrane with a twenty to 
forty-five grain (to the ounce) solution of nitrate of 
silver. He knows of no unfavourable results after 
ee Ten cases are subjoined, which we tabu- 
ate. 


Instantaneous spraying } 
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Age. | Sex. 





40 


19 





M. 


Solution employed, or 
mode of procedure. 
Snuffed up a solu- 

tion of salt. 











A weak solution of 
' sulphate of zinc 
injected into one 
nostril and out 
through the other. 





Results and termination. 





Severe pain in one ear al- 
most immediately fol- 
lowed by acute purulent 
inflammation of middle 
ear. Rupture of membra- 
na tympani. Otorrhcea. 
No permanent deafness. 

After this had been done 
on two or three occa- 
sions, seized with pain in 
one ear, lasting two days, 
followed by deafness and 
acute catarrhal inflamma- 
tion of middle ear. Re- 
covery,» without suppu- 
ration. 


72 | M. | Snuffed up cold salt | Since then quite deaf in 
and water, and af-| one ear, with occasional 
terwards blew his| pain. Subacute otitis 
nose. media catarrhalis. Lost 

sight of. 

20 | F. | Useofnasal douche; | Pain and otorrhoea in both 
no detail as to so-| ears. Perforation of both 
lution. membranze tympani. 

Abundant discharge of 
pus. 

34 | M. | Nasal douche, with Next day, pain in both 
warm salt and|_ ears, followed by conges- 
water, tion of both membranze 

tympani, relieved . by 
leeches and incisions. 

63 | M. Snuffing up cold On a recent occasion, se- 
water. Had fre-| vere pain in right ear. 
quently done this, | Swelling and bulging of 
with only slight} right membrana tympani. 
pain after. Escape of bloody serum 

on puncture. Otorrhoea 
for two months. 

5 | M.| A warm weak solu- | Pain in both ears; both 
tion of salt by| membrane tympani red, 
posterior nares sy-| swollen, and bulging. 
ringe. Incisions. 

36 | M. | Nasal douche, with | Recently, blowing his nose 
weak solution of| just after, was conscious 
salt for several| of something entering the 
days. ear, Severe otalgia. 

Otorrhcea for a week. 

35 | M. | Snuffing up a weak | Blew his nose, and felt 

solution of salt. something ‘‘ give way” 
in the right ear. Severe 
pain, followed by otitis 
media. Escape of bloody 
serum on incision. Re- 
covery. 

30 | F. | Snuffing up a weak | On blowing the nose just 
solution of salt. after, felt something 


wrong in one or both 
ears. Some hours after, 
pain in the right ear, 
followed by severe in- 
flammation of middle 
ear. Perforation in mem- 
brana tympani, healed on 
25th day of disease. 


bee ety Pl No Whe Rn See 


[The reporter, though believing these cases to be 
rare, considers them worthy of note. Where there 
is already any disease of the middle ear, or perfora- 
tion of the membrana tympani, he has seen unplea- 
sant symptoms and occasionally meningitis deve- 
loped after syringing with tepid water. The late Mr. 
Hinton told the reporter that he preferred in such 
cases to have a gentle stream of water poured into 
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the external ear, or squeezed from a clean syringe or 
rag, rather than allow a syringing to be done. Again, 
symptoms of collapse have been known to occur, 
and, in some cases, temporary vertigo, only from 
pouring brandy, eau de Cologne, or other spirituous 
fluids into the external meatus, when the membrana 
tympani was quite free from any perforation. ‘These 
facts, familiar to many practical men, like those just 
adduced by Dr. Buck, have as yet attracted little 
attention from aural surgeons.— fe. | 
W. BATHURST WOODMAN. 


HAGEN ON» THE RELATIONSHIP Gr 
GENIUS TO INSANITY. 


It has long been recognised that genius has a close 
connection with insanity, but hitherto all attempts to 
describe clearly the relationship of one to the other 
have been unsatisfactory. 

In observing the motives and actions of the insane, 
we cannot help noticing a resemblance to those of 
genius. The mind of the maniac is rich in thoughts 
and imagination; he surprises us with sparkling 
witticism and bold comparisons : some patients live 
in a kind of ecstasy in an imaginary world, much 
as a poet, when thoroughly engrossed with his sub- 
ject, is as it were quite shut out from the world 
around him. 

History tells of many renowned men who have 
become insane. Few examples are available from 
ancient times, but the Roman poet Lucretius was 
subject to attacks of delusional insanity, and com- 
mitted suicide at the age of forty-four. Later on, 
Torquato Tasso had frequent attacks of melancholia 
agttata accompanied by hallucinations ; these latter 
persisted after all depression had passed off. Moliére 
suffered from such severe attacks of “ hypochondria” 
that they may fairly be regarded as melancholia ; 
Swift died insane, as did also Reinhold, Lenz, and 
Southey. Hdélderlin became demented in middle life, 
and Nicolaus Lenau died of “delusional insanity 
with paralysis”. The names of six literary celebrities 
who died by their own hands, without having pre- 
viously been recognised as insane, are given; but the 
author refrains from giving the names of living poets 
who are known to have suffered from insanity. 
Among naturalists, Schwammerdam and Albrecht 
von Haller are mentioned as having fallen into 
melancholia with religious delusions. The philo- 
sopher August Comte was confined for a year in 
the Charenton asylum: two years after his discharge, 
he published his work on Positive Philosophy. Of 
great musical composers, Donizetti and Schumann 
died in lunatic asylums. 

Numerous instances are given in which the nearest 
relations of highly gifted men have been insane. The 
following are a few of these : The sisters of Cardinal 
Richelieu and Jean Jaques Rousseau were insane, 
Beethoven’s father was a drunkard, Byron’s ances- 
tors were eccentric and phantastic, while he himself 
was mostly unhappy, and conformed to no regular 
habits of life. Schopenhauer had both an uncle 
and a grandmother demented. 

It is remarkable that names of the greatest men 
the world has known are entirely absent from the 
above list ; e. g., Schiller, Gdthe, Shakspeare, Dante, 
Haydn, Mozart, Friedrich II, Napoleon, Liebnitz, 
Kant, etc. On the whole, it is evident that only a 
small part of those who have been recognised as 





* Zeitschrift fiir Psychiatrie. Band 33, heft 5 and 6. 


geniuses in history, literature and art, have become 
insane, and it is quite an open question whether they 
do so in any larger proportion than other men. Only 
negative results have been yielded by the researches 
of Jacobi and others, as to whether there was a 
larger proportion of originally highly gifted indi- 
viduals among the insane than in the general popu- 
lation. No doubt insanity is commoner among the 
highly educated and brain-workers than in other 
classes, but these must be carefully distinguished 
from those possessing natural genius. 

But the two conditions, genius and insanity, may 
have much in common without their necessarily pass- 
ing the one into the other with more than ordinary 
frequency. Genius consists essentially in originality, 


the talent for discovery ; it may be, and often is, 


accompanied by a powerful memory, quick judgment, 
a clear understanding, and a facility for acquiring 
knowledge, but these latter do not of themselves con- 
stitute it. Every man is an original in that he has a 
distinct individuality, and looks upon the world in a 
manner peculiar to himself; but in many men this 
originality has been wiped out, or at any rate hidden 
to ordinary observation, by education, example, 
manners, or prejudice. A genius is propelled by a 
power within him, which is part of himself, to pursue 
his subject in spite of all obstacles; he is driven 
onward as an animal is by instinct toward the attain- 
ment of certain objects, even at the risk of sacrificing 
its own life. To Alexander and Napoleon continued 
conquest was a natural necessity. Genius is actuated 
rather by compulsion than by desire; it may almost, 
in fact, be said to be subject to continuous incon- 
trollable impulse. In this it is analogous to many, 
though not to all forms of insanity ; a large number of 
lunatics give us the-impression ‘that they are under 
an instinct-like compulsion to speak and act as they 
do. Again, the genius who specially devotes himself 
to investigation and discovery, is generally subject to 
frequent or continuous doubts, fears, uncertainty, 
and dissatisfaction with himself and the world 
(indeed, he who is not a sceptic is unfitted to be an 


investigator), and in his habit of mind he resembles. 


many melancholic patients whose thoughts are never 
in a state of rest, and who constantly imagine that 
behind the things which they know and see other 
matters are hidden, to the knowledge of which they 
are constantly striving but can never attain. Perhaps 
genius is, however, most strikingly mirrored in the 
exalted or maniacal forms of insanity, by the con- 
stant excitement, the desire for action, the happiness 
in some one idea, the play of the imagination by 
which rich and witty combinations of thought are 
caused, and the self-confidence or blunt. boldness 
with which the latter are uttered, and which gives 
them that brilliancy and relief without which they 
would seem more ordinary. 

But insanity differs essentially from genius in the 
sameness of its originality, identical delusions de- 
scribed in almost the same words, recurring again 
and again in different patients, and in the inability 
of the lunatic to work out any idea with diligence 
and perseverance ; insanity lacks the achievement 
and fruitfulness of genius. It is necessary to bear 
this in mind, as Moreau has described genius, like 
insanity, to be suvexcttation cérébrale, and therefore 
a neurosis. If both these conditions are due to an 
over-excitability or stimulation of the brain, one of 
them must be simply a more advanced stage of the 
other, and patients would necessarily pass through 
the one state before reaching the other, which we 
know not to be the case. 
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Genius is an attribute of a man’s immaterial self, 
and not of his mental faculties, which may be of a 
high order or otherwise, and which are only neces- 
sary instruments in giving expression to it. It is 
in itself nothing abnormal, but may become a cause 
of insanity when combined with a mental organisa- 
tion not corresponding with it in power, by disturb- 
ing the harmony of the psychic processes. Genius 
is especially likely to cause insanity in those heredi- 
tarily predisposed to it; it has been shown that 
psychoses are not unfrequent in the families of highly 
gifted men, and it seems that hereditary taint is as 
common among men of genius asamong other persons. 

Many renowned personages suffer from various 
neuroses without becoming insane ; some are only 
extremely nervous, others suffer from convulsions, 
visions, etc. ; Caesar, Mahomet, and Napoleon, were 
subject to the former, the Maid of Orleans and 
Pascal to the latter. The author considers that the 
great natural strength of these persons was sufficient 
to guard their higher faculties from disease ; had 
the Maid of Orleans been reared in a city, or con- 
fined in a nunnery, she would perhaps have become 
insane. CuHas. S. W. COBBOLD, M.D. 


THE ELONDON, FEVER, HOSPITAL. 


IN the report of this hospital for the year 1876, it 
appears that seven hundred and thirty patients were 
admitted, six hundred and seventy were discharged 
recovered, and eighty-six died, a mortality of 11.7 
per cent. The majority of the admissions were 
cases of scarlatina, of which there were five hundred 
and sixteen; of these fifty died, or 9.61 per cent. 
The complications of this fever which were met with 
are of an unusually interesting nature, and appear to 
us to indicate that the cases are observed with great 
care. In forty-eight there was albuminuria with two 
deaths, in three laryngitis with three deaths, in three 
pericarditis with one death, in one peritonitis which 
died, in five erysipelas with two deaths, in one 
hemorrhage from the mucous surfaces which died, 
and one acute tuberculosis, which of course ended 
in the same way. In respect of age, two hundred 
and two of the cases were under ten years, three 
hundred and fifty-nine were under twenty, and four 
hundred and ninety-eight of the whole five hundred 
and twenty were under thirty. Twenty-two cases 
only occurred after thirty. The highest mortality 
(26.32 per cent.) occurred under five years of age, and 
the lowest (2.07 per cent.) between fifteen and nine- 
teen. Of enteric fever there were eighty-eight admis- 
sions and twelve deaths, a mortality of 13.63 per 
cent. This mortality is singularly low ; so much so, 
that it would be interesting to know if it be the 
result of any special mode of treatment. There were 
seven relapses, in two of which death was the result. 
Perforation of the intestine occurred twice, with of 
course fatal results. Hamorrhage occurred in three 
cases, all of which died. Peritonitis is said to have 
occurred in six cases, and four of these we are told 
recovered. This strikes us as very remarkable, and 
we confess to some doubt as to the accuracy of the 
diagnosis. In our own experience all such cases 
have ended fatally ; and Dr. Murchison has expressed 
his opinion, with characteristic caution, when he 
says (Continued Fevers, page 606, 2nd_ edition) 
“When peritonitis supervenes, the case is almost 
hopeless, but in rare instances patients have re- 
covered after all the symptoms of perforation.” The 
italics are ours. Of typhus fever, twenty-three cases 


were admitted, and of these seven died, a mortality 
of 28 per cent. This is unusually high, but the very 
small number of cases renders conclusions on the 
matter of little value. About sixty cases of acute 
disease, other than specific fever, were admitted in 
the course of the year, the most important of which 
were pulmonary affections, diphtheria, peritonitis, 
acute tuberculosis, variola, erysipelas, etc. In the 
treatment of all these cases the staff did not escape ; 
one medical officer and one nurse contracted scarlet 
fever, and two nurses and one scrubber contracted 
typhus fever ; all recovered. 

A glance at the social position of the patients, as 
many as forty-one of whom occupied private rooms, 
and four hundred and twenty-eight of whom paid 
for their maintenance, and several of whom were 
admitted by order of sanitary authorities, will show 
that, apart from the Metropolitan Asylums, the 
London Fever Hospital has a wide and most im- 
portant sphere of usefulness still before it, and one 
which must become wider and wider in proportion 
as the public become acquainted with its advantages, 
and in proportion as they know that treatment in an 
hospital for infectious diseases does not mean indiscri- 
minate association with paupers. 

ALEX GOLLIR, | MzD. 





ANATOMY AND PHYSIOLOGY. 





ONIMUS ON ELECTRO-CAPILLARY PHENOMENA 
IN THE ORGANISM.—M. Onimus seeks an explana- 
tion for a great number of physiological and thera- 
peutic facts in electro-capillary phenomena, which he 
believes to be constantly going on in the organism. To 
comprehend clearly in what these phenomena con- 
sist, it will be necessary to refer to one or two physical 
experiments. If two heterogeneous liquors be sepa- 
rated by a very narrow fissure, or by an endosmotic 
membrane, electric currents will be generated : and 
albuminised substances (as Dr. Ord has shown) act 
in the same manner as membranes, and determine 
the production of the same electro-capillary actions. 
Becquerel’s electro-capillary couple, in its simplest 
form, consists of a glass tube with a fissure in its side. 
In this tube is placed the solution of a metallic salt, 
such as cupric or argentic nitrate, and it is then 
plunged into an oxidisable solution, say of sodic mono- 
sulphide. The slit establishes a capillary communi- 
cation between the two solutions, and an electric cur- 
rent is developed, which determines the rapid deposi- 
tion of crystals of copper or silver on one of the faces 
of the slit. When a membrane separates the two 
fluids, the current is generated in its interstices, and 
its two surfaces represent the poles of a couple. If, 
instead of a membrane, a layer of albumen or gela- 
tine be used to separate the fluids, a similar result 
ensues. Let the solutions be sodic phosphate and 
calcic nitrate or chloride, and a current will be origi- 
nated with the formation of calcic phosphate on one 
side, and sodic chloride on the other. We see here 
an explanation of how this phosphate may be formed 
in the organism, and how gelatinous tissues may 
undergo ossification or calcification. 

In the living tissues, Becquerel’s electro-capillary 
couple is found in principle. Not only in the muscles 
and nerves, but in all the tissues, there exist electric 
currents; and it is very probable that these regulate 
and influence the chemical combinations and decom- 
positions of tissue-change. The laws of osmose, 
which probably govern the capillary exchanges with 
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the tissues, are in great part the results of these electro- 
capillary currents, for the direction of endosmose is 
almost always that of the current of positive elec- 
tricity. 

In mineral baths, as Scoutetten has shown, there 
are electric phenomena produced ; and Becquerel 
has observed that the currents are more pronounced 
with sodic monosulphide than with the other sulphur 
salts. Such alkaline baths determine, according to 
the laws of electro-capillarity, the reduction and 
deoxidation of the subcutaneous tissues, whilst an 
oxidation occurs at the surface of the epidermis. The 
reverse is the case with acid baths. 

Similar phenomena are found to occur in the em- 
ployment of metallic salts in medicine. Taken into 
the interior, they are decomposed, and the metal in a 
new combination is deposited on the inner surface of 
the membranes ; applied to the exterior, double de- 
compositions will take place as before, but the metal 
will remain upon the external surface. This is, per- 
haps, why these substances are so difficult of absorp- 
tion. When potassic iodide is applied to the skin it 
‘is decomposed, the iodine penetrates to the interior, 
and the potash rests upon the exterior, forming there 
new combinations. The state of acidity or alkalinity 
of the sweat must, evidently, exert a great influence 
upon these decompositions, and upon the part of the 
salt absorbed, due to its transport inwards by the 
electric current. 

An electric current passes between the white and 
yellow of an egg, the direction of which indicates re- 
duction-changes in the latter, and oxidation in the 
former. As. a general rule, when currents are fur- 
nished by organic substances, albuminised bodies 
assume the negative state, and, consequently, undergo 
oxidation. 


BARTHOLOW ON ANIMAL TEMPERATURES,—Pro- 
fessor Bartholow, of Ohio, has an article on animal 
temperature in the American Fournal of Medical 
Sczences for January 1877. 

The temperature of rabbits, confined in a Czermak’s 
support, declines sensibly. If complete immobility 
be secured, the rectal temperature begins at once to 
descend, and the fall becomes marked at the end of 
an hour. | 

The following is one of Dr. Bartholow’s experi- 
ments. Rabbit, four months old, 34 ounces in weight, 
temperature of air 80° F., temperature of rectum 
102 F. After being fastened in the support, the 
rectal temperature at the end of the first hour was 
Io1°.5 F.; of the second 101° ; of the third 100° ; of 
the fourth 99°. Shortly after being released, the 
temperature began to rise; in three hours standing 
as high as 103°.5 F. 

The same lowering of temperature occurred when 
pigeons were immobilised. 

As immobility of the body causes a decline of tem- 
perature, it is obviously necessary to take this result 
into account in studying the action of antipyretic 
medicines. When the rabbits were fixed in the 
holder, and various antipyretics injected subcu- 
taneously, the following results were obtained. Fifty 
minims of tincture digitalis being injected, the tempe- 
rature in three hours was 97°.8; after twenty minims 
of tincture of aconite, the temperature in an hour was 
98°.5 ; after five minims of tincture of veratrum viride, 
the temperaturein an hour wasg7°.5; aftertwenty grains 
of chloral, the temperature in six hours was 93. The 
initial temperature of the rectum was 102° F. Atropia, 
which increases the heart’s action and raises the 
arterial tension, lowers the animal temperature, if 
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administered in sufficient quantity to produce 
paralysis, and, consequently, cessation of voluntary 
movement. 

Bartholow’s inference is that any agent which pro- 
duces complete muscular relaxation, whatever its 
mode of action may be in other respects, lowers the 
temperature; the reduction of temperature being 
most marked, the more complete the immobilisa- 
tion. Z 

By keeping the immobilised: animals in a hot-air 
chamber (about 130° F.), the fall of temperature is 
prevented, and there is a rise instead—at the end of 
two hours equal to 1° to 2° F. 

T. CRANSTOUN CHARLES, M.D. 


MALASSEZ ON THE ESTIMATION OF HMO- 
GLOBIN.—M. Malassez (Archives de Physiologie, Feb. 
1877) briefly refers to the various methods of esti- 
mating the hemoglobin value of the blood, which 
have been used up to the present. He then describes 
his “hémochromométre”, for which he claims the 
advantages of rapid and easy application, and great 
accuracy, combined with the fact that only one drop 
of blood is necessary. These points, he thinks, render 
the method applicable to clinical examination. The 
instrument consists of a wooden frame, which can be 
folded so as to form a thin flat case. In the centre 
it is pierced by two holes, placed immediately side 
by side. Behind one of these openings, a wedge- 
shaped vessel, containing a standard colour mixture, 
is fixed on a slide, which works up and down with a 
rack and pinion, so as to bring the various thicknesses 
of the coloured material before the hole. The colour 
standard is made of picrocarminate of ammonia, the 
amount of the picric acid and the ammonia being 
nicely modified, so as to give the exact heemoglobin 
shade of red, and is at the same time made of such a 
strength that its colour corresponds accurately with a 
similar thickness of a hemoglobin solution of known 
strength. This mixture is fixed with a little glycerine 
and gelatine, and then forms a clear coloured material, 
which, when closed in the air-tight prism, does not 
undergo any change. Behind the other opening is 
placed a small glass vessel, with parallel sides (a 
modified “mélangeur Potain”), which is filled with 
the diluted blood to be estimated. The thickness of 
the prism is carefully compared with a hzmoglobin 
wedge of similar dimensions and known strength, and 
graduated accordingly. Its exact haemoglobin equiva- 
lent is marked on a scale, which is so brought into 
relation with the movements of the sliding prism, 
that the hemoglobin value of the part seen can be 
read off at once, and thus, when the colours of the 
two are made to correspond, the richness of the 
hemoglobin solution in question is ascertained. | 


COUTY ON THE INFLUENCE OF THE ENCEPHALON 
ON THE MUSCLE OF ORGANIC LIFE, AND ESPE- 
CIALLY THE CARDIO-VASCULAR ORGANS.—Consi- 
dering that the results which have been obtained by 
the various modes of experimentation, in use up to 
the present, are incomplete, and difficult of interpre- 
tation, Dr. Louis Couty (Archives de Physiologie, 
December, 1876) attempts to throw light on the above 
subject by completely cutting off the supply of blood 
from various regions of the encephalon. For this 
purpose he finds it necessary to use a more exact 
method than those hitherto employed, which enables 
him to localise the effect, and thus to produce excita- 
tion of different departments of the brain, indepen- 
dently one of the other. It appears that the spores 
of lycopodium, injected into the vessels leading to 
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nerve-centres, accomplish this object to his complete 
satisfaction ; the occlusion produced by these artifi- 
cial embola being complete, and, at the same time, 
localised to the territory supplied by the vessel into 
which they are injected. For the exact method, and 
the variations of experimental detail, the original 
must be consulted. The results, however, may thus 
be summed up. The first effect produced by these 
experimental embola is excitation of the grey matter 
of the brain, dependent upon its deprivation of blood. 
When the vascular occlusion is limited to the carotid 
territory, a remarkable retardation of the heart’s beat 
follows ; therefore the brain (cerebral hemispheres) 
is an organ which moderates the heart’s action.. If 
the obstruction affect the entire of the encephalon, 
the slowness of the heart is accompanied by a consi- 
derable elevation of the blood-pressure ; therefore 
the mesocephalon contains vaso-motor centres. When 
the encephalon and cervical part of the cord are 
similarly stimulated by anzemia, there occurs an in- 
crease of blood-pressure with acceleration of the heart- 
beat. The effects produced on the heart and on the 
vessels are quite distinct, not only as to the nervous 
organs stimulated, but also as to the conducting 
channels employed. The encephalon is connected 
with the heart by nerves which lie in the vagus trunk 
passing to it from the spinal nerves below the first 
pair. The encephalo-vascular nerves are of two dis- 
tinct orders—spinal and mesocephalic; either of 
which may alone cause considerable elevation of 
arterial tension. Shortly after the stimulation of the 
encephalon by anzemia, paralysis sets in, and, if the 
cord be intact, the heart-beat is quickened, while the 
blood-pressure gradually falls ; therefore the cord 
must be regarded as an accelerating centre for the 
heart, as well as an independent vaso-motor centre. 
When the nervous centres are so far paralysed that 
the pressure falls to zero, the heart still beats for 
some minutes. During this period, arrest of the 
respiration does not cause any elevation of blood- 
pressure or interference with the heart-beat, but it 
produces violent contraction in the intestines. From 
this it may be concluded that the phenomena which 
familiarly occur in the heart and vessels in asphyxia, 
are produced through the medium of the meso- 
cephalon, while those which occur in the intestines 
depend only upon the neighbouring ganglia. In 
fact, two sets of muscles appear to be under the 
control of the sympathetic system; 1. Those di- 
rectly in communication with the central nervous 
system ; and (2) those completely independent of it. 


PARINAUD ON THE INFLUENCE OF THE SPINAL 
CORD ON THE TEMPERATURE OF THE BoDy.—M. 
Henri Parinaud (Archives de Physiologie, February) 
details a number of experiments, from which he 
draws the following conclusions. 1. Transverse sec- 
tions of the cord, in the cervical or dorsal region, 
cause a fall in the central temperature, even when 
the temperature of the surrounding air is 28° or 30° 
cent. (82.4 or 86 Fahr.). 2. This fall of temperature 
depends upon the cooling of the paralysed parts, of 
which, during the entire experiment, the deep tem- 
perature remains lower than that of those parts which 
are still under the influence of the cord. 3. On the 
surface, and at the toes of the paralysed part, how- 
ever, the temperature rises ; but this phenomenon, 
which is due to the paralysis of the vaso-motor nerves, 
is only temporary ; its constancy depending on the 
initial heat of the skin, and on that of the surround- 
ing medium. The effect of section of the cord is then 


two-fold. By diminishing the combustion in the ana- 
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tomical elements it coo/s, by paralysing the vessels it 
warms. The difference between the superficial and 
deep temperature depends partly upon both these 
factors: the central parts producing less heat in a 
given time, and losing it more rapidly, from the. 
greater exposure of blood at the colder surface. 


MORAT AND ‘TOUSSAINT ON THE ELECTRIC 
CONDITION OF CONTRACTING MUSCLE.— MM. 
Morat and Toussaint describe (Archives de Physt- 
ologie, Feb. 1877) a series of experiments—performed 
in M. Chauveau’s laboratory—in which they investi- 
gate the electric condition of muscle, during different 
forms of contraction, by means of the effect it pro- 
duced on the “galvanoscopic limb”. The nerve- 
muscle preparation, which is to measure the electric 
condition, is fixed on the table of the myograph, be- 
side the leg of a strong and active frog, whose muscle 
is to be investigated : the carefully prepared nerve of 
the rheoscopic leg is then brought into proper rela- 
tion to the muscle inducing the contraction. The 
primary zzducing contraction is brought about either 
by direct stimulation of the nerve, or by exciting 
the frog to voluntary movement. The lever of the 
galvanoscopic limb is made to record the zuduced 
contraction immediately under the trace drawn by 
the contraction of the zzducing muscle. The induced 
tracing is then taken as a measure of the electric 
condition of the muscle during the entire period of 
the inducing contraction. From their results, the 
following conclusions arise. 1. If the inducing con- 
traction be a single spasm, it never induces more 
than a single spasm. 2. If the inducing contraction 
be a tetanus, either of two changes may arise in the 
rheoscopic leg. Either (a) the fusion of the spasms 
entering into the composition of the tetanus may be 
imperfect, in which case the tetanus induces tetanus ; 
or (8) the fusion of the component spasms may be 
complete, in which case the tetanus only gives rise to 
a single contraction. 3. During the continuous 
voluntary contraction of muscle, its electric condition 
does not undergo any oscillation. The electric phe- 
nomena, in short, behave in the same way as the 
mechanical phenomena of the contraction. 4. In the 
contraction of the cardiac muscle, the galvanoscopic 
leg only indicates an electric variation at the begin- 
ning of the contraction, the electric condition remain- 
ing uniform during the rest of the systole. But, be- 
cause the cardiac contraction induces but one spasm, 
we cannot well conclude that the systole itself is but 
asingle spasm. 5. In artificial tetanus, produced by 
an interrupted current, the induced contraction is 
variable--either single, multiple, or continuous. By 
quickening the stimulations, and lengthening the 
component spasms of the inducing tetanus, by means 
of fatigue, a contraction can be obtained, in which 
the electric variations are fused into one; and, con- 
sequently, give rise synthetically to a tetanus exactly 
similar to a voluntary contraction. 6. In the tetanus 
produced by a continuous current, the electric state 
of the muscle is uniform. 


BURQ AND DUCOM ON THE PHYSIOLOGICAL- 
ACTION OF COPPER AND ITS COMPOUNDS.—MM. 
Burq and Ducom publish (Archives de Physiologie, 
Feb. 1877) their series of experiments (18 in all) per- 
formed on dogs, from which the following conclusions 
may be drawn. 1. Metallic copper and its oxides, 
when given to dogs, mixed with albuminous, saccha- 
rine, or fatty materials, have not any injurious effect 
upon these animals, and that these mineral salts pro- 
duce no grave symptoms even when given in doses of 
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eight grammes per diem. The dogs sometimes vomit 
after their food, have a little diarrhoea ; but, on the 
whole, remain in good health, or even get fat. 2. 
Copper in small doses, or in the condition of verdigris, 
such as is found in food which has remained 24 hours 
in copper vessels which are not plated (¢éamé), causes 
none of the severe and rapid symptoms which it is 
generally supposed to produce in man. 3. Small 
doses of the soluble salts of copper are easily tolerated, 
but when three or four grammes Zer dzem are reached, 
the dogs vomit after eating, refuse food, become ema- 
ciated, and sometimes die. But they may recover 
and enjoy perfect health. In those which took either 
the soluble or the insoluble forms, the metal could 
easily be detected in their organs after death. 


RENAUT ON EOSINE AS A STAINING AGENT 
FOR THE CONNECTIVE TISSUES.—M. Renaut (47- 
chives de Physiologie, Feb. 1877) has studied the 
action of this new red stain, which was recently in- 
troduced into histological research by Fisher. Under 
Rauvier’s direction he applied it particularly to the 
elements of connective tissue, with satisfactory re- 
sults. The eosine of commerce, which is soluble in 
water, is the potash salt of a non-azotised colouring 
principle (¢osine-frimerose) which contains bromine. 
It stains rapidly the cellular elements of the connec- 
tive tissue, and the nuclei of epithelium, as well as 
the contractile substance of muscle, yellow elastic 
tissue, and hamoglobin—red blood-corpuscles. By 
injecting a weak solution (1 to 500) into the loose 
areolar tissue under the skin, with a small syringe, a 
rosy cedema is produced, which gives beautifully 
stained preparations of the connective tissue cells. 
By a variety of methods—for which the original must 
be consulted—the author gets a series of results, 
which tend entirely to confirm Ranvier’s views con- 
cerning the relation borne by the cells to the other 
elements of connective tissue. . 

GERALD F. YEO, M.D. 


DURET ON THE CORRELATION BETWEEN THE 
DISTRIBUTION OF THE ARTERIES AND THE PHy- 
SIOLOGICAL REGIONS OF THE BRAIN.—At the meet- 
ing of the Société de Biologie, on Jan. 6 (Progreés 
Médical, Jan. 13), M. Duret showed some drawings 
and injections, the aim of which was to establish the 
fact that there exists great correlation between 
the distribution of the arteries and the phy- 
siological regions of the brain. As in man, so in the 
dog, the cat, and the rabbit, the territory of the 
Sylvian artery corresponds very nearly to the situa- 
tion of the voluntary motor centres described by 
Ferrier. It results from this fact that the brain must 
be divided into three great regions, having the limits 
of the vascular territories ; the motor, intellectual, and 
sensory regions, answering to the Sylvian, anterior 
cerebral, and posterior cerebral arteries, respectively. 
The lobes and convolutions are only “accidents of 
the soil”, so to speak, playing a secondary part. 
From this point of view M. Duret has undertaken the 
study of the development of the brain. He attributes 
a preponderating influence to the mechanical action 
exerted by the cranium on the encephalic vesicle at 
the time of formation of the folds of the hemispheres. 
He remarks that, the smaller the facial angle, so 
much the more does the fissure of Rolando in man, 
and the crucial fissure in animals, approach the an- 
terior parts of the cranium. This organ has already 
a definite form, and is resistant when the encephalic 
vesicles are still thin and membranous ; and, held be- 
tween the opposed action of the two cranial hemi- 


spheres, anterior and posterior, they fold themselves 
over to the most feeble side, that which is opposed to 
the base of the two cerebral nuclei already formed at 
this time ; the smaller the cranial cap, the more 
direct its action, the more anterior are the fissure of 
Rolando and the crucial fissure. There is a third 
fact on which M. Duret insists. In man, a special 
artery exists for the third convolution ; it is also 
found in all the animals whose brain has been studied, 
and it-always occupies an analogous situation, even 
in those whose cerebral surface is smooth ; it corre- 
sponds with the centres described by Ferrier for the 
movements of the lips and tongue. Pursuing this idea, 
M. Duret extirpated this region in three dogs, in 
order to see if there supervened in animals phenomena 
analogous to those which are observed in man, when 
thereis a lesion of this part of the brain. Although 
the result is not yet final, it appears that two of the 
dogs lost the faculty of barking. 
W. DouGLAS HEMMING, 
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SAUNDBY ON THE CAUSES OF THE HYPERTROPHY 
OF THE VASCULAR SYSTEM IN GRANULAR DE- 
GENERATION OF THE KIDNEY.—In the Ldinburgh 
Medical Fournal for October 1876, Dr. Robert 
Saundby, pathologist to the General Hospital, Bir- 
mingham, discusses the pathology of the cardiac and 
vascular conditions in the contracted kidney. He 
attributes the hypertrophy of the heart, and of the 
muscular walls of the arterioles, to the state of in- 
creased fulness, which he assumes to exist in the 
granular kidney, on account of the blood being loaded 
with excrementitious products. Hence the heart is 
led to contract more forcibly, and this in time leads 
to hypertrophy of this organ. To quote his own 
words, he says, “I have shown that the walls of the 
vessels are exposed to an increased strain; I have 
shown that this strain is, probably, due to an in- 
creased fulness, the result of increased endosmotic 
action from the fluids taken into the alimentary canal ; 
I have pointed out that in the individuals liable to 
this disease causes exist tending, on the one hand, to 
abnormal diminution of the whole vascular area, and 
on the other to inactivity of exosmotic action ; I have 
shown that this osmotic change is the result of the 
altered physical condition of the circulating fluid ; I 
have pointed out that the strain acts with intermittent 
force, corresponding to the impulses received from 
the ventricle. We have seen reasons to believe that 
intermittent stretchings or similar mechanical dis- 
turbances are favourable to the development of mus- 
cular tissue. Moreover, it must be obvious that all 
that has been said of the vessels applies equally to 
the heart-fulness. These must cause strain, and 
strain leads to increased muscular action, and mus- 
cular hypertrophy. We are led, therefore, to con- 
clude that the hypertrophy of the muscular wall of 
the heart andarterioles is directly due to the increased 
fulness of the vascular system. Finally, let us endea- 
vour to account for the thickening of the perivascu- 
lar sheaths, and the formation of connective tissue in 
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other parts of the body. If they per- 
form the function of lymphatics—and this seems to 
be generally admitted—it is not difficult to explain 
their thickening and dilatation under these condi- 
tions ; for the hyperemia must lead, finally, to in- 
creased transudation of plasma (the quantity of water 
obtainable from the alimentary canal being practic- 
ally unlimited) ; this excess of nutrition will produce 
its accustomed effects on the quiescent protoplasm 
of the part, the connective-tissue cells will proliferate, 
and new connective tissue will be formed in the peri- 
vascular sheaths, as in the neighbouring structures. 
The activity of the processes will lead to increased 
disintegration of tissue, and a proportionate increase 
in the excrementitious matter, which it is their func- 
tion to remove. But, in the case of granular kidney, 
another important condition exists in the state of the 
blood. Fluid passing from the blood-vessels into the 
tissues will be liable to contain, in solution, many of 
the organic salts circulating in the blood, which will 
further tend to increase the work the lymphatics are 
called upon to do. In this way we can easily account 
for the new connective tissue said to be found in the 
wall of the heart, for the endo-arteritis, so frequently 
present, and for the degeneration of the kidneys, 
which is the most obvious pathological condition of 
all.” [The reporter has quoted largely from Dr. 
Saundby’s paper, in order that the views enunciated 
might not be distorted by mistakes in condensation. 
He confesses, however, that he does not see any 
material difference between the views here propounded 
and the opinions and arguments of Dr. George John- 
son, with which the medical public have been long 
familiar.—Fe/. | 


JACUBASCH ON MUMMIFICATION OF THE LEFT 
LOWER EXTREMITY.—In the Berliner Klintsche 
Wochenschrift (No. 13) for March 26, 1877, Dr. 
Jacubasch, assistant surgeon of the Eleventh Regi- 
ment of Uhlans, details a case of dry gangrene ina 
lady, aged about 80, who had been very healthy for 
most of her life, but had suffered for ten years 
from apoplectiform attacks. On the 14th or 15th of 
January 1874, she became paralysed in her limbs on 
both sides, with entire loss of speech and conscious- 
ness. After a few days, these symptoms vanished; 
but the left leg, from the foot to the junction of the 
middle and lower thirds of the thigh, became cold, 
pulseless, and devoid of sensation, and, in the course 
of a few days, perfectly mummified. The heart’s 
impulse was very feeble. There was a mitral systolic 
murmur ; the arteries at the wrist and in the temples 
were rigid. A line of demarcation formed, and on the 
13th of March the femur was laid so bare that it 
would only have required the use of a saw to remove 
the limbs without any loss of blood. She died, .how- 
ever, on the 22nd of that month. At the necropsy, 
both aortic and mitral valves were found to be dis- 
eased, with calcareous vegetations, yet fairly com- 
petent. There was a great amount of atheromatous 
degeneration in the abdominal aorta, with partial 
separation of the inner coat, and ulcerations. The 
whole of the left iliac artery was filled with a throm- 
bus ; so was the iliac vein. There were some de- 
generative changes in the liver and spleen, and a dis- 
tended gall-bladder,’ to which was attached a sac 
formed from the mucous membrane, containing three 
gall-stones. The other organs were fairly healthy. 
There was myelo-necrosis of the femur. 

W. BATHURST WOODMAN. 


ELLIOT ON A CASE OF TRICELIAN HEART.—Dr. 
Elliot contributes to the Yournal of Anatomy, vol. 


xi, part 2, a case of univentricular or triccelian heart. 
Well-marked cyanotic signs were first observed in 
the patient, a clerk, at three months of age, and 
gradually increased with age. There was dulness on 
percussion in the preecordial region far beyond the 
usual limits, the heart’s action, moreover, being 
“nervous and thumping, with a whizzing drut occa- 
sionally accompanying the systolic sound ; the first 
and second sounds, however, were otherwise normal. 
His pulse was an exceedingly shabby one, and 
strangely variable in force, but always about 80”. 
The patient died at the age of 19 years and 8 months; 
and his heart, after two months’ immersion in spirits, 
presented the following appearances. The organ 
seemed large, the bulk being chiefly due to disten- 
tion of the right heart with blood. The external 
surface, save for a small scar in front, caused by an 
adherence of the pericardium, was healthy. The 
aorta and pulmonary artery were seen to be reversed 
in position, the former springing from the right side 
of the heart, and having on each side of its origin the 
right and left auricles. The ductus arteriosus was 
closed. As regards the interior of the organ, the 
ventricular portion was one large chamber, having 
no trace of a septum, and the wall of it was as 
thick on the right as on the left side. The aortic 
opening was placed in the normal position of that of 
the pulmonary artery, and wzce versd. The orifice 
of the vessel just named was small, as was the aorta 
itself at its origin, but the valves were normal in 
arrangement ; the pulmonary artery, on the con- 
trary, was constricted, being thus in contrast with 
the width of calibre of the trunk above, yet its 
diameter was twice that of the aortic orifice, admit- 
ting two fingers, while the forefinger alone sufficed 
to close the latter. The pulmonary valves, though 
thickened, were competent, their condition seeming 
scarcely to account for the druzt which during life 
accompanied the ventricular systole. 

At the upper part of the space caused by the 
absence of the interventricular septum, attached be- 
tween the right auriculo-ventricular orifice and that 
of the pulmonary artery, was a valve-like membrane, 
convex and bulging towards the latter aperture, and 
having a few chorde tendinee attached to its free 
border. It is this structure, probably, which, during 
life, played a part in the production of the drut. 
[From its structure, position, and relation to other 
parts, it can be in no wise regarded as a rudiment of 
the interventricular septum, but to be rather valvular 
in nature, though not in function. See abstract by 
the reporter in the LONDON MEDICAL RECORD, 
Nov. 1876, of a monograph by Professor Rokitansky 
on Malformation of the Cardiac Septa.—ep.] Poste- 
rior to this structure were the bicuspid and mitral 
valves, and the orifices which they guard, were in quite 
close proximity, save for the intervention of a smooth 
papillary muscle. Traces only of the Eustachian 
valve were visible; but in the upper and posterior 
part of the fossa ovalis was an oblique opening, 
allowing the passage of a goose-quill. There was 
no other interauricular communication. 

J. C. GALTON, 


DE GIOVANNI ON THE PATHOGENY OF ENDARTE- 
RITIS.—In a paper in the Ammnalt Universalt at . 
Medicina e di Chirurgia for F ebruary, Dr. De Giovanni 
endeavours to shew that endarteritis and the con- 
ditions included under the term vascular atheroma, 
are due to alterations of functions in the vaso-motor 
nerves of the part. 

He cites the case of a lady who had suffered 


184 


THE LONDON MEDICAL RECORD. 


[May 15, 1877. 


ET syns elisa repeat ct gre a pn a RR AR ae ee a eee eee 


right hemicrania since childhood, in whom alope- 
cia, almost complete, of the affected temple, had 
occurred; and whose right temporal artery had, 
long after all the other signs had been manifest for 
years, become thickened, hardened, and also visibly 
enlarged both in trunk and branches, to an unmis- 
takable extent. 

He further experimented on a couple of dogs, on 
one of which he passed a fine knife into the chest 
and divided the sympathetic cord through two inter- 
costal spaces, and four days later through two other 
spaces. When he killed the animal, he found yellow 
patches on the adjacent lining of the aorta, raised, 
and shewing under the microscope round cells and 
oil-globules. The third right and fourth left gan- 
glia were injured, and one of them (not divided in 
the experiment) was hypereemic, and shewed infiltra- 
tion of lymph-cells under the microscope. 

In a second dog he repeated the experiment a 
ereater number of times, and let it live longer, until 
Starvation set in. At the fost mortem inspection, 
he found atheromatous incrustation of the aortic 
valves and yellow patches down the thoracic 
aorta, 

Allusion is also made to the existence of endar- 
teritis in “sal perforant du pied”. 

RUSHTON PARKER. 


CHUQUET ON ATROPHY OF PORTIONS OF THE 
BRAIN AFTER AMPUTATION OF THE ARM.—At the 
meeting of the Société Anatomique, November roth, 
1876 (Progrés Médical, Feb. roth, 1877), M. Chuquet 
brought forward the following case. Auchne, zt. 30, 
a waiter, was admitted into the temporary hospital 
on Nov. 4, under M. Chuquet, with all the signs of 
ataxo-adynamic typhoid fever, and died on the 6th 
without presenting any remarkable phenomena. 
This man, in 1870, was a cuirassier, and received 
many balls at Reichshoffen, one of which broke his 
left arm, and necessitated amputation. Another 
fracture existed at the upper end of the right 
humerus: this limb was preserved. When the 
patient was brought to the hospital, a little pus 
flowed from a fistulous opening situated on the ex- 
ternal part of the upper extremity of the arm. We 
learnt that on this side the cure had never been com- 
plete. The necropsy was in many respects remark- 
able. As far as the typhoid fever was concerned, 
the lesions were classical, and do not require atten- 
tion. The arm where the amputation had been per- 
formed presented two large neuromata. The -ante- 
rior one was formed by the union of the musculo- 
cutaneous, median, radial, and ulnar nerves. The 
brachial artery and the humeral veins, by their ex- 
ternal coat, were joined to the mass, and the whole 
formed a lump as large as a small nut. Another 
smaller neuroma was formed by the radial on the 
posterior aspect. 

On the other side, at the upper part of the hu- 
merus, were traces of an old fracture of the surgical 
neck ; and there was a channel made by the ball, 
with an external and an internal orifice ; the internal 
being the wider. In the cavity and around the frac- 
ture the tissue was lardaceous, and a fistula led toa 
small suppurating point. The ball was sought for 
fruitlessly for a long time, when, on cutting through 
the vertebral laminze, a hard body was encountered, 
which was the long-sought ball. It had traversed 
the upper extremity of the humerus, had glided along 
the curve of the ribs, and had lodged behind the 
spine among the muscles, where it had set up no 
action, and caused no pain. 


On examining the two convolutions which form 
the fissure of Rolando, there was manifest atrophy of 
one of them. It had its seat in the superior layers 
of the right ascending parietal convolution, not in- 
volving the fold which unites the ascending parietal 
convolution with that of the superior parietal lobe. 
A considerable space was left between this convolu- 
tion and its neighbours, and the thickness of this 
convolution was lessened. This reached only to a 
third of the neighbouring convolution, or of the cor- 
responding convolution of the opposite side, or even 
of the lower part of the same convolution. The 
atrophy extended in length exactly two centimetres. 
The diminution of volume of the convolution was 
made evident as follows. On looking at the. pos- 
terior part of the brain, placed on a level with the 
eye, the part appeared as if depressed. On placing 
a flat surface on the two convolutions next to the 
atrophied one, between its summit and the lower 
aspect of the flat surface was a space of two milli- 
metres; while on the other side the flat surface 
placed on the corresponding point of the ascending 
parietal convolution oscillated markedly in touching 
one or other of the neighbouring convolutions. On 
measuring the size of the atrophied convolution in its 
upper third, it was found to be 6 millimetres. The 
size in the middle part was 9 millimetres. 

The right ascending parietal convolution measured 
9 millimetres in its upper third. There was then, in 
a length of two centimetres, a marked atrophy both 
in height and in thickness. The right paracentral 
lobe presented a diminution in volume, though rela- 
tively less considerable. Taken as a whole, its 
length was less by three millimetres than that of the 
paracentral lobe of the opposite side. The atrophy 
was most marked on the side corresponding with 
the parietal convolution. 


GRANCHER ON TUBERCULOUS GRANULATIONS.— 
At the meeting of the Société de Biologie, Feb. 24, 
1877 (Progrés Médical, March 3, 1877), M. Grancher 
made an interesting communication on the evolution 
of tuberculous granulations in the lung. They always 
develope themselves in the same manner. At first 
there is formed, in the sheath of the peribronchial 
lymphatics, a microscopic granulation, composed of 
lymphatic cells, which accumulate more or less round 
a centre. M. Grancher gives to this the name “em- 
bryonic granulation.” Then, little by little, the 
lymphatic cells obstruct the bronchial tube, and ob- 
literate it ; there is then a deposit of epithelial cells, 
and we have the granulation, described by Virchow, 
with caseous centre, in the midst of a zone of 
lymphatic granulations. Later on, the lymphatic 
granulations which surround the caseous centre are 
converted into fibrous tissue —the fibrous granulation 
of Bayle. These three forms of granulation are not, 
then, the production of different morbid processes, 
but are the same product at different periods of its 
evolution. M. Grancher calls (them “ tuberculous 
granulations—embryonic, adult, and old.” 

W. DouGLas HEMMING. 


DALBY ON A NOVEL FORM OF EPITHELIOMA.— 
Dr. W. C. Dalby (lo. Micros. Fournal) alludes to a 
small wart-like epithelial growth found attached by 
a broad pedicle to the prepuce. Microscopic examin- 
ation revealed numerous points where the nest-like 
arrangement of the cells was clearly demonstrable : 
the peripheral part being composed of flattened, and 
the central of globular, epithelia. In no respect did 
this growth differ from ordinary epithelioma, except 
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in the total absence of the “cylinders” frequently 
found in the latter. 
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KLINGELHOFFER ON A CASE OF DIAPHRAG- 
MATIC HERNIA, WITH INCARCERATION AND PER- 
FORATION OF THE STOMACH.—In No. 13 of the 
Berliner Klinische Wochenschrift for 1877 (March 
26th), Dr. Klingelhdffer, of Frankfort-on-the-Maine, 
records a case of this accident in a young fellow, 
aged 22, who had previously enjoyed very good 
health, with the exception of an attack of pneumonia 
for six weeks in February 1876. But it appeared, 
on cross-questioning, that he had for some time suf- 
fered from nausea, and hiccup after meals. The 
present attack came on the 6th August, 1866, after a 
very hearty meal, which was followed by violent pain 
in the belly, and vomiting. He was carried home, 
and complained of difficulty in breathing. On exa- 
mination, he was found twisting about in bed, com- 
plaining of violent pains in the pit of the stomach, 
the pulse somewhat quickened, extremities warm, 
temperature not above normal, the liver-dulness 
apparently normal also. The percussion-note was 
clear over both lungs, specially clear and tympanic 
in tone on the left side. No cardiac dulness could be 
made out, but the heart’s impulse was very plain in 
the epigastrium. On auscultation, the cardiac sounds 
were heard best on the right of the sternum. Over 
the whole right lung was loud puerile breathing, on the 
left side no breath-sound, and no metallic tinkling. 
The intercostal spaces, clearly seen on the right side, 
were not so on the left. The left side felt decidedly dis- 
tended. The man had swallowed a quantity of whole 
pepper and some coffee. These were soon vomited 
up. Pneumo-thorax was diagnosed, supposed to be 
connected with the previous attack of pneumonia. 
Morphia was injected (one-sixth of a grain), and more 
ordered in powder. After a very restless night, he 
died about 7 a.m. next morning, about’ sixteen or 
seventeen hours after the attack. At the fost 


mortem examination it was found that the whole. 


stomach, the spleen, a great part of the greater 
omentum, and about ten inches of the large intestine 
[descending colon] had passed {into the left thorax, 
through a wide opening in the diaphragm. There 
was no trace of hernial sac; below and in front was 
the great omentum, then came the large intestine, 
then the stomach, with copious contents, as well as 
gas, distending it enormously, and behind this the 
spleen. The lung lay free, but compressed to about 
the size of a man’s fist. In the pleural cavity a 
blackish, pultaceous, nasty “smelling fluid, clearly 
extravasated from the stomach was found; and on 
lifting the stomach a small perforation, scarcely as 
large as a lentil-seed, was discovered, through which 
this fluid had escaped. The great omentum was found 
to be adherent to the opening in the diaphragm. 
The cesophagus was sharply bent double from its 
own opening, around the abnormal opening into 
which the stomach had been drawn. On account of 
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its distension the stomach had to be opened and 
emptied before it could be replaced : the colon had 
been returned into the abdomen easily. The abnor- 
mal opening was found in the muscular part of the 
left side of the diaphragm, about three and a quarter 
inches in front of the cesophageal opening, of oval 
shape, and about two and three-quarter inches long, 
and two inches wide; its posterior margin was free, 
the anterior adherent to the great omentum. Owing 
to the perforation of the stomach there was pneumo- 
thorax, from gas escaping from that organ. There 
was considerable emphysema of the cutaneous 
cellular tissue (noticed immediately after death), and 
also of the serous covering of the stomach. There 
was a smooth-edged fissure-shaped opening in the 
diaphragmatic pleura, but it was a little doubtful 
whether this was produced in the section. Owing to 
decomposition, it was difficult to say whether the 
Opening in the stomach was an ulcer of very long 
standing or not. The history seemed to render this 
impossible. 


VON MOSENGEIL ON A MECHANICAL TREAT- ~ 
MENT OF ONE OF THE SEQUEL OF PLEURO- 
PNEUMONIA.—Professor von Mosengeil read a paper 
in the Medical Section of the Society of the Lower 
Rhine, in the session held at Bonn on the 15th 
November, 1875, with the above title, which is pub- 
lished in No. 48 of the Berliner Klinische Wochen- 
schrift for 1876 (November 27th). The patient whose 
case is related is the Shakespearean reciter, Herr 
Linde, who was attacked, on the eve of a journey to 
America, at Cannstadt, by a painful subcutaneous 
abscess of the lower lip and jaws, etc., followed by 
fever, enlargement of the spleen, repeated rigors, 
pneumonia, and, after a while, pleurisy. The lower 
lobe of the left lung was chiefly affected. The fever 
was a severe kind of enteric fever, with diarrheea, 
rose spots, etc. After partial recovery, the patient 
suffered greatly from dyspncea, great breathlessness, 
with urgent desire to breathe. His oratorical ex- 
periences led him to attempt to relieve this by deeply 
drawn thoracic inspirations. Dr. von Mosengeil 
noticed that, when air was voluntarily and slowly 
breathed in, the affected lung would expand nearly 
as well as the other. He therefore put in practice a 
sort of modification of Sylvester’s artificial respira- 
tion. He laid the patient on his back, with the thorax 
slightly raised, and folded the hands lightly, with the 
elbows bent nearly at right angles, so that the hands 
and forearm rested with their ulnar edges on the 
abdomen, near the navel. Then, at the commence- 
ment of inspiration, the arms were raised, and both 
hands brought into a prone position, so that when 
these were brought above the head the backs of the 
hands looked backwards; the arms were raised as 
high as possible behind the head, and then brought 
down again and pressed in by the doctor’s hands, so 
as pretty strongly to compress the thorax. These 
manoeuvres were repeated, and with such success, 
that after about ten or fifteen minutes all pain and 
dyspnoea had ceased, and both halves of the chest 
expanded equally well. After about half an hour the 
unpleasant symptoms returned, but on repeating the 
process next day, the relief lasted longer. Finally, 
the patient was so convinced of the benefits received, 
that he imitated the process himself. It was re- 
markable that even on the first occasion the arms 
and hands became almost bloodless during the per- 
formance—visibly and palpably so. Dr. von Mosen- 
geil explains this by the general anaemia of the 
patient, and by the increased pulmonary circulation 
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inducing a certain deficiency of the circulation in the 
peripheral parts of the body. [It appears to the 
reporter to be dependent on the principle on which 
Esmarch’s method is founded ; and the comparative 
bloodlessness will, of course, depend, as Dr. Mosen- 
geil says, on the total amount of blood in the body. 
This artificial respiration appears to have been highly 
successful in this case.—/e/. | 


WARD ON RELIEF BY OPERATION IN A CASE 
OF BRIGHTS DISEASE OF MECHANICAL ORIGIN. 
—In the New York Medical Fournal for January 
1877, Dr. Samuel B. Ward, of the Albany City Hos- 
pital, records the following case. A widow lady, 
aged 58, suffered for twenty-five years from chronic 
diarrhoea, contracted in China, the bowels acting from 
five to ten times daily. In August 1876, a journey 
in hot weather aggravated this. Dr. Ward’s pre- 
scriptions relieved her, but on the 14th of that month 
she sent for him again, on account of uncomfortable 
feelings in the throat, muscz volitantes, vertigo, 
etc. She then said, that for some years past she 
had to pass urine every two hours or so, by night 
as well as by day. The urine only passed drop by 
drop. It contained one-fourth to one-fifth of albu- 
men, with hyaline and granular casts, and its specific 
gravity was only 1008. On examination, the meatus 
urinarius was found covered with a dense membrane, 
only admitting an ordinary silver probe. The uterus 
was retroflexed and atrophied, its cervix conical. A 
director was substituted with some difficulty for the 
probe, and an incision outwards and downwards, 
parallel with the ramus of the pubes, was made on 
each side; after which a full-sized elastic catheter 
was passed into the bladder, every day for the first 
week, and every second day for ten days more. 
Gradual improvement to the renal symptoms fol- 
lowed. Albumen disappeared before the tenth day, 
and casts before five weeks. With the use of iron, 
quinine, and strychnine, her general health greatly 
improved. The diarrhoea disappeared, and she now 
sometimes needs a laxative. The urine, examined 
again in November, was quite free from albumen and 
casts, and, in the language of Dr. Ward, “all the 
abnormal symptoms, some of them of many years’ 
standing, almost entirely disappeared soon after the 
removal of the obstruction to the flow of the urine.” 

W. BATHURST WOODMAN. 


PEYROT ON THE INTRATHORACIC TENSION IN 
EFFUSIONS INTO THE PLEURA.—The author first of 
all points out the existence of a pulmonary elasticity, 
the effect of Which is to draw the lung down towards 
the hilium ; when there is an effusion into the pleura, 
this elasticity is not only destroyed, but it is replaced 
by an elasticity in the opposite direction, the conse- 
quence of which is that we get, firstly, an active ex- 
piration, respiration par refoulement: secondly, 
when the pleuritic fluid is evacuated, a dilatation of 
the lung. 

M. Peyrot lays stress upon the intrathoracic ten- 
sion, which in one case he found amount to three cen- 
timetres of mercury. The result of this is, firstly, an 
enlargement of the pulmonary cavity, but more espe- 
cially the deformation of it ; it produces a kind of 
thorax obligue ovulaire, the sternum being pushed 
from the side on which the effusion exists ; secondly, 
the heart is forced on one side with a twist on its 
vertical axis, so that the right ventricle, which 
ought to be anterior, tends to become posterior ; 
thirdly, there are formation of intracardiac clots and 
cedema of the inferior membranes, or even of the 
membranes generally. 





These troublesome consequences disappear after 
thoracentesis, with or without aspiration. In cases 
of purulent effusion, cold abscesses, sanguineous 
collections in thickened walls, and large purulent 
cysts, aspiration almost always develops gas, and in 
this kind of pneumo-thorax we may get fatal pul- 
monary cedema. Tapping the pleura has not this 
latter inconvenience, and it is not possible for the 
atmospheric air within the pleura to displace the 
lung, for, as has been remarked, it will then exhibit 
a centrifugal elasticity. For the prevention of putre- 
faction within the pleural cavity we shall have to de- 
pend upon the skill of the surgeon. 

A. SHEWEN, M.D. 


CHESNET ON LATENT CANCER OF THE STOMACH. 
—In an important thesis, lately published, on this sub- 


ject (abstracted in Fournal de Médecine et de Chir- 


urgie Pratigues, April 1877), M. Chesnet, basing his 
conclusions on numerous observations, brings to light 
the fact that not only may cancer of the stomach 
reveal itself by no other signs than a little dyspepsia, 
or by a cachexia of which we cannot ascertain the 
cause, but that it may produce ascites like cirrhosis, 
anasarca like Bright’s disease, that it may perfectly 
simulate tuberculosis, chronic bronchitis, cardiac 
affection, etc. 

The author has divided his observations into ten 
categories. In the first, he deals with cases in which 
the malady has been absolutely latent, nothing during 
the life of the patient having drawn attention to the 
stomach, whilst the lesions found there by chance 
after death were much advanced. In the second 
category are found the cases in which the only symp- 
tom observed was dyspepsia. In the third class, 
uncontrollable vomiting during pregnancy led to the 
idea that one only had to deal with the ordinary acci- 
dents of this condition, whilst they were maintained 
by a cancer, probably pre-existent. In another class 
M. Chesnet places a case in which the patient pre- 
sented, as the morbid symptom, anasarca, and died 
of purulent pleurisy. There was no albumen in the 
urine; this fact, as well as another given by M. 
Rendu, shows that, in cases of anasarca, accompanied - 
by cachexia without albuminuria, we may suspect 
cancer of the stomach, even when there are no gastric 
symptoms. The ascites due to a latent cancer of the 
stomach, has often caused a false diagnosis, either of 
cirrhosis, or tuberculous peritonitis, as many cases 
ranged under the succeeding category show. In the 
form of latent cancer of the stomach, called thoracic 
by M. Chesnet, very different cases may occur. Thus, 
at first, we may suppose that there is pulmonary 
tuberculosis, and then that there is nothing serious in 
the lungs, but that the stomach is the seat of the 
lesion. M. Bucquoy, however, did not commit this 
error in a case where a patient presented most of the 
usual symptoms of tuberculosis, without auscultation 
revealing serious pulmonary lesions ; basing his 
opinion on the cachectic state of the patient, not re- 
garding the state of the lungs, this physician, although 
there were no gastric symptoms, diagnosed a cancer 
of the stomach, which was verified by the necropsy. 
In other cases, where pulmonary tubercle and cancer 
of the stomach co-exist, it is the last which, though 
the most important, escapes observation. Lastly, 
this cancer may have for a consequence cancerous 
angioleucitis of the lungs, which betrays itself by 
grave symptoms, as cyanosis and dyspnoea, which 
prevent the cancer of the stomach from being 
recognised. There are, also, cases in which pal- 
pitations, dyspnoea, even pericarditis by propaga- 
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tion, have been considered, in persons affected with 
cancer of the stomach, only as the expression of a 
primary cardiac affection. 

Some patients present gradual emaciation, pro- 
gressive anemia, a slow cachexia without manifest 
local symptoms, and differing much from the cancer- 
ous type of cachexia ; in these cases, we must always, 
think of cancer of the stomach. Lastly, in some 
cases the cancer is multiple, and is very manifest in 
_ other parts thanthe stomach ; this last organ is almost 
always neglected in the diagnosis. 

Why, then, is it that there are cancers which give 
rise to such slight symptoms, while others signalise 
their presence in so unmistakable a fashion? It is 
difficult to answer this question ; it is, however, pro- 
bable that their seat is in a part far removed from the 
orifices of the body ; the reactional state of the sub- 
ject (idiosyncrasy, age, etc.), and the more or less 
altered condition of the mucous membrane in the 
vicinity of the lesion are the principal elements of 
the problem. However this may be, it is established 
that the manifestations of latent cancer are, as local 
symptoms, anorexia, gastralgia, vomiting of food or 
glairy mucus; as general symptoms, cedema, local 
or general, emaciation, loss of power ; and, lastly, as 
secondary phenomena, diarrhoea or constipation. All 
these symptoms, whether single or combined, when 
they occur in an obscure pathological condition, 
should induce careful examination of the stomach ; 
and, in certain cases, would even warrant the dia- 
gnosis of cancer of that organ. 


BANNISTER ON PROGRESSIVE FACIAL HEMI- 
ATROPHY.—Dr. H. M. Bannister (fournal of Nervous 
and Mental Dis., Oct. 1876) gives the following facts 
and probabilities respecting this disease. 

1. Progressive facial hemiatrophy is a neurosis. 
This is indicated by its limitations to one side of the 
face and to the regions supplied by special nerves ; 
by implication in some cases of the sensibility, and 
even special senses ; by merely the dystrophic cha- 
racter of the changes it produces in the tissues, with- 
out any indications of disease or alterations of the 
essential structure ; by the close analogy, in some 
respects, with the neuralgia, attended with local 
hypertrophies. 

2. As regards the nature of the nervous trouble, it 
appears, from an analysis of the symptoms in a ma- 
jority of the cases reported, that the essential lesion 
is not in the vaso-motor system, but rather in the 
trophic functions of other nerves. Vaso-motor symp- 
toms, properly speaking, are lacking in a majority of 
cases. 

3. From the evidence afforded by a large propor- 
tion of the reported cases, it seems justifiable to sup- 
pose that the trophic functions of the fifth nerve are 
especially implicated. The facts that render this 
probable are the frequent limitations of the atrophy 
to the regions supplied by this nerve or its separate 
divisions, the analogy with the neuralgic atrophies 
and the occasional sensory symptoms. The lack of 
symptoms that would lead to the inference of impli- 
cation of the facial nerve is in favour of this view, at 
least, as assisting in a kind of diagnosis by exclusion. 
The hypothesis that the atrophy depends upon alte- 
rations in the ganglia on the fifth nerve cannot be 
said to be very well supported by the facts in our 
possession as to the results of disease of these gan- 
glia, but it may be the correct one. 

4. In some cases there are evidences of positive 
lesions of other cranial nerves than~ the fifth— 
paralysis or irritation of the sympathetic ; paralysis 


of the abducens ; of the auditory and glosso-pharyn- 
geal. In some of these observations, where the dis- 
order was apparently due to traumatic causes, syphilis, 
etc., the facial atrophy is, perhaps, to be considered 
as only one of the manifestations of the more general 
intracranial disease, of which these other phenomena 
were also symptoms. Still there are some facts that 
indicate an alteration of nerve nuclei in the medulla, 
in many of the cases, the direct cause of which is not 
obvious. 

5. The symptoms of the disorder indicate a chronic 
trophic asthenia, or paralysis, rather than any irrita- 
tive action. This is proven by the slow progress of 
the disease, its usual unirritative character, and such 
symptoms—the slower reparative action in wounds 
on the affected side. 

6. That the disorder, however, is not merely one 
of arrest of development, is shown by the actual 
wasting of the tissues—the more solid ones, such as 
the bones, among them in many cases. In this it 
has a resemblance to the atrophy of old age, with 
which it seems to have other analogies suggestive in 
regard to its pathology. Cases of congenital facial 
atrophy that are not unfrequently met with, have not 
generally the progressive character of this affection, 
and are more properly to be reckoned as due to arrest 
of development. 

7. There are various peculiarities of this disease, 
which, in the present state of our knowledge, cannot 
be accounted for in any way ; still they serve to sup- 
port the neurotic and local theory of the affection. 
Such is its unilateral character, the greater frequency 
of its occurrence in females than in males, etc. 

8. Therapeutic measures have so far failed to pro- 
duce lasting benefit for the most part. Two or three 
cases seem to have been benefited by Faradisation, 
and the prognosis, as regards recovery or arrest of 
the disease, is not altogether hopeless. If, as has 
been suggested as possible in one of the cases here 
related, it ever depends upon a reflex cause, or when 
it seems due to specific disease, like syphilis, the 
cutting off of the original irritation, or proper specific 
treatment, would seem to be the most promising 
remedial measures. 

g. The disorder does not seem to involve life. It 
is possible, however, that, in some cases, it might ex- 
tend to organs that are essential to life, especially if 
the nuclei of various cranial nerves are involved in 
the morbid process. 


JOFFROY ON HYPERTROPHIC CERVICAL PACHY- 
MENINGITIS.—According to M. Joffroy (Lyon Médt- 
cal, Feb. 11, 1877), this affection has two different 
clinical types ; the first the rarest, in which there are 
only symptoms of chronic meningitis, or rather of 
phenomena (pains, paralyses, muscular atrophy of 
the upper limbs) consequent on compression of the 
cord by the hypertrophied dura mater ; the second 
type, that in which there is compression or inflamma- 
tion of the spinal cord, whence paralysis without 
atrophy of the inferior limb. M. Joffroy insists 
strongly on the clinical necessity of not allowing the 
hypertrophic cervical pachymeningitis to be absorbed, 
so to speak, by the element of transverse myelitis, 
which often complicates it. The type of hyper- 
trophic cervical meningitis is the following. Most 
often, after a period of pain, the inflammation in- 
vading at first the posterior segment of the meninges, 
or, at the same time that there exists pain in the 
upper limb, if the inflammation have invaded at the 
time the rachidian dura mater in all its circumference, 
sometimes even in the absence of pain, the anterior 
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segment being alone taken, which is very rare, the 
patient affected with hypertrophic cervical pachy- 
meningitis has his paralysed and atrophied upper 
limbs hanging inert by his side, whilst the lower 
limbs are intact, so that he can raise them, walk, 
and even take long walks; besides, his state is 
susceptible of improvement. ” 

The transverse myelitis, which may complicate 
cervical pachymeningitis as a result of the propaga- 
tion of the inflammation, is characterised on the 
contrary by paralysis, by contraction, by the absence 
of atrophy in the lower limbs, by paralysis of the 
rectum and bladder, and by bed-sores on the but- 
tocks. W. DouGLAS HEMMING. 
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SURGERY. 


BILLROTH ON SPLENOTOMY.—After making some 
preliminary remarks on the recorded cases of this 
operation, Billroth (Wiener Med. Wochensch., No. 
5, 1877) states that the extension of our knowledge 
has rather confused than cleared up our comprehen- 
sion of the physiologico-pathological process of leuk- 
zemia. Whether splenotomy is more dangerous in 
leukaemic individuals, or in persons non-affected ; or, 
supposing the condition exists, whether it would 
cease after the operation, are questions which can only 
be settled after a wider experience, and that when 
the blood has been examined both before and after 
such observation. Billroth does not consider leu- 
kemia to be a contra-indication to splenotomy. 
Apart from the pathological aspects of the subject, 
the method of operation does not, appear to be so 
thoroughly established that the bringing forward of 
even an isolated case would be out of place ; and in 
the present instance an unfortunate accidental 
heemorrhage happened, which carried off the patient 


in spite of all that could be done. The following 
history is given with the view of averting, if possible, 
a similar termination. 

The patient was 45 years of age, and had 9 chil- 
dren; four years ago, she lost a large quantity of blood 
during a miscarriage. She had noticed two years 
ago a hard tumour in the left side of the abdomen, 
which gradually increased in size, and caused great 
pain. She grew thin, and for five weeks was troubled 
with a continuous vomiting. She was a middle 
sized, well-built, thin woman, of sanguineous tempe- 
rament. On examination, she had an enormously 
hard spleen, an enlarged liver, and slight ascites ; all 
other organs were normal. The relation of red cor- 
puscles to white was as§to 1. Chloroform being ad- 
ministered, an incision was made a hand’s breadth 
above and below the navel in the linea alba. The 
walls of the abdomen were very thin, and a few 
blood-vessels required ligature. On opening the 
peritoneum, a large quantity of ascitic fluid escaped, 
and the lower edge of an enormous spleen came im- 
mediately into the wound, also a portion of the lower 
edge of the liver ; the omentum lay with the intestine 
behind the spleen : these structures were held back 
by large flat sponges. The spleen, which was no- 
where adherent, was then slowly drawn downwards 
and outwards into the wound, as was also the pancreas, 
with the ligamentum gastro-lienale. This ligament, 
and the splenic vessels, were ligatured in six portions 
in order to prevent any flow of blood. There was, 
however, a little from one of the vessels, but it was 
stopped by another ligature. These ligatures 
(hempen) were next cut short off, and the cavity 
swabbed out with sponges, to get rid of the bloody 
ascitic fluid. Two large drainage-tubes were intro- 
duced, the viscera and omentum replaced, and the 
external wound united by means of thirteen deep and 
four superficial sutures, and a compress applied. The 
operation lasted about three-quarters of an hour ; no 
complications occurred, and all present were agreed 
that splenotomy was a relatively simple operation, 
simpler than most ovariotomies. 

The patient died four hours after the operation from 
an irrepressible hemorrhage, brought on doubtless 
from the giving way of a ligature, during the exertion 
of passing a motion. A necropsy showed a large 
amount of clotted blood in the abdomen; and water 
injected into the splenic artery and vein revealed the 
fact that some small vessels had escaped ligature. 

Billroth states that, should he have occasion to per- — 
form splenotomy again, he would include a portion 
of the pancreas in the ligature, since it seems evident 
that, owing to the increased pressure in the dilated 
splenic vessels, their ligature had not a sufficiently 
firm hold and slipped. The operation was performed 
antiseptically. 


PRINCE ON PALATO-PLASTY.—In an article in the 
American Practitioner, March 1876, Prince recom- 
mends the employment of the galvanic cautery to 
diminish the loss of blood, and to secure facility of 
performance and certainty of result, and suggests the 
use of automatic needles, both for the introduction 
of the platinum wire for the cautery, and for taking | 
the final stitches. He also offers the following inter- 
pretation of the function of the muscles in the pillars 
of the fauces. The division of the palato-pharyngeus 
and of the palato-glossus by Fergusson, was adopted 
on the supposition that these muscles tend to pull the 
two halves of the palate away from each other, but 
this supposition is believed to be erroneous. It is 
found by observation of the movements of the curtain 
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of the palate in halves, that the contraction of both 
these pairs of muscles approximates the opposite 
sides of the cleft, causing the two halves of the uvula, 
in most cases, to come into contact. This will readily 
be understood by recalling the manner in which the 
tongue is protruded by the genio-hyo-glossi. While 
the palate is stiffened by the fibres of the tensor 
palati, the levator palati, the azygos uvule, and by a 
few fibres of the palato-glossus and palato-pharyngeus, 
the main portions of these last two muscles engage 
in approximating the two halves. To cut these 
muscles is, therefore, physiologically absurd, besides 
endangering their future functional perfection. With- 
out the action of the palato-pharyngeus, the perfect 
articulation of the gutturals is impossible. The loss 
of the function of the palato-glossus would not be 
seriously felt in articulation. 

If this reasoning is founded on correct observation, 
the division of these muscles must speedily go into 
disuse. Their division is the result of the fear of the 
hzemorrhage arising from the vertical incisions first 
made by Dieffenbach. Now that we have a safe way 
of making these incisions, by means of the cautery, 
we may dismiss this fear. 


The muscular fibres of the posterior pillars are 
chiefly those which approximate the two sides of the 
palate, at the same time that the palate is drawn 
backward by the superior constrictor to the posterior 
wall of the pharynx, by which movements communi- 
cation is cut off between the lower pharynx and the 
upper. In this act the two sides of the pharynx are 
approximated ; and if the palate were divided vertic- 
ally in the centre and again united by sutures, these 
muscular fibres would act with the sutures and not 
against them. 


Again, the muscular fibres of the anterior pillars 
are those which approximate the two sides of the 
pillars at the same time that the palate is drawn for- 
ward to prevent communication between the mouth 
and pharynx. If, as before, we suppose the palate 
to be divided vertically in the centre and again 
brought together by sutures, the action of these 


muscles would be wz¢h the sutures and ot against 


them. 

It is very important for the future complete- 
ness of the function of the palate, that these four 
muscles should have their perfect activity. If the 
palato-pharyngeus be impaired in its action, the com- 
munication between the upper and the lower pharynx 
can never be closed. The impaired action of the 
muscular fibres of the anterior pillars is less import- 
ant in relation to the voice, but the action is essential 
to some of the functions of the mouth, among which 
is the use of the blow-pipe. The division of these 
fibres, either by incision or by the heated wire, is to 
incur the certainty of the impairment of their power 
of contraction, and the risk of its complete and per- 
manent destruction. 

With regard to Sir William Fergusson’s revival of 
Dieffenbach’s operation for uniting the edges of the 
hard palate, it is found in the experience of the writer 
that openings along the alveolar border have a strong 
tendency to close by the process of granulation, 
though no such tendency exists in the median line. 
A knowledge of this tendency makes the operator 
bold in bringing the two sides of the cleft bony arch 
together, without fear of the large openings which he 
leaves alongside of the alveolar ridge. The chief 
caution to be exercised is to provide against diminish- 
ing the size of the isthmus too much, through which 
the circulation must be maintained. 


DORAN ON FOREIGN BODIES IN THE TISSUES. 
—Mr. Alban Doran, in the Sz. Bartholomew's Hos- 


pital Reforts, vol. xii, states that it is generally ad- 


mitted that needles, pins, and other solid inorganic 
bodies may remain in the flesh, muscles, or even in 
the viscera of man, without setting up any of the 
various well-known pathological changes that might 
be expected under such circumstances. They gene- 
rally enter the body by a wound in the integument, 
through which a little atmospheric air must be ad- 
mitted ; this, together with the presence of an appa- 
rently irritant extraneous substance, at first sight re- 
presents a somewhat serious complication. More- 
over, the wound itself is of the punctured class, by 
no means the mildest variety of external injury, as 
has long been admitted by authorities and taught in 
educational works on surgery. . 

Yet the difference between theoretical prognosis 
and the results of practical observation is in no 


‘branch of surgery better illustrated than in this sub- 


ject, since it is well known that none of the results 
to be expected, in the conditions above referred to, 
necessarily follow the impaction of certain. foreign 
bodies inliving tissues, at least when such bodies donot 
interfere with the functions of any important organ. 

Most of the systematic works on surgery assert, in 
general terms, the immunity from inflammation ob- 
served in these injuries, without citing any particular 
case to the point ; and while instances of hysteria, 
where the patient has inserted needles under the 
flesh, are recorded as a rule to illustrate the peculiar 
tendencies of hysterical subjects, examples of acci- 
dental impaction of similar substances are, on the 
other hand, generally related to illustrate not so much 
their effects, as the manner by which they have been 
removed through the skill of the surgeon. The ob- 
ject of the paper is, firstly, to consider the small 
amount of mischief which such bodies may inflict on 
the structures they pass through, illustrating the fact 
by actual cases collected for the purpose. Secondly, 
to demonstrate, from recorded cases, that, recog- 
nised as the above fact is, it is the exception and not 
the rule ; in other words, needles and similar foreign 
bodies generally induce inflammatory swelling and 
subsequent suppuration ; and, lastly, he makes some 
remarks on cases where certain sharp substances 
have been said to travel through the walls of the 
stomach or intestines and appear under the integu- 
ments, a phenomenon associated with the questions 
under discussion. 

From the results of clinical research, Mr. Doran 
arrived at the following conclusions. 

1. Small inorganic foreign bodies say remain a 
considerable time in the tissues, more especially in 
connective tissue, without exciting any kind of in- 
flammation ; and hence without causing the formation 
of abscess, or becoming encapsuled.. 

2. The above condition is nevertheless quite the 
exception—such small bodies: exciting, as do larger 
ones, inflammation, almost invariably ending in the 
formation of abscess, or in rare cases terminating in 
the encapsulement of the same bodies. 

3. Whilst it is admitted, on well-attested evidence, 
that bodies like plum-stones, ears of corn, &c., may 
be discharged externally from the caecum and colon; 
on the other hand, satisfactory proof that articles like 
needles and pins have been discharged from the 
stomach or intestines, and travelled under the 
integuments far from the abdomen, is still much 
needed. 

4. One thing is certain—namely, the fact that 


several cases are known where numbers of pins or 
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needles have been swallowed wilfully or accidentally, 
and have remained months or years in the stomach, 
exciting various serious symptoms, without one 
of the same bodies ever finding its way to the 
integument. are 

5. A few cases exist where it is known that pins or 
needles have been swallowed, and where similar 
bodies have been found in abscesses or swellings as 
near to the stomach as the under side of the left 
breast, affording strong presumptive evidence that 
they are some of the same that have been swal- 
lowed. 

6. In eases where it is alleged that such bodies, 
after being swallowed, have travelled under the skin 
as far as to the extremities, there is generally strong 
proof of malingering, and not unfrequently absolutely 
no proof that any pins or needles have been swal- 
lowed at all ; and when foreign bodies are found in 
situations remote from the stomach, others appearing 
in its immediate vicinity, as noticed in the last para- 
graph, it is reasonable to believe that the former 
have been placed under the skin by deception on 
the part of the patient, who has found from _prac- 
tical experience that some of the articles swallowed 
have appeared under the integument in the neigh- 
bourhood of the stomach. EDWARD BELLAMY. 


ZOJA ON OBTURATOR HERNIA OF THE BLADDER. 
—In the Annali Universali di Medicina e Chirurgia 
for February 1877, Dr. Natale Zoja begins with a 
historical summary of published cases of hernia oc- 
curring through the upper part of the thyroid fora- 
men. Of the various names, thyroideal hernia, hernze 
ovalaire, obturator hernia, and subpubic hernia, he 
prefers the last, adopted by Bérard. 

The viscus protruded has been generally some 
part of the small intestine ; but, though Monteggia 
and Levi assert that Gunz and Albinus knew of 
actual cystocele, Dr. Zoja has not been able to 


satisfy himself that any other case than his own has | 


been already clearly established ; he, therefore, con- 
siders it unique. His case occurred in 1864 in an 
unmarried woman, aged 79, who died of bronchial 
catarrh after a three days’ illness, in which the 
symptoms were insufficient for a diagnosis of the 
hernia. é 

A post mortem examination was made, and the 
dissection is to be found in the University Museum 
at Pavia. Before opening the body, a hypogastric 
swelling was found, globular, elastic, and fluctuating. 
This had been felt during life, and had been sup- 
posed to be a distended bladder. A catheter passed 
easily into the bladder, but gave issue to only a few 
drops of urine. Per vaginam the hypogastric swell- 
ing could still be felt, and the uterus was hard, de- 
pressed, and folded back. 

At this inner part of the left thigh a slight swelling 
could be seen under the muscles below Poupart’s 
ligament; it felt like an enlarged gland, but was 
pliant and disappeared on pressure, reappearing 
when let alone, and becoming tense when the 
hypogastric tumour was pressed. 

On opening the abdomen, he found an ovoid cystic 
tumour of the left ovary, seven inches high and five 
to five and a half wide and deep, containing a litre of 
reddish serum. The rectum lay to the right. The 
bladder was stretched and flattened over its front, 
and projected, moreover, through the upper part 
of the left thyroid foramen, with the obturator 
vessels and nerve, forming a cystocele of the size 
of half a walnut. 

In the accompanying illustration, he figures a lump 





of omentum behind the cystocele, but makes no 
reference to it in the text. Along the outer side of 
the neck of the hernia ran the obturator artery, de- 
rived in this instance from the epigastric ; the pro- 
truded portion of bladder was not adherent to sur- 
rounding parts, contained a little urine, and was 
covered with peritoneum on its inner and lower 
posterior segment, which protruded like a hernial 
sac, while the front of the hernia was devoid of peri- 
toneum. . 


ZOJAON ACASE OF MULTIPLE PERINEAL CALCULI. 
—Dr. N. Zoja relates in the Annali Universali di 
Medicina e Chirurgia for February, the case of a 
young man aged 18, who, ever since childhood, had 
required occasional catheterism on account of reten- 
tion, and who, after each operation, had usually re- 
mained for months independent of medical aid. 

Dr. Zoja found a perineal tumour of the size of a fist, 
and with a metal catheter ascertained the presence 
of calculus in that situation ; and, in addition, ure- 
thral stricture in front of the stone. He incised the 
perineum under chloroform, and took out about 
a hundred calculi, of which about twenty were as 
large as a filbert, one only of which caused urethral 
obstruction. After incising the prostate through the 
wound, he sounded the bladder with his finger ,and 
made sure that no stone remained anywhere in the 
neighbourhood. The stones were facetted. He 
then incised the stricture with a blunt-pointed 
bistoury, having found that its length was nearly 
half-an-inch. The case progressed uninterruptedly 
well, and a perfect cure resulted. 

He quotes Porta, who refers to three similar cases: 
one of Mott’s, with several dozen stones ; one with 
twenty-seven in the practice of Chelius ; and a third 
of Colot’s, where eighty were passed in the course of 
three months. The writer concludes that the calculi 
were not of prostatic origin, as they consisted of 
magnesian carbonate, uric acid, and ammonio-mag- 
nesian phosphate. 


VIGANONI ON THE ELECTROLYTIC TREATMENT 
OF A LARGE NASO-PHARYNGEAL POLYPUS.—The 
case, described in the Anmali Universali di Medicina 
e at Chirurgia for February, was that of a healthy 
shoemaker, aged 28, who had on the right side a 
naso-pharyngeal tumour of firm consistence, almost 
sessile, and accompanied by repeated epistaxis. The 
epistaxis had been noticed two years, and the tumour 
about nine months, when it was removed by the late 
Dr. Antonietti at the hospital of Monza, by the use 
of an écraseur. The size of the growth was that of a 
small hen’s egg, and it was supposed to be of a 
fibrous composition. — 

After a few months recurrence began, and, one 
year and three-quarters after the first operation, the 
first electrolytic sitting took place (Sept. 1875). Two 
steel needles attached to the negative pole were put 
into the tumour from the mouth ; while a silver one 
was passed into it through the nose attached to the 
positive pole. A zinc and copper battery of twenty- 
one cells, with sulphate of copper solution, was used. 
Six sittings, of a quarter of an hour each, occurred 
at intervals of three months, six weeks, seventeen 
days, a fortnight, and a month, respectively. <A 
little diminution took place; but the man left the 
hospital in three months, thinking his case hopeless, 
and wishing to die at home. However, in August 
1876, the growth had so far diminished in size as to 
be insignificant. Recurrence again began in the 
following October, and the growth spread into the 
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right nasal fossa, besides enlarging in its pharyngeal 
portion. Hzmorrhages, alteration of voice, and 
great dejection of the patient’s strength again took 
place, till at last he was admitted into the Ospedale 
Maggiore at Milan, under the care of Professor 
Albertini, who successfully removed the tumour, 
for the third time, with the aid of the galvanic 
cautery. 

A special process was devised, the publication of 
which the writer expects at the hands of its employer 
at a future date. RUSHTON PARKER. 


SCHWARTZ ON THE OPEN TREATMENT OF 
Wounpbs.—Dr. Ed. Schwartz (Revue Mensuelle de 
Médecine et de Chirurgie, March 1877) discusses the 
advantages of the old and simple open treatment of 
wounds, as opposed to the methods followed by 
Guérin and Lister. Vincenz Von Kern first sys- 
tematically followed this plan, which, in his hands, 
especially consisted in freely exposing the wounded 
surfaces to the air, and simply keeping the edges of 
the wound in position by means of sponges. 

As now practised, the method, ¢.g., in amputations, 
consists not only in exposing the wounded surfaces 


freely to the air, without the use of charpie or com-' 


presses, but also in carefully keeping the stump as 
much as possible in one position by laying it on a 
cushion covered with macintosh, and so placing it 
that the discharges can easily escape and find their 
way into a vessel fixed at the side of the cushion. 
Sutures are sometimes used with the view of obtain- 
ing primary union; but generally the healing process 
is slow, and takes place by the formation of granula- 
tion tissue, and this is, in most instances, accompanied 
by traumatic fever. There may be, however, cases 
with local inflammation, without any apparent general 
disturbance. 

Wounds thus freely exposed to the air, when kept 
for some time in one position, and so placed that the 
discharges easily escape, are said to succeed as well 
as: wounds treated by the other methods; and this 
opinion is supported by some statistics mentioned at 
the end of the paper. 


GIBBS AND STACY ON MEASUREMENT OF THE 
Limps.—Dr. Gibbs, surgeon U.S. Navy (American 
Fournal of the Medical Sciences, Jan. 1877), describes 
a new apparatus for measuring the inequalities of the 
length of the legs. It consists of a board, five feet 
long and twenty-two inches wide, with a longitudinal 
slit, two inches wide, in the middle line, extending 
from a point twelve inches from the upper end. Into 
the lower part of this groove a sliding piece of wood 
is fitted, having another piece of wood attached to it 
at right angles. In the upper part of the groove, 
there is a second movable block, to which a piece of 
wood, six inches long, seven inches deep, and one 
inch thick, is fixed in an upright position. Also, near 
the upper part of the board, two sheet-iron hooks are 
fastened,.by means of “ wood screws” at their lower 
end, and to these hooks or iron bars blocks of wood are 
firmly fixed. Both blocks and hooks can be moved 
so as to form a circle, the wood screws serving as a 
pivot. The perpendicular edges of the blocks come 
into contact with the iliac crests as the patient lies in 
the horizontal position on the board ; and, each being 
exactly the same distance from the middle line, and 
from the end of the board, the point at which the 
circles they form cut each other is equidistant from 
the pivotal screws round which they move ; hence, 
when the patient sits on the board, so that the iliac 
crests are about six inches from its upper end, if the 


blocks be adjusted so as to press against opposite 
points of the iliac crests, the pelvis must be at right 
angles to the long axis of the board. If, when the 
feet are placed equidistant from the middle line, and 
the lower block is adjusted, both heels do not rest on 
the block, there must be some inequality in the length 
of the legs, which can be easily and accurately mea- 
sured. 

Dr. Stacy, assistant surgeon to the Orthopzdic 
Hospital, Philadelphia, also describes, in the same 
journal, an apparatus for estimating shortening of the 
lower extremities. It consists of a frame, composed 
of three parallel steel bars, each three feet long, united 
at their ends by cross bars nine inches long. From 
each side of the frame three arms extend perpendicu- 
larly downwards in the position of legs, capable of 
being moved towards or away from the median line, or 
from each other, so that they can be adjusted in order 
to grasp the patient tightly under the arm-pits, at the 
hips, and near the knees. From the middle of the 
lower end of the frame a hinged bar extends between 
the legs of the patient. Over this a hollow graduated 
bar runs, into each side of which an angular steel slip 
is fitted, which can be moved for a short distance 
along a button, and fixed at any point by the screw 
forming the top of the button. The short arms of 
these angular pieces project at right angles to the 
centre bar, and, when the patient is in position, are 
fixed exactly opposite the internal malleoli. If there 
be shortening, the amount can be at once determined 
by reading off the difference between the two slips, as 
indicated by the graduated scale on the central bar. 
One advantage of this apparatus is that it can be 
applied without moving the patient, or undoing the 
bandages and other appliances used. 

. J. C. Ewart, M.B. 
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MATERIA, MEDICA AND 
PHBRAPEUTICS: 





KRULL ON THE TREATMENT OF CATARRHAL 
JAUNDICE BY LARGE INJECTIONS OF WATER AT 
Low TEMPERATURES.—Dr. Edward Krull, of Giis- 
trow, in Mecklenburg, writes to the Berliner Klinische 
Wochenschrift, of March 19, 1877 (No. 12), a strong 
recommendation of a novel plan of treatment of 
catarrhal jaundice. He was led to try this plan by 
the slowness and inefficiency of most of the cus- 
tomary modes of treatment. He injects, by means 
of an irrigator, and slowly, between 35 and 70 ounces 
of water, at about 12° Reaumur (or 59° Fahrenheit). 
On repeating the injections, the temperature is raised 
by degrees to 18° R. (= 72.5° F.) The quantity is 
regulated by the ability of the patients to bear it. He 
encourages them to retain the fluid as long as possible. 
This injection, by means of an irrigator, is done daily ; 
but it is rare, he says, to find more than seven injec- 
tions necessary. In the majority of his cases there 
was a reappearance of bile in the stools after the 
second injection. Some of his patients had suffered 
a long time—one of them nearly one year and a half. 
This plan almost immediately relieves the gastric 
sufferings and dyspepsia of the patients, and brings 
back the appetite. He attributes the improvement 
and cure to a reflex action on the biliary passages, 
gall-bladder, and liver, brought about by the increased 
peristaltic action of the bowels. [The reporter has 
found the use of frequent large clysters, combined 
with warm baths, of the greatest utility in catarrhal 
jaundice ; he believes that the use of the irrigators 
is likely to be a great improvement on this plan.— 
kep.| 


BARR ON THE EFFECTS OF DIET, AND VARIOUS 
THERAPEUTIC AGENTS, ON THE AMOUNT OF SUGAR 
EXCRETED IN CASES OF DIABETES MELLITUS.— 
The Glasgow Medical Fournal, for October 1876, 
contains the first of a series of cases of diabetes mel- 
litus, by Dr. James Barr, late house-surgeon of the 
Northern Hospital, Liverpool. [As there are short 
clinical histories, and accounts of fost mortem ex- 
aminations, together with a record of diet and medical 
treatment, whilst, at the same time, the quantity of 
urine passed, and its specific gravity, and the quan- 
tity of sugar present, determined by both Robert’s 
and Fehling’s methods, are given, these records 
promise to be very valuable. One thing very much 
mars the symmetry of these tables. Whilst the sugar 
passed is estimated in gvazus by Fehling’s method, 
it is given in grammes under the heading of Roberts’ 
process. This was, perhaps, done to enable Conti- 
nental readers to appreciate the effects of the treat- 
ment and remedies on the glycosuria. But it deters 
all but expert calculators from comparing the two 
methods as to accuracy, &c.; and, to our way of 
thinking, the gain, even to foreigners, is but trifling ; 
for, when the figures to be compared are all of one 
kind, it is easy enough to compare them, whether 
grains or grammes. | ; 

In the first case, whilst the sugar increased greatly 
with amylaceous diet, and decreased with a restricted 
diet, it was by no means clear that the patient was 
improved by the restrictions. Codeia and bromide 
of potassium appeared to lessen the sugar ; but other 
factors were, probably, concerned in both cases. This 
first case was of a.dock-labourer, aged 35, whose 
illness dated about nine months before admission 
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to hospital. He died with phthisical symptoms. Both 
recent and old caseous pneumonia were found in the 
lungs, and numerous large perivascular spaces were 
found, by microscopic examination, in both the pons 
Variolii and medulla, with much thickening of the 
meninges of the brain, and atrophy of the convolutions. 
The kidneys were undergoing fatty degeneration. The 
second patient, a ship’s carpenter, aged 27, had been 
intemperate till three years before. His mother was 
said to have died of “cancer in the stomach”, and 
one brother of phthisis. He also had been ill nine 
months before admission to hospital. In his case, 
also, the effects of restricted diet in diminishing the 
sugar, and vzce versé of a non-restricted diet, were 
very evident. Strychnia, codeia, and bromide of 
potassium did him no good, and seemed to augment 
the sugar. Quinine and strychnia together appeared 
to be beneficial. As before, a restricted diet appeared 
to be injurious to the patient. This is often found in 
hospital, even more than in private practice ; possibly 
because in hospital there is less variety of food. [We 
must refer to the original for the tables and details, 
but we have taken the trouble to calculate the rela- 
tions between the results by Fehling’s test, and those 
by Dr. Roberts’ method, which, as our readers know, 
is the following. Every degree of specific gravity 
fost by fermentation equals 1 grain of sugar per 
ounce, or 0.23 per centime, in grains.—Le/f. | 


Table showing the Comparative Results of Fehling’s Test, 
and Dr. Roberts’ Method of Estimating Sugar, with the 
Specific Gravity and Quantity of the Urine passed, and 
the Quantity of Fluids inzested. ; 





Mean quan-|/Mean quan-| Specific Sugar, in grains. 























tity of fluids|tity of urine] gravity By By Dr 

drank, in | passed, in of Fehling’s | Roberts’ 

ounces. ounces. urine. test. method. 
*220 gat 1040 7531 9315 
*I90 183 1040 6683 7864 
180 140 1040 4795 4743 
*120 90 1036 2207 2628 
160 187 1038 5730 5773 
160 160 1039 4815 4781 
160 162 1037 4592 4572 
160 136 1039 4112 4130 
140 |Not stated. 1040 |Not stated. 9005 
160 187 1038 5730 5773 
160 127 1039 3915 3946 
160 147 1038 4686 4650 
160 141 1040 4650 4607 
160 143 1040 4773 4696 
160 146 1038 4313 4355 
*120 85 1033 1617 1475 

Not stated. 290 1037 10,257 |Not stated. 
» 118 1036 3409 3445 
a 219 1034. 6341 6409 
» 151 1035 4226 4154 
9 160 1034 4527 4507 
>» 159 1032 4752 4772 
»» 164 1032 4720 4752 
x 159 1031 4446 4394 
9 146 1030 3978 4030 
7 139 1030 3835 Not stated. 

i 151 1031 4100 4157 





[It will thus be seen that, with the exception of the 
instances marked with an asterisk, Dr. Roberts’ 
method gave the quantity of sugar present exactly as 
Fehling’s test for the first two places, or so nearly so 
as to be practically identical. It is possible that the 
hundreds, as well as the thousands, would have been 
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more alike had the calculator used the correct decimal 
figures, instead of taking 15.5 grains to represent the 


gramme. 


We may, therefore, consider these tables as a 


further confirmation of the practical accuracy of Dr. 
Roberts’ method.—e/. | 


In both these cases of diabetes, the mean daily 
although, in the 
second, it once or twice reached 99.1° F. in the 


temperature was subnormal ; 


morning, and, on one occasion, was as much as 100° 
F. in the evening. 


cheesy deposits in the lungs, small abscesses in the 


liver and kidneys, and spleen, serous effusion in the 


arachnoid cavity and ventricles of the brain, and small 
vascular vegetations like the villi of the choroid plexus 
on each side of the fourth ventricle, lying on the upper 
and posterior portion of each crus cerebelli, and ad- 
hering to the roof of the ventricle. Microscopic ex- 
amination of the pons and medulla revealed many 
large perivascular spaces. 


HARDENHEWER ON THE THEORY OF LEAD- 
POISONING, AND ON THE EFFECTS OF CHLORIDE 
OF PILOCARPIN ON THE PULSE.—Dr. Ernst Har- 
denhewer, of Cologne, has been making experiments 
with jaborandi and its active principle, in Dr. F. 
Riegel’s wards. 
some of these, with sphygmographic tracings, to the 
Berliner Klinische Wochenschrift of March 5 (No. 
10 for 1877). The first part of his paper discusses 
various theories of the action of lead as a poison. 


The second part gives the tracings of the pulses of 


patients suffering from plumbism, to whom chloride 
of pilocarpin had been administered. Professor 
Riegel was at once struck by the contrast between 
the pulse-tracings in bad cases of plumbism, and 
those taken whilst under the action of pilocarpin. 
It was at his suggestion that Hardenhewer undertook 
the experiments mentioned above. They tend to 
confirm the theory of lead-poisoning, enunciated by 
Dr. A. Frank in the Deutsches Archiv fiir Klinische 
Medicin, Band xvj, Heft 3 and 4. Frank deduced, 
from a great number of sphygmographic tracings, the 
following characters of the pulse in lead-colic. 1. The 
descending line of the pulse-tracing is very much 
lengthened and protracted. 2. The elasticity—or re- 
coil—elevation is strongly developed. 3. The eleva- 
tion, due to the recoil or back-stroke, is relatively 
small. 4. The secondary ascent approximates closely 
to the summit or vertex of the curve. 5. In well- 
marked cases of lead-poisoning, there is a peculiar 
hollow top or crater-like summit to the pulse-tracing 
formed by two points or apices set closely together. 
[Thus, the pulse-curve consists of—I, a straight up- 
stroke ; 2, a very slight curved down-stroke, end- 
ing in, 3, a secondary rise to nearly the same height 
as before; and, 4, then a descent, with the customary 
aortic notch ; 5, a slight secondary, or, rather, tertiary 
elevation ; and, 6, a descending line, which may or 
may not be slightly interrupted by another slight 
ascent and subsequent downfall—after which there 
is the up-stroke (No. 1), and the rest of the curve as 
before—and'so on]. Frank explains this by increased 
vascular tension, induced by the lead-poison (/oc. 
cit., p. 433). Experiments with nitrate of amyl appear 
to confirm this, though the effects of this remedy are 
very transient. Although Mannkopf (No. 51, for 
1876, of the Berliner Med. Wochenschrift) appears 
to deny this, one of his own cases may be quoted in 
confirmation. ‘The pulse-tracings, given by Harden- 
hewer in the paper we are quoting, are as follows. 
No. 1 is a pulse-tracing immediately defore the injec- 


In this (latter) case there were 


He communicates the results of 





tion of pilocarpin. It shows the characteristic fea- 
tures of the pulse in lead-colic, as described above. 
No. 2 is the same pulse, thirteen minutes after the 
injection. It shows greatly decreased arterial tension. 
No. 3 is another tracing, taken thirty-three minutes 
after the injection, in the same case. Here there is 
still less vascular tension (spanning). Almost all 
traces of the double summit have vanished from this 
pulse curve. Simultaneously with this decrease of 
the vascular tension, the pain decreased ; and, when 
the effect of the pilocarpin vanished, the pain returned 
again. The tracing, No. 4, shows the characters of 


the pulse nine hours after the injection of the pilo- 


carpin. The tracing is again characteristic of lead- 
colic, and again shows the double crater-like summit. 
The relief from the pain was so marked that one 
patient requested to have the morning injection re- 
peated at night, that, being free from pain, he might 
have a chance of sleep. Neither Dr. Riegel nor 
Hardenhewer proposes the general use of either 
nitrite of amyl, or of jaborandi, or chloride of pilo- 
carpin, in lead-poisoning. And they reserve further 
comments and theorising to some future occasion— 
believing that this effect of the active principle of 


jaborandi on the pulse in lead-colic is sufficiently in- 


teresting to deserve early mention. The quantity of 
chloride of pilocarpin used is not stated. 


PETERSEN ON SUBCUTANEOUS INJECTION OF 
SALICYLIC ACID IN ERYSIPELAS.—Professor Fer- 
dinand Petersen, of Kiel, states, in a postscript to a 
communication of his in the Deutsche Medictnische 
Wochenschrift for January 13th, 1876, that he 
has on three occasions cut short the progress of ery- 
sipelas by injecting a gramme (about 15 minims) of 
a concentrated solution of salicylic acid under the 
healthy skin surrounding the affected part. He has 
made several such injections at the same time in 
each of the three cases. Whether the happy result 
was due to the means employed, he will not dogmati- 
cally decide. It might be worth trying in other cases 
of erysipelas. W. B. WOODMAN. 


FISCHER ON THE HypNoTic ACTION OF LACTIC 
Acip.—Fischer (Zeitschrift fiir Psychiatrie, Band 33, 
Heft 5 and 6) says that lactic acid was first recom- 
mended as a hypnotic by Preyer, in accordance 
with his theory that sleep is normally caused by the 
presence in the blood of substances which are formed 
during great mental or bodily exertion ; among 
these substances, lactic acid takes a foremost place. 
His experiments were made with lactate of soda, 
and yielded positive results ; not only did sleep fol- 
low after the ingestion of this drug, but it was also 
induced when sugar, milk, or other substances favour- 
able to the formation of lactic acid in considerable 
quantities were present in the intestine. Meyer first 
administered lactate of soda by subcutaneous injec- 
tion ; he found that it caused much local irritation, 
had no hypnotic action, and was useless for the relief 
of local pain. He then tried the internal administra- 
tion first of lactate of soda and then of the pure acid, 
and found that both had a soothing and hypnotic 
effect, but caused some irritation of the intestinal 
mucous membrane. Mendel obtained little or no 
result from the internal administration of these sub- 
stances, but considered that, given in the form of 
enema, much was to be hoped from them. Erler 
has since obtained negative results from the internal 
administration of lactate of soda. 

Fischer has used Mendel’s method of administra- 
tion by enema, with the object of quieting excited 
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lunatics of various kinds. A mixture of lactic acid 
and water was used, to which carbonate of soda had 
been added until the fluid had a neutral reaction. 
The enema was generally given by Simon and 
Hegar’s method, allowing the fluid to flow slowly into 
the bowel, by which means it passes much higher up 
into the large intestine than when a syringe is used. 
The dose generally commenced at a little over a 
drachm, being steadily increased up to half an ounce 
or more; in one case more than an ounce was used at 
one time, but no evil effects were observed in any of the 
cases. All the injections were retained, except some 
of those which were administered with a syringe. 
Eleven cases are related in which this method of 
treatment was adopted, but in not one of these, nor 
in any other, did rest or sleep follow which could 
fairly be ascribed to the lactic acid. In three of the 
cases the patients became quiet, but good reasons 
are given in each for not regarding this as a result of 
the treatment. In one case the quantity of urine 
secreted was very largely increased by an injection 
containing five drachms of lactic acid; the same 
effect has since been observed in a patient who has 
been taking it by the mouth, and in whom an in- 
creased flow of saliva was also caused. One woman, 
who took two-and-a-half drachms internally in the 
evening, passed no urine all night, a thing which she 
had never been known to do before. No special 
effect of the lactic acid upon the respiration, circula- 
tion, temperature, or intestinal tract was observed. 
Fischer has commenced another series of experi- 
ments, administering lactic acid internally in the 
form of lemonade, containing much sugar, and freely 
diluted with water; he has already obtained some 
encouraging results, but considers himself justified 
meanwhile in stating that lactic acid given as lactate 
of soda, in the.form of’an enema containing from 
two-and-a-half to nine drachms, is ineffectual in 
quieting or procuring sleep for excited lunatics. 


WENDT ON THE EFFECTS OF BROMIDE. OF 
POTASSIUM IN EPILEPSY.—In the Zeztschrift fiir 
Psychiatrie, Band 33, Heft 3, Dr. Wendt, of Sachsen- 
berg, gives full details of six cases of long-standing 
epilepsy with insanity, carefully observed for the pur- 
pose, for periods varying from nine to twenty-one 
months, during most of which time they were taking 
the bromide of potassium. His results are not all of 
them new, but may be noticed shortly. 

In all the cases, the number of the fits was dimi- 
nished. Doses of seventy or eighty grains in the 
twenty-four hours had only a slight effect; two 
drachms in the same time were generally found suffi- 
cient, but sometimes double that amount was given 
with advantage, in cases where the fits were very 
frequent. 

In two cases the patients, after taking the drug for 
many months, seemed to be no longer affected by it, 
and yet these were the ones who had been most 
markedly benefited by it in the first instance. In 
five cases the mental condition was improved by the 
treatment, excitability and discontent being lessened ; 
indeed two demented patients were considerably 
benefited, employing themselves as they had not 
previously done. 

The toxic action of the drug was repeatedly ob- 
served ; it consisted in disturbances of digestion and 
paralytic symptoms, e@.g., unsteady gait, hesitating 
speech, giddiness, susceptibility to fatigue. These 
nervous troubles were most marked towards evening. 
The men were far more tolerant of the drug than the 
women, but were frequently subject to acne ; both 


the women suffered from inflammatory cedema of. 
the legs. In all cases the soft palate showed very 
slight sensibility to touch. 

All the patients observed lost weight after pro- 
longed treatment by bromide of potassium, and this 
was especially marked in those cases in whom intoxi- 
cation by the drug was caused. 

The good effect of the drug upon the mental con- 
dition appears to last much longer, after its use has 
been discontinued or the dose diminished, than its 
action in reducing the number of fits; indeed, the 
improved mental state often persisted even though 
the epileptic attacks became very frequent during 
a suspension of the treatment. 

CHAS. S. W. COBBOLD, M.D. 


CHARCOT ON METALLO - THERAPEUTICS.—For 
some time past, experiments have been carried on at 
La Salpetriere upon the effects produced by the pure 
metals when applied to anezsthesic patients. M. 
Rabuteau explains the action of pieces of gold 
by its consisting of two metals, gold and copper, an 
electric current being generated by the metallic con- 
tact. Hedoes not think that any electric phenomena 
can occur when pure gold is used. But in this 
opinion MM. Charcot and Burq disagree with him. 
Charcot tried the application of the purest plate of 
gold that could be had in acaseof cerebralanzsthesia, 
and he obtained a reappearance of the sensibility. 
He was similarly successful in restoring the sense of 
taste by applying a plate of iron to the tongue; and 
the sense of smell by a metallic plate applied to the 
ala of the nose on the affected side. The cases of 
anzesthesia experimented on were all well marked. 

T. CRANSTOUN CHARLES, M.D. 


-VERGA ON THE INHALATION OF NITRITE OF 
AMYL IN INSANITY.—Dr. J. B. Verga (Yournal of 
Mental Science, Jan. 1877) made experiments in 
several cases of melancholia and melancholia with 
stupor. A temporary improvement was sometimes 
observed to follow the inhalation in even the worst 
cases (the patients smiling or answering a question) ; 
but although the treatment was continued for periods 
varying from I5 to 73 days, no permanent good ever 
resulted. 

Dr. Tebaldi used the drug very carefully in six 
cases of melancholia attonita. He selected cases in 
which the general physical condition, and the pallor 
of the face, led him to believe that there was a condi- 
tion of cerebral anzmia present. He’found the 
nitrite of amyl to act invariably as a powerful excitant ; 
the face became flushed, and patients who had pre- 
viously been inert were at once aroused, answered 
questions, took food, &c. But these effects were 
always transitory, although the inhalations were con- 
tinued twice daily for some time. He thinks, how- 
ever, that the inhalation may be an important 
adjuvant to other treatment of a tonic and stimulant 
character. 

| These results are very similar to those observed 
by the reporter in patients of the same class after 
inhalation of the nitrite of amyl for the purpose of 
opthalmoscopic observation of the retinal circulation. 
(West Riding Asylum Medical Reports, vol. 1, 1871.) 
—Rep.| CHARLES ALDRIDGE, M.D. 


DESSAU ON SALICYLIC AcID.—In the VWew York 
Medical Record, April 7th, 1877, is an article by Dr. 
S. H. Dessau of New York, in which he gives the 
result of his experience in the use of salicylic acid 
and its salts. Dr. Dessay has employed the drug in 
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seventy-seven cases. In Artecutar Rheumatism it 
was employed in thirty-four cases. The remedy was 
given pure or dissolved in carbonate of soda. The 
author now generally employs the combination with 
the latter drug, in doses equal to fifteen grains every 
hour, until there is relief from pain, or the patient 
complains of buzzing in the ears, when it is decreased 
to every two or three hours. In the majority of the 
cases the patients were able to attend to their daily 
avocation in a week’s time. In none of the cases 
were there any cardiac complications of recent 
origin. The author considers that salicylic acid is 
destined to supersede all other remedies in the treat- 
ment of acute articular rheumatism. 


Diphtheria.-—F ourteen cases of this disease were 
treated with the acid, three of which died. Every 
case of this malady which the author has seen in the 
commencement of its approach, and has treated with 
salicylic acid, has terminated in a victory for the 
treatment. In the light of recent theories as to the 
nature of the cause of diphtheria, advanced by 
various German authorities, namely the germ-theory, 
it would appear that salicylic acid is the scientific 
remedy for the disease. Letzerich has demonstrated 
that the movements of bacteria and micrococci, fung1 
obtained from the urine of children suffering from 
diphtheria, were arrested by a few drops of a weak 
solution of salicylic acid, and also destroyed by a 
stronger solution after an interval of five months. 


Erysipelas-—“ In this disease, especially affecting 
the head and face, I have used the salicylic acid in 
eight cases. All were of a severe form, and had 
existed from two to eight days. In all of the 
cases the cure was rapid and permanent, an im- 
provement being observed in twenty-four hours.” 
The cure was generally complete in from two to four 
days. 


Scarlatina—Eight cases of this disease were 
treated with the acid, with one death, which took 
place at the end of the third week from pulmonary 
cedema. “No acid had been taken in this case for 
two weeks previous to the accession of the pulmo- 
nary complication.” 


Typhoid Fever—Seven cases of typhoid were 
treated either wholly or partially with the acid. All 
but one were in children under fourteen. The re- 
coveries were favourable, but the acid does not seem 
to have shortened the duration of the fever in any 
material degree. 


Diphtheroid Pharyngitis.—The author applies this 
term to a severe form of pharyngitis, sometimes 
attended with some enlargement of the tonsils and 
small exudative deposits, opalescent in character, 
upon them. There is high fever, much depression 
and pain in the pharynx on swallowing. Three cases 
were treated with a gargle (1 in 300) of the acid, 
with instructions to swallow a portion before spitting 
it out, and all were well in less than two days. 

Of the three other cases in which the author used 
the acid, two were cases of puerperal septicemia 
and one of diphtheritic stomatitis. In the former, 
the fever was reduced, and pain in the abdomen dis- 
appeared after two or three days’ use of the drug in 
hourly doses of fifteen grains. In the last-mentioned 
case, a child three and a half years old, the acid was 
used as a wash, with rapid success. 

To the physiological symptoms of the drug ob- 
served by various writers, Dr. Dessau adds dizziness 
and slight bleeding from the throat, which occurred 
in-one case after using the pure acid, 


GRIFFITH ON CHLORAL IN SEVERE SORE 
THROAT.—Dr. Griffith of Springfield, Illinois, recom- 
mends, in the Chicago Medical Fournal and Ex- 
aminer, the following application to the ulcerations 
in the severe and very painful sore throat of scarla- 
tina: chloral, five grains; glycerine, twenty-five 
grains. After this has been applied with a brush 
the pain is much diminished, and the patient can 
swallow medicine or food without the severe pain 
which the action caused before. 

W. DOUGLAS HEMMING. 


JAMIESON ON OIL OF TURPENTINE IN SCIATICA. 
—In a paper read before the Medico-Chirurgical 
Society of Edinburgh, and published in the Adz- 
burgh Medical Fournal for March,’ Dr. W. A. 
Jamieson recommends the use of oil of turpentine in 
sciatica, especially in the form connected with the 
period of degeneration of tissue. In this form of the 
disease, pain often commences first in the lumbar 
and sacral regions, and then after a variable time 
creeps downwards into the parts more immediately 
supplied by the great sciatic nerve. Points tender to 
touch also manifest themselves successively from 
above downwards. Cutaneous anzesthesia is also a 
symptom, but is often masked in the early part of 
the disease by the tenderness of certain portions of 
the skin becoming a prominent feature during its 
decline. The motor branches of the nerve are often, . 
indeed, usually affected, locomotion being impaired 
quite independently of the pain resulting from use of 
the limb, and consequent pressure on the nerve and 
its branches by muscular contraction. The predis- 
posing cause is in many cases long-continued pres- 
sure on the sciatic nerve, as in persons of sedentary 
occupations ; and perhaps position in sitting may 
determine which nerve is affected. Dr. Jamieson 
has employed turpentine as the first remedy in eleven 
cases of this affection. In ten, a single dose pro- 
duced such an amelioration as to render lying on the 
side affected, or even sitting up, quite possible. A 
second or third, in several even a fourth dose, was 
required to reduce what was previously intense suf- 
fering to a state of slight numbness. In one man it 


| failed to cure, though his case seemed well suited for 
, 


its employment. 

To do good in the sciatica of the period of tissue- 
degeneration, turpentine must be given in doses of at 
least two drachms, combined with half an ounce of 
castor oil, suspended in mucilage, and rendered 
more palatable by the addition of an ounce or so of 
cinnamon-water. The draught is best taken early 
in the morning. The dose generally acts powerfully 
two or three times, but its action is not followed by 
exhaustion at all commensurate with its effect on the 
bowels. Sometimes there is considerable difficulty 
in keeping the mixture down ; usually, however, this 
is less urgent when cinnamon-water is employed as 
the vehicle. Inthe treatment of all forms of sciatica, 
absolute rest in bed must be maintained, not only 
while the pain continues, but for some time after it is 
gone. This is oftentimes difficult, as patients rebel 
against what they consider an unnecessary restric- 
tion. 


BRUEN ON JABORANDI IN BRIGHT’S DISEASE.— 
Dr. E. T. Bruen, physician to the Philadelphia Hos- 
pital, recommends the use of jaborandiin the dropsy 
of Bright’s disease (Philadelphia Medical Times, 
April 14). He relates three cases, and refers to four 
others, in which he used jaborandi to relieve the 
suffering caused by the dropsy when uremia 
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appeared inevitably about to come on, and recurred 
to its use whenever the symptoms appeared. 

He knows no other agent which will afford so 
great relief as this drug. The use of steam-baths 
cannot be substituted in its place, though these are 
valuable in a few cases where jaborandi is, for some 
reason, inactive ; but some of his cases were relieved 
by the drug after steam baths had totally failed. 

There is very little depression of the system from 
its use. In one instance a nurse gave a dose of it to 
aman suffering in the second stage of pneumonia 
with some symptoms of typhoid state: here there 
was considerable depression, but the free administra- 
tion of stimulants in twenty-four hours relieved all 
bad effects. In one case of phthisis a profound 
sialagogue effect was produced : the patient filled 
several receptacles during the night, but all incon- 
venience passed away during the day. After using 
jaborandi the patients were placed on milk-diet, 
principally, and Basham’s mixture. 

Dr. Bruen says that after some years’ experience 
in the treatment of Bright’s disease, he has never 
had so favourable results from any other drug or 
pan of treatment in the management of this dis- 
order. 


GUILLAUMET ON THE TREATMENT OF SYPHILITIC 
ULcCERS.—M. Guillaumet (7vaztement des Ulcéra- 
tions Chronigues, 1876) recommends the use. of 
bisulphide of carbon in the treatment of syphilitic 
ulcers, as a means of producing rapid cicatrisation. 
To overcome the disagreeable odour, the following 
formula is recommended : R Bisulphide of Carbon, 
xvi. : tincture of iodine, Ziv. : essence of mint, 16 
drops. 


SOULEZ ON CARBOLATED CAMPMOR AS A 
SURGICAL DRESSING.—Dr. Soulez, of Romorantin, 
recommends this substance (La 7vibune Médicale, 
December 24). He prepares it by mixing 15 grains 
of carbolic acid (dissolved in an equal quantity of 
alcohol) with 37% grains of powdered camphor. 
The product is an oleaginous pale-yellow liquid, with 
a feeble odour of camphor, and none of carbolic acid. 
It does not mix with water or glycerine, but mixes 
with olive and almond oils. The infusion of 
saponaria (1 part of the leaves of soapwort to Io parts 
of water) emulsifies it, as does also the alcoholic 
tincture of Panama bark. When mixed with an 
equal part of the carbolated camphor, this tincture 
produces a mother emulsion, which, when weakened 
with water, is used to prepare the antiseptic wadding. 

In dressing a wound, Dr. Soulez covers it first with 
a square of wadding, which is impregnated with a 
“mixture of carbolated camphor and olive-oil. This 
must be large enough to extend 24 to 3 inches 
beyond the wound. ‘Thisisthen covered by six other 
layers of wadding, impregnated with the emulsion 
above mentioned. Each layer should be one inch 
wider than the one below it. A thin envelope of 
caoutchouc is then applied to prevent evaporation, 
and over this a layer of dry wadding, and the whole 
is then secured by a bandage. ‘The author alleges 
that this dressing is very easy of application ; all the 
materials can be prepared beforehand and kept in 
well-covered jars. Before applying it, the wound 
should always be washed with the emulsion of car- 
bolated camphor. When applied to a stump, this 
dressing keeps it enveloped in a warm atmosphere 
saturated with vapour of water, which lessens the 
exciting effects of the oxygen of the air, and is pro- 
tected by the numerous layers of soft wadding, which 


! 


keep out all infecting germs. Dr. Soulez renews the 
dressing usually every six days, but sometimes leaves 
it on for ten days. So far he has never known the 
carbolated camphor to cause the least irritation of 
the skin or the wound. When the caoutchouc is 
removed, all thelayers of wadding are found to be as 
moist as when first applied. He states that he has 
obtained the following advantages from the use of 
his dressing : 1. Lessening of the reaction after major 
operations ; 2. Cessation or diminution of the pain ; 
3. Diminution of the suppuration. 


RECENT PAPERS. 


On the Action of Arsenic on the Nutrition of the Tissues. By M. 
Bomaud, (Lyon Médical, April 27.) 

Critical Reflections on the Use of Cold Baths in the Treatment of 
Typhoid Fever. By Professor Peter. (Bulletin Général de Théra- 
peutigue, April 15.) 

On the Actions of several New Drugs on Children. By Dr. Abelin. 

By M. Pasteur. (/ézd.) 


(Tbid.) 

Note on the Sulphate of Cinchonidine. 

The German Sulphate of Quinidine. By M. Bouchardat. (Jdzd.) 

The Hypodermic Use of Colchicin in Rheumatic Affections. By Dr. 
O. Heyfelder. (Berliner Klinische Wochenschrift, April 9.) 

A New Method of Iodine Treatment in Feeble Rickety Children. By 
Dr. Gemmel. (/ézd.) 

The Balneotherapeutic Value of Carlsbad Waters in the Thermal 
Treatment of Simple Ulcer of the Stomach. By Dr. Fleckles. 
(Allgemeine Wiener Medizin. Zeitumg, April 10 and 17.) 

On Lactate of Soda as a Hypnotic. By Dr. Kroemer. 
Medicin. Wochenschrift, April 14 and 21.) 

On the Preservation of Ergot of Rye. By H. Mourrut. (Yournal 
de Thérapeutique, April 25). 
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OBSTEPRICS AND GYNZECOLOCGT 


TARNIER ON A NEW FORCEPS.—In the Axnales 
de Gynécologie, March 1877, there is a description of 
a new forceps by M. Tarnier. The handles are 
curved, so that the instrument resembles in shape 
the letter S, the upper segment of the letter repre- 
senting the blades, the lower segment the handles. 
Into the lower end of the blades, two traction-shafts 
are fitted, possessing a curve corresponding with that 
of the handles. A cross-bar unites them at their 
lower ends, and is the point from which traction is 
made. There is a screw on the handles, by which 
the blades are tightened over the foetal head. Each 
blade is applied with its traction shaft adjusted ; the 
cross-bar fits on at the end when the forceps is 
applied. M. Tarnier asserts that, by means of this 
forceps, the traction can be always made in the direc- 
tion of the axis of the pelvis, whatever may be the 
position of the fcetal head. He says that it is a real 
instrument of traction, and not a lever like the ordi- ~ 
nary forceps. It allows the foetal head to follow. the 
curve of the pelvis with freedom. 


PAJOT ON TRACTION WITH THE FORCEPS.—In 
the Annales de.Gynécologie for March, there is an 
article by Professor Pajot, who points out that, in 
order for a forceps always to produce traction in the 
axis of the pelvis, the following conditions would be 
necessary. 1. The pelvis must be fixed. 2. There 
must be a fixed point outside the pelvis from which 
the force employed may originate. 3. The instru- 
ment must be absolutely rigid. M. Pajot remarks 
that he is satisfied with the ordinary long forceps, by 
which traction can be always approximately made in 
the direction of the axis of the pelvis. 


GREEN ON ICTERUS GRAVIDARUM.—In the 
American supplement to the Odstetrical fournal of 
Great Britain and Ireland, Jan. 1877, there is re- 
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ported the following case of icterus gravidarum. 
Mrs. H., aged thirty-one, seven months pregnant, 
had been married nine years and given birth to two 
children. She had been subject to repeated attacks 
of malarial fever. When Dr. Green first saw her, 
she was suffering from severe neuralgic pains in the 
lower limbs, in the pelvis, and occasionally in the 
back, recurring with violence every second night. 
Large doses of quinine and opium had been admin- 
istered to relieve the pain. There was, at this time, 
no jaundice. Three days later (April 18th) she com- 
plained of intense headache, loss of appetite, great 
prostration, restlessness, nausea, with vomiting of 
brown bilious matter, and of pain in the abdomen. 
Pulse 110, temp. 99{deg., resp. 20. On examination 
per vaginam, the rectum was discovered loaded with 
faeces; and upon the right side of the neck of the 
womb, was a circumscribed spot very tender to the 
touch. There were no signs of labour. On April 19th she 
had pain in both hypochondria, nausea, and vomit- 
ing of dark matter; the conjunctive were yellow, 
and the skin was becoming jaundiced ; she had occa- 
sional pain in the pelvis. The urine, which had been 
retained, was drawn off by the catheter. Dr. T. G, 
Thomas was called in to decide the question of in- 
ducing premature labour. He pronounced the case 
to be one of cholzmic poisoning, and advised induc- 
tion of labour. Labour, however, came on spon- 
taneously, and a dead foetus was born. The foetus 
was not jaundiced. 

The patient’s condition was not improved by her 
delivery. She gradually became comatose, and died 
on the 23rd, on which day the pulse was IIo, temp. 
99 deg., resp. 8, marked in the intervals with three or 
four spasms of the glottis. No necropsy could be 
obtained ; but the case was evidently one of acute 
yellow atrophy of the liver. 


CAMPBELL ON BLOOD-LETTING IN PUERPERAL 
EcCLAMPSIA.—Dr. Henry F. Campbell, of Georgia, 
U.S.A., in the American Fournal of Obstetrics, Aug. 
1876, arrives at the following conclusions on blood- 
letting in puerperal eclampsia. 1. Neither the recent 
investigations of physiology, nor clinical observations, 
nor the results of therapeutics, can authorise us at 
the present time in recognising either cerebral 
plethora, or cerebral anzemia, or uremia, or other 
toxic condition of the blood, as furnishing an uniform 
etiology for puerperal eclampsia. 2. The proximate 
cause of eclampsia having been recognised as one 
and the same as that of almost all morbid nervous 
phenomena, viz., centric and peripheral irritation or 
exaggeration of reflex excitability, then the sole in- 
dication takes precedence-—to quiet and to subdue 
irritation. 


ATTHILL ON EPITHELIOMA OF CERVIX UTERI. 
—In the Dublin Fournal of Medical Sciences, Feb. 
1877, is an account of a case of amputation of a large 
epitheliomatous mass filling up the vagina. Dr. 
Atthill passed the ecraseur round what he thought 
a healthy tissue, above the epitheliomatous mass, 
and removed it. After it was removed, Dr. Atthill 
found that the wire had drawn in a fold of vaginal 
wall, and opened the cavity of the peritoneum. Under 
the circumstances, he considered it best to leave the 
patient alone, such cases not being necessarily fatal. 
She rallied somewhat, there was no hamorrhage, and 
she died within forty-eight hours, from collapse. 
Dr. Atthill remarks that, had Dr. Marion Sims’ 
operation of scooping the mass away been adopted, 
the accident of opening the peritoneum could not 


have happened. The case shows the possibility of 
the accident. FANCOURT BARNES, M.B. 


HILL ON MATERNAL IMPRESSIONS ON THE 
Fatus. —In the Boston Medical and Surgical 
Fournal for Jan. 27, there is an extract from a paper 
on this subject by Dr. J. L. Hill, of Albany, Oregon. 
The author states that it was with reluctance that he 
had been forced to the conclusion, that the popular 
belief in some deformities being due to certain ma- 
ternal impressions has some foundation in fact. In 
support of this conclusion he gives a few instances 
that have come under his own observation, and 
quotes three mentioned by others. One of these, a 
case of intra-uterine amputation, resulting, as we be- 
lieve, from strictures from amniotic bands, may have 
been a coincidence. Another, being a hairy, so-called 
“mother’s mark”, is referred to an impression that may 
or may not have produced the effect. The others are 
instances where the effect may have been produced 
by the alleged cause. In such, and similar instances, 
the rational line of argument seems to be that, as no 
direct nerve- communication exists between the 
mother and foetus, yet, inasmuch as electrical cur- 


rents are induced in contiguous though not con- 


tinuous wires, similarly, nerve-impressions in the 
mother may induce nerve-impressions in the foetus 
at certain stages of its development, which may 
hinder, or alter, or arrest such development, and pro- 
duce a resulting abnormality. Facts, if proven, are 
not to be gainsaid; and it therefore remains to bring 
to bear on the question our knowledge of the force of 
certain external impressions on the nervous system 
to produce serious mischief in the body, and to argue 
from such known force the existence of an induced 
impression on so delicate an organism as the growing 
fcetus. It is much to be desired that the various 
specimens of which we from time to time hear should 
be preserved and brought before some competent 
society, and the various factors duly weighed, as to 
the probability or otherwise of their power in produc- 
ing the alleged result. H. SmitTH, M.D. 


SEGUIN ON MATERNAL IMPRESSIONS AFFECTING 
THE Fatus.—In the Philadelphia Medical Times 
of Dec. 23, 1876, Dr. E. Seguin relates eleven cases 
in which maternal impressions apparently caused 
deformity and arrest of development, or otherwise 
injure the foetus. 

1. An officer would always faint at the naked 
parlour sword. His father had all but killed his 
mother with such a weapon whilst she was carrying 
him. 

2. A girl was idiotic ; her six brothers and sisters 
very intelligent. The mother had been anxious about 
the father, who was at the wars. 

3. Mrs. D. was no sooner pregnant than she took 
to drinking brandy; her boy was pearly white, myopic, 
and idiotic. . 

4. Mrs. B., after dancing at a ball, suckled her 
child while still overheated ; it became idiotic and 
epileptic. 

5. In a moment of anxiety, Mrs. C. jumped into a 
carriage with her suckling of 15 months so far healthy. 
She gave it the breast once during the journey, which 
made it sick, and after an acute fever, it became a 
cripple and idiotic. 

6. Mrs. H. suckled one healthy child while preg- 
nant with a second; it became hydrocephalic and 
idiotic. 

7. The mother of Blind Tom, a slave, used to look 
at a picture of a boy pounding drugs in a mortar: 
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Blind Tom used to stand in the attitude of the boy 
at the mortar, when at rest. 

8. A pregnant woman longed for ham which was 
not given her: her girl was born with nevi on the 
back of her head and legs resembling ham. 

9. Mrs. M. saw a man with no left hand. She ex- 
claimed, “ My child will be born with one hand,” and 
so it was. 

10. A pregnant woman had anxiety ; her son was 
born an idiot. 

11. Mrs. R., alonein a house one night, saw some 
one wrapped in a sheet for disguise trying to enter ; 
she piled furniture against the door and repulsed 
him. Soon afterwards she gave birth to a healthy 
male child, which always awoke at the same hour 
and screamed as if in terror. He was severed from 
the breast of his mother, and was cured. 

FANCOURT BARNES, M.B. 


CHENERY ON UNUSUAL COURSE OF RECTO- 
VAGINAL FISTULA.—In the Boston Medical and Sur- 
gical Fournal for Nov. 23, Dr. E. Chenery describes 
the case of a young woman, aged 28, who, while under 
treatment for general debility, anzemia, and costive- 
ness, was seized with pain and irritation at the lower 
part of the bowel. A small swelling soon appeared, 
about an inch and a quarter in front of the anus, and 
three-quarters of an inch to the right of the perineal 
raphé. A purulent and offensive discharge came on 
from the vagina, with occasional bubbles of air. In 
this condition she consulted Dr. Chenery. On making 
pressure on this tumour, which was something larger 
than half a filbert, the matter escaped into the vagina 
and appeared at the vulva ; and a speculum showed 
that the outlet was on the posterior wall of the vagina, 
about two inches within. The case was regarded asa 
rectal fistula in which the sinus had come to the inner 
surface of the skin, and, instead of perforating it, had 
burrowed upwards outside of the sphincter vagine, 
and made its exit through the vaginal wall of the 
recto-vaginal septum. By the aid of a fenestrated 
speculum, Dr. Chenery introduced a fine flexible probe 
into the vaginal orifice of the fistular sinus, and 
carefully worked it down the serpentine track to the 
interior of the swelling, thus causing the end of it to 
impinge against the under surface of the skin; he 
then cut down upon it and brought it through with- 
out disturbing the parts. The next step was to intro- 
duce another probe at the point where the first came 
out, find the sinus, and follow it round the sphincter 
ani to the bowel. This was easily done; and the part 
was divided in the usual way. The probe being taken 
from the vaginal part and the canal well irrigated, the 
lower opening was plugged with a pellet of cotton,and 
the cut packed and dressed. The patient made a 
speedy and perfect recovery. 


HADRA ON INTUSSUSCEPTION OF THE RECTUM 
IN PREGNANCY.—Dr. B. E. Hadra calls attention to 
intussusception of the rectum in pregnancy in 7he 
kichmond and Louisville Medical Fournal of De- 
cember 1876. He thinks it merits a greater share 
of attention than most text-books give to it. The 
long-standing constipations common in pregnancy, 
as well as the direct pressure exerted by the gravid 
womb upon the rectum in the direction of the sacrum, 
tend to produce the trouble. Two illustrative cases 
are given. Their symptoms were, stools very fre- 
quent, small, slimy, and more or less mixed with 
blood, and uncontrolled by internal medication, tenes- 
mus, absence of fever, etc. Examination by the 
rectum easily revealed the intussuscepted fold. The 
treatment consists in copious injections of cold water 


made with considerable force. These unfold the 
invagination, and produce natural evacuations. 


LYMAN ON THE HORIZONTAL POSITION AS EFFECT- 
ING RETROVERSION OF THE UTERUS.—At a meeting 
of the Obstetrical Society of Boston (Boston Medical 
and Surgical Fournal, Nov. 16), Dr. Lyman reported 
the following case. A young lady, who was a school- 
teacher and single,'said to him that, although she 
might walk about all day without trouble, she dreaded 
going to bed, as the moment she lay down she had 
great pain in the back; she could find no comfortable 
position, and her sleep was in consequence much dis- 
turbed. She had no pelvic difficulty, although the 
catamenia had been a little more free the past year or 
two. She was examined, first, in the standing posi- 
tion, and the uterus was found to be normally erect; 
when the patient lay down there was very slight retro- 
version. A small Hodge’s pessary was introduced, 
and for the first time for months she was able to sleep 
with comfort. The patient had since reported the 
greatest possible relief from the application. 


RECENT. PAPERS. 


On the Treatment of Fibroma of the Uterus with Subcutaneous In- 
jections of Ergot. By Dr. Miinster. (Deutsche Médicin. Wochen- 
schrift, April 7 and 14.) 

The Proper Treatment of Pelvic Effusions. By Dr. Warren Brickell. 
(American Fournal of Medical Sciences, April.) 
On some Cases of So-called Myxoma of the Placenta. By Dr. Storch. 

(Nordiskt Mediciniskt Arkiv, Band viii, Haft 4.) 
Double Parasitic Heterotypic, or Epigastric Monsters; Separation 


of Double Monsters. By M. Gross. (Revue Médicale de l’ Est, 
May 1.) 

On Suckling. By M. E. Labbée. (Fournal de Thérapeutique, 
April 25.) 


PSV CACLOGS® 


CHAPMAN ON THE MORTALITY OF THE INSANE. 
—Dr. F. A. Chapman (Fournal of Mental Science, 
April 1877) publishes some interesting tables on the 


comparative mortality of different classes of patients - 


in asylums. 

He concludes that the mortality of the insane de- 
pends upon: 1. Duration of residence in the asylum ; 
2. The form of the mental disorder. 

In one table, Dr. Chapman demonstrates the per- 
centage of deaths on the average number resident in 
ninety asylums during the years 1872 to .1875. 
The deaths per cent. in these four years are as 
follows. 

Amongst those who have resided 


MALES, FEMALES. TOTAL. 
Less than I year PNVOQ IAAT: VES Ga Fi econ 
From I to 2 years... . P5hS Ou Ove erase 
From 2 to 3 years ... rt BAS PR LOO eee 
From 3 to 5 years... SIRO" eee: GLOGMh: uneey 
From 5 to 7 years... 525 imeero.O7, 5.74 
From 7 to Io years... Bye 4.87 5:05 
Over I0 years... nee th O4- 4.80. sre 529 
Average mortality... ... 12.57 S. Lowes ne 


It is hardly necessary to state, writes Dr. Chap- 
man, any of the deductions, as they are sufficiently 
obvious on an inspection of the tables. 

The most obvious is the very high rates of mor- 
tality in the earlier years of residence, amounting 
during the first year to nearly one-third of the aver- 
age number resident in the case of males, and to over 
one-sixth of that number among females. These 
rates rapidly diminish, being about one-half this 
during the second year of residence, until, at the end 
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of five years, the sources of excessive mortality appear 


to be nearly exhausted. The lowest mortality is not, 
however, reached until the end of seven years, when 
the rate is about half that obtaining amongst the 
total asylum population. After ten years, there is a 
very slight but distinct increase of the rate. 

The difference of the rates of male and female 
patients obtains almost throughout ; the male mor- 
tality exceeding the female during the first year, 
nearly as two to one ; during the second, as three to 
two ; the difference diminishing until, as the period 
of least mortality approaches, viz., from five to seven 
years, the female mortality is slightly in excess. In 
the following years the male mortality is again in 
excess, in the ratio of about six to five. 

Secondly, with regard to the influence of the form 
of the mental disorder upon the mortality, the fol- 


lowing table shows the number and percentages of 


deaths occurring among different classes of patients 
in the Hereford Asylum, during the four years 1873-6 
inclusive. 


MALES. FEMALES. TOTAL. 

Probably curable cases ... Sa tas, 7.1 eee 

Congenital | Free from epilepsy ... 1.9 «. U7 + 1.8 

cases With epilepsy ... ... 8.2 4.7 6.8 

Epileptics, non-congenital eT 2A 04 0,0) 3.270 aes 

Organic General paralysis ...75.0 ... 50.0 «. 68.0 

brain disease | Other forms: i. . 26.26.52... > te 18.0 
More or less excited 

Chronic chronic mania... ... 4.2 4.8 4.6 
Insanity ) Quiet (dementia, mono- 

mania, etc.) we 0 mai 6.7 

Totals «,.. 7.5 5.4 6.5 

All except Epileptics and Paralytics 3.8 5.4. essen 


A comparison of these last figures with those 
classed according to the duration of residence, leads 
to the conclusion that the high mortality during the 
earlier years of residence is especially due to the pre- 
sence among the insane of general paralysis and other 
fatal forms of brain-disease. Epileptics also appear 
to have a high death-rate ; and, as these are not elimi- 
nated during the first few years of their residence, 
there can be no doubt that the mortality of the older 
residents, apart from the epileptics, would be much 
less than is shown in the table referring to duration 
of residence. 

It is also worth noting that the mortality of con- 
genital imbeciles, free from epilepsy, and including 
many miserable idiots, is not very far from that of 
the general population. 

It might, perhaps, be argued from the figures, that 
chronic mania is less fatal than dementia ; that 
patients rust away more often than they wear out ; 
and, whilst this may be so, since many patients are 
never better in health than when suffering from a 
certain amount of subacute excitement, Dr. Chap- 
man thinks the true explanation of the figures above 
(illustrating the effect of the form of mental disorder 
upon the mortality) is, that the more aged patients 
tend to be classed as dementia, the younger as 
chronic mania. 

There are various other deductions that might be 
drawn, but Dr. Chapman thinks that the numbers are 
much too small for much confidence to be placed in 
them. Among these deductions are such as that ac- 
quired is more fatal than congenital epilepsy, and 
that epilepsy is more fatal among males than 
females. 

[This paper may be regarded as one of the most 
interesting and useful essays upon statistics that has 
been contributed to the literature of insanity since 
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the publication of the celebrated work of Dr. Thur- 
nam.—fep. | 


MAUDSLEY ON THE ALLEGED INCREASE OF 
INSANITY. — Dr. Maudsley (Yournal of Mental 
Science, April 1877) arrives at the same conclusions 
with regard to the alleged increase of insanity as he 
had previously enunciated six years ago ; viz., that 
there is no satisfactory evidence of an increase in the 
proportion of occurring cases of insanity to the popu- 
lation, and no satisfactory evidence, therefore, of an 
increased liability to insanity. The apparent increase 
is due to: 1. Registration of insane patients having 
been made gradually more complete; 2. A lower 
rate of mortality; 3. A lower percentage of recoveries 
on the admissions; 4. The effect of the Lunacy Act 
of 1845, which enjoined on counties to build asylums 
to make provision for their insane poor; 5. The 
effect of the Lunacy Act of 1853, which prescribed a 
quarterly return of the pauper lunatics not in asylums, 
by the medical officers of the unions. }, 6.,;The, en- 
forcement from time to time of the statutory provi- 
sions of the Lunacy Acts by the Lunacy Commis- 
sioners, whereby numerous cases were brought to 
light, by prosecutions of those who have received 
single patients without complying with the proper 
legal forms; 7. The Act of 1862, which rendered 
pauper lunatics chargeable upon the common fund 
of the union of parishes, instead of, as had formerly 
been the case, upon the particular parishes to which 
they belonged; 8. The Act of 1874, by which it 
was enacted that 4s. a week of the cost of mainten- 
ance of every pauper lunatic in an asylum should be 
defrayed by the State. The smaller ratio of reco- 
veries after this date was no doubt due to the larger 
proportion of chronic cases included among the 


‘admissions, and may be represented as the measure 


of the Act of 1874, in transforming aged and broken- 
down paupers into lunatics. 


Dr. Maudsley concludes as follows. It is a ques- 


tion, however, deserving attention, whether the pre- 


sent practice of crowding the insane of all sorts into 


large asylums, where the interests of life are extin- 
guished, and 


where anything like individual treat- 
ment is well nigh impracticable, is so much superior 


to the old system in effecting recoveries as some 
persons imagine. 


NEWINGTON ON NUTRIENT ENEMATA IN IN- 
sANITY.—Dr. H. Hayes Newington (Fournal , of 
Mental Science, April 1877) contributes some very 
practical remarks upon feeding, per rectum, at the 
conclusion of a description of a case of epilepsy, in 
which an extraordinary number of convulsions oc- 
curred. 

The principal points to be attended to are: Ist. 
To carefully select the materials that may be consi- 
dered best to be injected ; and having chosen them, 
not to vary them unless urgent circumstances re- 
quire it; 2nd. To avoid the addition of any 
chemical or manufactured adjuvant, ¢., hydro- 
chloric acid, pepsine, etc.; 3rd. To prevent the 
return of the injection. As a rule, no more 
than 4 0z. in bulk should be administered at 
one time. But, however small the injection is, 
‘t is of little use trying to send it up if, as often is 
the case, feecal collections block the way. As a pre- 
liminary, therefore, a large soap-and-water enema 
may be used; a considerable quantity of oil being 
added if the mass be sufficiently hard to resist the 
water. This may be repeated every other day. At 
the commencement of the treatment in spare people, 
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position does not much matter ; but in weakened or 
fat people it is of great consequence that the patient 
lie on the back, and the instrument be passed between 
the legs. The effort to roll over, after the injection 
has been given, on the side, is quite sufficient to en- 
sure its returning in many cases. There need be no 
hurry to withdraw the nozzle of the tube, since its 
sudden removal often causes irritation and conse- 
quent ejection. If there be a round shield to the in- 
strument, and this can be held to the perinzeum for a 
short time, so much the better. It is also a good 
plan to have a small piece of warmed flannel ready 
to be placed against the anus on the withdrawal of 
the tube. This is comfortable, and often allays the 
sudden impulse to use the commode or bed-pan. In 
extreme cases, it is advisable to introduce into the 
anus a plug, squeezed tight and oiled in the hand of 
the operator. H. SUTHERLAND, M.D. 


NEEDHAM ON HOMICIDE BY AN INSANE PERSON. 
—Dr. Needham relates the following case in the 
Fournal of Mental Sctence, Jan. 1877. 

Elizabeth Cole, aged 30, wife of a labourer, mar- 
ried six years, mother of three children, was charged 
with the wilful murder of her youngest child, aged 
three months. Previously to her marriage, she had 
suffered from attacks of melancholia, and since her 
last confinement had been relapsing into a melan- 
cholic state, so that a young girl was set to watch 
her. Getting rid of the girl and elder children, she 
decapitated the infant with a chopper. On being 
questioned, she said, “I did it ; I could not help it ; 
I felt I must do it.” She was evidently intensely de- 
pressed, and could only be induced to speak at in- 
tervals, and then under pressure. She said that her 
husband had recently taken a larger house than she 
thought she could manage in her then state of 
health, and she had therefore felt depressed in 
spirits, and had not slept well since the birth of 
her youngest child. She feared she would not be 
able to attend to it properly, and that it would 
suffer from neglect; gloomy thoughts came into 
her mind, and suicide presented itself to her as 
a means of freeing her from the difficulty; she 
struggled against it, for she felt that she could not 
leave her baby ; then the thought occurred to her, 
“Kill the baby, and take it from the trouble to 
come.” This idea dwelt in her mind until she acted 
upon it. She was not vexed with it; she loved it very 
dearly, and only wished to save it from suffering. 
This account was dragged from her little by little, 
and only told very unwillingly. At the trial, the 
Judge (Mr. Justice Grove) drew an important distinc- 
tion in his ruling. After stating the well-known un- 
scientific definition of responsibility, he said, “A 
knowledge of right and wrong does not necessarily im- 
ply such a knowledge as is possessed by an ordinarily 
sane mind. An insane person may know that he is 
taking away human life, and so committing a crime 
in the eye of the law, but to him it may seem a right- 
ful, or, at least, not a wrongful act ; and, in this view, 
he would not be responsible.” Dr. Needham re- 
marks, “In this sense I could reconcile the dictum 
of the law and the teachings of science, and aid the 
prisoner by affirming that, although she did recognise 
the abstract difference between right and wrong, and 
did know that in committing murder she was doing 
wrong in the eye of the law, I was satisfied that the 
law set up in her own mind as the result of disease, 
was to her a higher law than any mere external code, 
however perfect, could possibly be.” The prisoner 
was acquitted on the ground of insanity. 


THE -BONDON  WEDICAY “RECORD; 


[MAY 15, 1877. 


TOLERANCE OF FOREIGN BODIES BY THE IN- 
TESTINAL CANAL.—The thirtieth report of the Com- 
missioners in Lunacy contains a very remarkable in- 
stance of the power which the alimentary canal pos- 
sesses of disposing of even large quantities of foreign 
matter, when due care and skill are exercised to pro- 
tect the coats of the bowel during the passage of the 
foreign bodies. The case affords also a remarkable 
instance of the recurrence, after a lapse of years, of 
a morbid propensity once developed in the mind of 
a patient of the melancholic type, with a suicidal ten- 
dency. 

A female patient, E. W., aged 43, was admitted to 
the Bristol Asylum on June 15, 1875. 

On the occasion of her first residence there, in 
1863, she swallowed (with a distinct suicidal inten- 
tion) the entire contents of a domino-box, 54 dominoes ~ 
in all, 50 of which were recovered by vomiting, along 
with fragments of stone weighing 14 ounces, while 
four dominoes and some stones passed through the 
intestines. E. W. was shortly afterwards transferred 
to the Wells Asylum, but escaped on the road and 
was not retaken. In May 1871, she was again ad- 
mitted to the Bristol Asylum with suicidal fancies ; 
and, after two actual attempts, she was again re- 
moved to Wells and discharged thence, recovered, in 
1873. As above stated, she returned to the Bristol 
Asylum in 1875, or twelve years after swallowing the 
dominoes ; the certificates again give a history of re- 
newed attempts at suicide. 

On July 31, 1875, early in the morning, she got 
possession of 15 shutter-screws ; and, in the course 
of three-quarters of an hour, swallowed 13 of them. 
The screws were new ones, and thirteen of the same 
pattern weighed 243 ounces, avoirdupois weight. She 
made a confession before the screws had been missed, 
and stated the number to be 13. To prevent injury 
of the coats of the stomach, Mr. Thompson, the 
medicai superintendent, administered a mess of 
tapioca pudding and gruel, of which, without much 
persuasion, she took a very large quantity. 

The screws consist of a body, two and a-half inches 

long, half inch thick, with a square head, and with a 
raised collar, nearly three quarters of an inch in 
diameter. Recovery by the cesophagus was out of 
the question, and it seemed doubtful if the pyloric 
valve would take up any one of them and pass it 
on. 
On September 10, however, the patient passed 
some of the screws by the bowel, and on February 4 
she passed the last of the 13 in the same manner. 
The dates of ejection were Sept. 10, Oct. 19, Nov. 26 
and 27; Dec. 3; Jan: 3, 9, 19, and 20, Feb. 3 (two), 
Feb. 4 (two). 

During these months the patient suffered much 
pain of a spasmodic character, described by her as 
like labour-pain. The treatment was chiefly dietetic, 
large quantities of soft food being taken; but, in 
addition, she had night and morning subcutaneous 
injection of morphia. At first purgatives were 
avoided, but ounce doses of olive-oil were given once 
a day, and enemata occasionally. Latterly the treat- 
ment became bolder, and large doses of castor-oil 
were given, and after this the screws came away 
faster. The weight of the recovered screws was 
nineteen and three quarter ounces, showing a loss of 
four and three quarter ounces in their passage through 
the bowel. 

Mr. Thompson remarked at the time “the patient 
was a melancholiac of the most abject type, and with 
a touch of moral obliquity. I do not think she wished 
to commit suicide, but rather to draw attention to ° 
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herself, and to cause trouble.” However, she has 
since admitted that her object in swallowing the 
screws was to destroy herself. 


FINCH ON RESPONSIBILITY AND MENTAL DIs- 
EASE.—In the sixth annual report of the Leicester 
Borough Asylum, Mr. Finch, the medical superin- 
tendent, reports a case of the murder of an attendant 
by an epileptic patient, which is most interesting as 
showing the indisposition of judges and juries to 
admit the plea of insanity, even in cases where there 
can be no reasonable doubt of the patient’s mental 
unsoundness. The counsel for the patient objected 
to his being called upon to plead at all, but the Judge 
and jury overruled the objection upon the evidence 
of the surgeon of the county gaol, “ That he appeared 
quite rational ; was able to understand witnesses and 
instruct counsel.” According to Mr. Finch, he seems 
to have been as troublesome, sullen, abusive, and 
dangerous an epileptic as could be met with. The 
Judge, however, charged the jury that “there was no 
doubt the prisoner was suffering under a delusion, 
but they must not say that a man was insane because 
he was suffering from delusions, unless they were 
satisfied that he did not know what he was doing was 
wrong. Ifthe jury came to the conclusion that the 
prisoner’s mind was unsound at the time he com- 
mitted the act ; that he was suffering from defective 
reasoning powers, and insanity in his mind; that he 
was not able to understand he was committing 
murder, and only meant to wound the deceased in 
order to gain a hearing for his alleged grievances, it 
would be competent for them to say he was not 
guilty, on the ground of insanity.” The verdict was 
“suilty ; but strongly recommended to mercy on the 
ground that he occasionally suffered from delusions”, 
or otherwise, insane—but not insane. Sentence of 
death was passed, but was afterwards commuted to 
penal servitude for life at Pentonville. Broadmoor 
may now expect to receive only lunatic criminals, the 
ordinary prisons accommodating for the future crimi- 

nal lunatics. CHARLES ALDRIDGE, M.D. 





RECENT PAPERS. 


The employment of the (Esophageal Sound in the feeding of the Insane. 
By Dr. Sejaret. (Annales Médico-Psychologiques, March 1877.) 
Epileptics. By M. Legrand de Saulle. (Gazette des Hopitaux, 

April 5 and 17.) 


OPHTHALMOLOGY AND 
OLOLOGY. 


ROOSA ON THE DISPROPORTION BETWEEN THE 
POWER OF HEARING THE TICK OF A WATCH AND 
THE HUMAN VoIceE.—In the American Fournal of 
Medical Sciences for January, Dr. St. John Roosa, in 
an article bearing the above heading, gives a number 
of cases in which the peculiarity mentioned in the 
title exists. 

From -his observations, he concludes that “those 
cases are least amenable to treatment in which the 
watch is heard relatively better than the voice”. 

He has not found this disproportion in any striking 
degree, except in cases that have become chronic 
from acute suppuration, and in the insidious forms of 
disease of the ear that are never acute. Happily for 
those suffering from chronic suppuration, they usually 
hear the voice relatively better than the watch. In 
these latter cases, Dr. Roosa thinks that the dis- 
proportion may be explaiined by the fact of there 


being in them a more uniform and general pressure 
exerted upon all parts of the cochlea and the rods 
of Corti, or the terminal auditory apparatus, than in 
the chronic cases, where localised or isolated changes 
may occur. 

The subject of Paracusis Wallistana — hearing 
better in a noise—is discussed. He says that, al- 
though in these cases the voice is heard better, the 
power of hearing a watch, or of hearing the outside 
or general noise, is not improved. He says this 
phenomenon also occurs in subacute cases of catarrh, 
from which complete recovery occurs; and in these 
cases the usual pathological theories given to explain 
the peculiarity, viz., relaxation of the drum-mem- 
branes and rigidity of the base of the stapes, will not 
hold. 

He recites a case where both membranes were 
only represented by a “rim”, no ossicles could be 
seen, and the tympanic mucous membrane was 
swollen and over-secretive. With an artificial drum 
the hearing was greatly improved, but this occurred 
only in moderately qiiet places; “that is to say, if 
he went into a rail-car, he needed no help, he could 
hear the conversation as wellas, if not better than those 
who had healthy ears ; but he could not hear the 
wheels, the engine; in short, the waves of sound from 
a distance, or the modulations not produced by the 
human voice, did not seem to reach his nerve. When 
he used his artificial drumhead like ordinary people, 
he had some difficulty to hear, on account of the 
surrounding noise.” 

The persons in whom this peculiar phenomenon 
occurs hear better ina noise than people whose hear- 
ing power is normal; but this seems to extend only 
to the human voice. Dr. Roosa thinks one of the 
usual explanations from “rigidity, either of the liga- 
ment which holds the base of the stapes bone, or 
of the membrana tympani secundaria”, is not ade- 
quate to explain all the facts. 

In the case described, the use of the artificial 
drum caused “a kind of Daltonism of the ear, an in- 
sensibility to certain sounds. Perhaps, then, the 
elevation of the pitch of the voice, or what is the 
same thing, the increase in the number of vibrations 
in a given time, with a change in quality of the voice 
of the speaker, taken together with the insensibility 
to outside sounds, enabled this patient to hear better 
in a noise.” 

[Dr. Roosa seems not to have thought sufficiently 
of the explanation given by Willis himself, viz., “a 
relaxation of the membrana tympani’, which relaxa- 
tion can be participated in by the whole of the con- 
ducting apparatus. The patient in his case heard 
better #/us noise or Plus artificial membrane singly ; 
but being placed in a nearly normal tension by one 
or other, the addition of the second placed him in 
the same condition as the normal ear under the same 
circumstances.— Pep. | 


GRUBER ON A MEANS OF DIAGNOSIS OF ANO- 
MALIES IN THE SOUND-CONDUCTING APPARATUS. 
—-Professor Gruber, of Vienna, gives in the Ad/gem. 
Wiener Mediz. Zettung, No. 7, 1877, a new means 
of diagnosis of anomalies of the tympanic cavity. 

When a tuning fork is vibrating close to the ex- 
ternal meatus of a healthy ear, and Valsalva’s method 
is done, the sound is decreased by the increased 
outward tension of the membrana tympani. Gruber 
accordingly argues therefrom, that if the patient, 
when this experiment is made, do not notice that 
the sound is decreased, the membrane has already a 
plus tension outwards ; while, if the patient hear 
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better under the same condition, there is a smznus 
tension. 

If a vibrating tuning fork be placed on the head, 
and Valsalva’s method be performed, the sound is 
increased to a normal ear, while, if there be plus 
tension, the sound is not changed; but if there be 
minus tension, it is decreased, as the membrane is 
made more capable of transmitting sounds than when 
lax. 

The two methods act as controllers to each other, 
which gives this entirely subjective diagnosis much 
more importance. 


GRUBER ON THE ARTIFICIAL MEMBRANA TYM- 
PANI.—In the Medico-Chirurgische Presse, Professor 
Gruber, of Vienna, makes some observations on artifi- 
cial membranes. He gives cotton-wool the preference 
over the elastic membrane of Toynbee, on account of 
the surgeon being able to adapt it better to different 
conditions of the natural membrane. He thinks that 
by it a continuous chain for the conduction of sound 
is more easily formed.. He has made, and praises, 
artificial membranes of linen, and describes an in- 
strument for making, and a pair of forceps for intro- 
ducing them. 

Professor Gruber frequently uses an artificial mem- 
brane as a conveyor of medicaments, preferring it 
to the in-dropping of solutions when he desires to 
limit the action to certain spots, or when there is a 
process of healing going on. The interference with 
this process by the repeated washing of the tissues by 
lotions is spoken against ; and to prevent external in- 
fluences from interfering with that process, he uses 
English plaister or linen as a covering to the healing 
tissue. He thinks the membrane of linen is better 
adapted for the application of medicaments than a 
piece of cotton-wool, on account of the latter press- 
ing on and interfering with the circulation of the 
meatus and cavity. 

[Cotton-wool has been, as a rule, preferred in Eng- 
land, both as a means of improving the hearing, and 
as a medicament-bearer. Its simplicity recommends 
it to the patient, who is easily taught how to apply it, 
and it is preferred by surgeons for the same reasons 
as those given by Professor Gruber. Goldbeater’s 
skin is used sometimes by the reporter, as a pro- 
tector to healing perforations. It has advantages and 
disadvantages compared with the linen or plaister.— 


kep.| 


TRAUTMANN ON PARASITES OF THE EXTERNAL 
MEATUS.—Dr. Trautmann, of Berlin University, de- 
scribes, in the Berliner Klinische Wochenschrift, 9th 
February, the animal parasites of the external meatus 
in the lower animals. 

In deer the Dermanyssus avium, or Ai#hnerlaus, 
has been found, as recorded by Von Trdoltsch, causing 
inflammation with excessive purulent secretion. 

Dr. Trautmann has found in the ears of sheep, dogs, 
and rabbits, the Dermatodectes cuniculi. He has 
seen them present in the external, middle, and in- 
ternal ears, but thinks they are not capable of boring 
through a healthy membrana tympani. He believes 
that, having found their way into the tympanic cavity, 
they are able to pass through the membrana tympani 
secundaria. Before their entrance into the labyrinth, 
the rabbit shows little or no sign of discomfort ; but, 
on their gaining an entrance there, the head was held 
in an oblique position, and a loss of equilibrium was 
noticed in attempting to move. Shortly after this, 
symptoms of meningitis set in, and death soon fol- 
lowed. 


Though these animal parasites have not been found 
in man, Dr. Trautmann advises;that children ought 
not to be allowed to fondle rabbits, dogs, or sheep, 
lest, the animals being affected by these parasites, 
the children might receive them. 

W. LAIDLAW PURVES. 


BRIERE ON GENERAL IMPETIGO OF THE 
WHOLE HEAD: ECTROPION OF THE LEFT UPPER 
EYELID.—A girl, aged 9, suffered from purulent 
ophthalmia, for which she was under Dr. Briére’s 
care for a fortnight, when he lost sight of her. Five 
months afterwards, she was brought to his clinique 
with her head and face covered with thick impeti- 
ginous crusts, and suffering great constitutional dis- 
turbance. The left upper eyelid had been everted 
for five months. The tarsal cartilage was luxated, the 
conjunctiva enormously hypertrophied, and secreting 
an abundant puriform matter. 

The general condition and the impetigo were re- 
lieved by appropriate remedies ; and after much con- 
sideration Dr. Briére determined to attempt reduction 
of the ectropion after the plan adopted in para- 
phimosis. He therefore avoided scarification and 
the use of the bistoury, and confined himself to 
digital pressure. This proved both painful and 
difficult, but at the third trial the lid was replaced in 
its proper position, and kept there by means of a 
bandage. The next day the ectropion had returned, 
and was again reduced. This went on for seven 
days, with the same want of success; but the 
swelling of the tissues gradually subsided, and the 
lid at last kept its normal position. The bandage 
was worn persistently for a month. In spite of an 
outbreak of strumous inflammation, which threat- 
ened mischief, the case was ultimately successful. 

Dr. Briére remarks that he has reported the case, 
to show that in a longstanding and apparently 
rebellious case it may be better to have recourse to 
such a simple proceeding as compression than to 
a surgical operation. 


HUTCHINSON ON THE INFLUENCE OF THE SEXUAL 
SYSTEM ON DISEASES OF THE EYE.—Mr. Jonathan 
Hutchinson (Royal London Ophthalmic Hospital 
Reports, vol ix, part 1) considers that we may safely 
assume the probability that the eye does suffer, both 
in connection with its functions and its structure, 
from influences brought to bear upon it through the 
sexual system. 

In the larger class of cases the disorder is of a 
mere functional and temporary character ; a loss of 
tone, consisting in such changes in the molecular 
constitution of the nerve-centres as may be wholly 
repaired by food, recreation, and rest. In a smaller 
class of cases, the symptoms just enumerated form 
the first stage of a disturbance which eventuates in 
structural alteration, degeneration, or inflammation. 
The cause lies in disordered nutrition, dependent 
upon not only excessive sexual indulgence and mas- 
turbation, but also upon frequent and continued 
erethism. 

The subjective symptoms are, in the lighter cases, 
musce, a stiff and glassy feeling of the eye and lids ; 
in the more serious cases, more or less impairment 
of vision. The objective symptoms in the more 
serious cases consist in softening of the vitreous 
body, and the presence of opacities in it, and atrophy 
of the optic disk, probably preceded by neuritis. 

In one case, Mr. Hutchinson detected a slight 
haziness of the disk—so slight as to be almost doubt- 
ful. The associations between certain forms of am- 
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blyopia and disturbed or suspended menstrual func- 
tion in women, and between slowly progressive 
atrophy and the failure of sexual functions in men, 
are dwelt upon with emphasis. The paper is one of 
great practical value. 


NETTLESHIP ON THE AFTER-HISTORY OF FIF- 
TEEN CASES OF MALIGNANT TUMOUR OF THE 
EYE-BALL.—A paper, by Mr. E. N ettleship, in the 
Royal London Ophthalmic Hospital Reports, vol. ix, 
part i, contains valuable data upon one of the most 
interesting and important points connected with ma- 
lignant disease. The prognosis in such cases is ren- 
dered painfully uncertain by the extreme difficulty of 
keeping operated cases under observation. 

Ten cases of sarcoma of the choroid, pigmented 
and unpigmented, and four of glioma of the retina, 
have been under notice for periods varying from two 
and a-half to five and a-half years. In four of the 
cases of sarcoma return took place locally in two ; 
and in three (one of these two, and two others) there 
were deposits in distant organs. An important point 
in connection with these recurrences is mentioned, 
viz., that where return occurred, there was always 
good reason to think that the primary disease had 
been in progress for several years before removal of 
the eye, and in two cases there was a family history 
of malignant disease. In five of the cases of sarcoma 
there was no return, and Mr. Nettleship thinks it 
probable that, in these cases, the cure will be per- 
manent. 

Four cases of glioma of the retina are reported. In 
two the disease had extended to the outside of the 
sclerotic envelope ; here there was rapid local return. 
In the other two cases the disease was completely 
intra-ocular, was removed early, and no return had 
been observed. 

The history of the treatment of these cases should 
encourage the use of caustics after a thorough clear- 
ing away of infiltrated tissues ; but it would appear to 
be a subject worthy of consideration, whether the 
caustic should be limited to chloride of zinc paste ; 
and, more than all, if two or three days should be 
allowed to elapse between operation and the applica- 
tion of the caustic. In some hands the free use of 
the actual cautery, immediately after the operation, 
has yielded satisfactory results. LLOYD OWEN. 


RAEHLMANN ON CERTAIN PARENCHYMATOUS 
DISEASES OF THE CORNEA.—Dr. W. Zehender’s 
Monatsblatier for January contains a paper by E. 
Raehlmann on certain atypical parenchymatous 
diseases of the cornea, which produce striations and 
other linear opacities in the corneal substance. The 
paper is illustrated by ten lithographic sketches 
showing the various forms assumed by the opacities. 
Some of these are represented as stellate and monib- 
form, and others consist of parallel or radiating lines, 
in some cases crossed by a second set at right angles 
to the first, like the shading of a pencil drawing. 
The author believes these opacities to be due to the 
infiltration of the lymph-spaces of the cornea with 
turbid fluid, resulting from conjunctival, episcleral, and 
scleral inflammation. He has observed these opa- 
cities in episcleritis, as the result of cataract opera- 
tions, and abrasions of the cornea, as well as an 
accompaniment of diseases of the ciliary region, and 
uveal tract, especially if of syphilitic origin, and in 
strumous ophthalmia, with ulceration of the cornea. 
The opacities were examined by a_ magnifying 
power of about 5 diameters under focal illumi- 
nation, 


These opacities are always transient, leaving no 
traces of their existence after some weeks or months. 
They usually appear rapidly, remain stationary for 
a long time, and are afterwards quickly absorbed. 
They are always accompanied by injection of the 
vessels around the margin of the cornea. The ap- 
pearance of these opacities is often accompanied by 
a slight but perceptible decrease of tension of the 
eyeball, and iritis is very liable to occur in conjunc- 
tion with them. 
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A Case of Congenital Hydrophthalmus affecting both Eyes, with com- 
plete absence of the Iris in one Eye. By Dr. Brunhaber. (/dzd.) 
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SIXTH CONGRESS OF THE SOCIETY OF 
GERMAN SURGEONS. 


The following abstract of the papers and discus- 
sions at the sixth annual meeting of the German 
Surgical Association, in April, under the presidency 
of Professor von Langenbeck, is taken from recent 
numbers of the Deutsche Medicinische Wochen- 
Schrift. 

April 4. Dr. von Langenbeck opened the proceed- 
ings with an address, in which he said that the 
Society might look back with satisfaction on the 
results of its labours, as shown in the five volumes of 
its transactions. The presence, also, of many foreign 
visitors, proved that the Society was recognised 
beyond the limits of Germany. Unhappily, how- 
ever, the Society had sustained severe losses through 
the deaths of several eminent colleagues and cele- 
brated surgeons, among whom Cheius, Stromeyer, 
Fergusson, and Gustav Simon were especially men- 
tioned. The death of the latter, who was one of the 
founders of the German Surgical Association, had 
caused a void which could not easily be filled.. 
During the past year eighteen new members had 
joined the Society. The total number was 208. 

Dr. von Langenbeck was again elected president. 
Dr. Volkmann, of Halle, moved that the presidency 
be conferred on him for life. This, however, he 
declined. 

Resection of Foints.—Professor Hiiter, of Greifs- 
wald, read a paper on operations for resection 
of joints. He did not think that he was in a 
position yet to bring forward determinate proposi- 
tions for acceptance, but he hoped that the discussion 
would elicit new suggestions, and that he himself 
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would gain instruction from it. The subject of resec- 
tion was a wide one, but he would limit his observa- 
tions to the operations on the foot and elbow. The 
advantages of total or of partial resection must be 
decided by statistics, regarding which there was still 
much to be desired. As regarded resections of the 
ankle-joint, there were two sets of statistics. One 
set had been furnished by Grossheim, whose num- 
bers, however, were rather small and scarcely suffi- 
cient. In 50 total resections he had 20 deaths, or 
Ao per cent. ; and in 47 partial resections, 14 deaths, 
or 29°8 per cent. Laufs, of Halle, in a dissertation, 
had given 62 total resections, with 47 recoveries, 12 
deaths, and 7 failures ; and 37 partial resections, 
with 21 recoveries, 11 deaths, and 5 failures. The 
resections described by Laufs were done during 
peace, and it might, therefore, be rightly assumed 
that they were performed on account of caries. 
Hiiter was at first opposed to partial resection in 
military practice, but he had changed his opinion 
since the introduction of Lister’s method of dressing. 
The danger which formerly lay in the condition of 
the wound had disappeared, and with it the reason 
for preferring total resection. Antiseptic treatment 
and drainage had made the field of operation 
unspeakably more favourable than was formerly the 
case. Dr. Hiiter then entered on the consideration 
of the several varieties of resection of the foot. 
Special care must be taken to provide for the escape 
of discharges fromthe wound. He made button-hole 
openings before and behind the internal malleolus, 
and introduced drainage-tubes. In regard to resec- 
tion for caries, he observed that diffuse softening of 
the articular ends of the bones often tended to 
recovery, but that circumscribed softening did not 
do; and no circumscribed diseased portion must be 
left. His general conclusion as regarded resection 
of the foot was that partial resection must be 
generally practised in military surgery, but that great 
caution was necessary in employing it in caries. Of 
resection of the elbow-joint, Salzmann, of Helsingfors, 
had collected 1,217 cases from various sources, and 
asserted that the mortality after partial resection was 
the greater, but he gave no figures. Mair, of 
Munich, gave the following statistics from military 
practice : partial resection—loose joints, 18.4 per 
cent. ; deaths, 23 percent. ; ankyloses, 12.3 per cent. ; 
total resection—loose joints, 29.8 per cent. ; deaths, 
16.5 per cent.; ankyloses, Io per cent. The 
American surgeon, Otis, who reported on 600 cases 
of resection after the great war, gave no figures, but 
stated that the total resections were more successful 
than the partial. On the other hand, the most recent 
statistics, collected by Dr. Dominik, gave 23 deaths, 
or 20.7 per cent., in 111 partial resections ; and 67 
deaths, or 25 per cent., in 266 total resections. His 
information with regard to the functional results was 
very interesting ; partial resection appeared to have 
the advantage, as it was rarely followed by loose 
joint, and there were nine cases of ankylosis with 
usefullimb. In performing partial resection for caries 
of the elbow-joint, it was necessary to be careful not 
to leave circumscribed foci of osteomyelitis. Of five 
cases of resection of the elbow which he had done 
during the last year and a half, three were partial, 
for old injury, and two total for caries. The three 
partial resections for injury appeared at first to pro- 
mise success as regarded functional usefulness, but 
it was afterwards found difficult to obtain active 
mobility of the limbs. In the two cases of total 
resection for caries, disease was found during the 
operation in the olecranon, which had to be removed. 
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Dr. Hiiter advocated total resection in many cases 
in military practice. He summed up as follows. 1. In 
cases of injury, partial resection is almost always to 
be performed. 2. In caries, great caution is neces- 
sary in undertaking resection, and a decision as to 
its results in regard to function has yet to be arrived 
at.—Professor Gurlt said that his own statistics, 
founded on a large amount of material, confirmed the 
statements of Professor Hiiter regarding the relative 
safety of partial resection of the elbow-joint. Taking 
together the results obtained in 1848, in the American 
war, in the Schleswig-Holstein war in 1864, the 
Austrian war in 1866,.and the war with France in 
1870-71, there were 1,222 resections, with 289 deaths, 
or 23 per cent. In 493 cases of total resection there 
were 115 deaths. Total resection had become more 
frequent than partial resection since 1864. He 
believed that ankylosis was more frequent in partial 
resection.—Professor von Langenbeck agreed entirely 
with Dr. Hiiter, especially with regard fo resection 
for injury. In such cases, it was a fundamental pro- 
position that a surgeon could not be too conservative. 
In cases of disease, on the other hand, he advised 
the greatest caution, especially against the leaving of 
carious portions of bone through oversight. In the 
case of the hip-joint, the principle that had hitherto 
been followed was to remove as little as possible— 
only the head of the femur. Lister’s method and 
drainage now afforded the means of preventing the 
retention of secretions from the wound; and the 
question arose whether simple removal of the head 
of the bone was still to be preferred. Withregard to 
the foot, he had obtained the best results from par- 
tial resection. Could the astragalus be preserved 
under the system of drainage? If it could, the form 
and function of the foot would be preserved ; but as 
yet the attempt had been considered too dangerous, 
although it was possible that, under the new mode of 
dressing, the prognosis would be more favourable. — 
Dr. Volkmann, of Halle, had in late years, in each 
of 43 cases of resection of the hip-joint, sawn through 
the bone below the great trochanter. Ankylosis very 
rarely occurred. The joints were almost always 
scarcely less movable than in the normal state. 
Abduction was easily performed, and the limb could 
be readily flexed on the abdomen. Removal of the 
head of the bone was more frequently followed by 
ankylosis. With regard to the tarsus, the antiseptic 
method had had great influence. He recommended 
partial resection of the astragalus in cases of injury 
or of acute or subacute inflammation of the synovial 
membrane. He operated with achisel. He did not 
carry the drainage-tubes across the wound, as they 
produced unnecessary irritation, but used short tubes, 
extending as far as the flaps made in the resection. 
—Dr. Hiiter said that Sayre, of New York, sawed 
through the bone below the great trochanter, and had 
a mortality of ten per cent. He, however, had 
hitherto preferred simple removal of the head 
of the bone. He agreed with Volkmann that 
ankylosis was very frequent only after pathological 
processes of long duration. In cases of removal of 
the head of the bone, however, he had observed 
excellent mobility of the limb. In operations on the 
foot he had no objection to leaving the head of the 
astragalus. He useda transverse drainage-tube only 
on the first days after the operation, and afterwards 
short tubes.—Dr. Liicke, of Strassburg, made the 
removal of the trochanter major dependent only on 
the adequate escape of the secretions of the wound. 
In young individuals he only partially removed it.— 
Dr. Schede, of Friedrichshain, had performed resec- 
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tion of the hip-joint twelve times during the last year 
and a half, and in ten of the cases had divided the 
bone below the great trochanter. This method was, 
as a rule, necessary for the escape of secretions, for 
making a thorough examination of the joint, and for 
the complete removal of the synovialmembrane. In 
certain circumstances, when the trochanter might 
be considered to be in a normal state, the attempt 
had been made to perform resection of the hip with 
a single anterior incision along the inner border of 
the sartorius and rectus muscles ; the capsule of the 
joint then came into view on drawing the outer 
border of ‘the iliacus inwards.—Dr. von Langenbeck 
disapproved of the principle of removing the 
trochanter major. Most resections of the hip-joint 
were performed on children, and the growth of the 
bone was interfered with by dividing it below the 
trochanter. He was not much prejudiced in favour 
of long drainage-tubes, but they were often necessary 
in operations on the hip-joint, and he had even intro- 
duced them through the acetabulum into the pelvis. 
—Dr. Volkmann also used long drainage-tubes in hip 
cases. He was of opinion that simple removal of the 
head of the femur had as much influence as the 
division below the trochanter on the growth of the 
bone ; the femur grew from the lower end. In his 
cases growth was not arrested, and an useful new 
joint was more easily obtained by his method, as the 
sawn surface of the femur, after removal of the tro- 
chanter, came into contact with the acetabulum as 
if it were a new head of the bone.—Dr. Keenig, of 
G6éttingen, spoke in favour of removal of the head of 
the bone when there was not much contraction or 
formation of fistula. He had, however, seen very 
good functional results after removal of the 'tro- 
chanter. 

Epithelioma of the Lips and Face.—Professor 
Busch, of Bonn, had had about fifty cases of this 
disease under his care. He adopted the theory of 
Thiersch, according to which the development of 
epithelial cancer depends on a disturbance of the 
balance between the epidermis and the connective 
tissue. Most cases of epithelioma occurred on the 
face and lips. The disease always had its origin in 
a thickening, hard on the surface, and growing down- 
wards, the commencement of which was often over- 
looked. In chronic cases on the face there was often 
at first only a horny layer ; and, if this were rubbed 
off, a bleeding surface was left. If it were carefully 
removed, processes were seen to pass from it into 
the skin. The surface of the skin beneath was 
covered with a small layer of epidermis, perforated 
by the projections just mentioned. This condition 
was not yet cancer, but a rodent ulcer. The epithe- 
lial projection passed further inwards. In many 
cases there was evidently an irritant cause, often of 
chemical character. It was a question whether me- 
chanical irritation, such as the pressure of the heavy 
layer, was in any case the cause of the development 
of epithelioma. If the heavy masses were loosened 
with a solution of soda, and the parts diligently 
washed with the same, the inward spread of the dis- 
ease was averted, and the epidermis regained its 
normal character. Volkmann had already proved 
the favourable influence of cleansing on paraffin- 
cancer. In senile hypertrophy of the skin, washing 
was less successful. In Dr. Busch’s practice, both 
when the heavy masses were removed as a prophy- 
lactic measure, and after extirpation of an epi- 
thelioma,the cicatrix and the surrounding parts were 
washed with a material capable of dissolving horny 
matter. He attached much importance to this, as, 


ulcer of the face. 


in the worst forms of epithelioma of the lips and face 
it was impossible to say whether the whole of the 
disease had been removed. He had seen several 
cases where neglect of the washing led to a rapid 
renewal of the disease. The same occurred in a 
case of rodent ulcer of the nose, in which, after a 
time, the disease returned. In a second case, after 
removal of an epithelioma, the washings were neg- 
lected, and a scab formed on the lip. The washings 
with soda were again ordered, and were a second 
time neglected ; the disease returned, and extirpation 
became necessary. In disease of the lips the soda 
washings were of use only in the first stage ; on the 
other hand, they were more generally useful in rodent 
It was almost beyond doubt that 
eczema and other skin-diseases were sometimes the 
commencement of epithelioma, as Sir James Paget ' 
had observed. In this sense, the eczema of the 
nipple in old women was of special importance. 
Here there was very often observed an accumulation 
of horny matter, distending the mammary ducts, so 
that true cancer of the breast might have its origin 
from this source. He had also seen cancer of the 
heart developed without anything in the shape of 
ezema. The disease began with obstruction of the 
mammary ducts by epithelial masses ; and it was 
evident that, if this obstruction were prevented, the 
further development of the disease might be arrested. 
He related a case in which there were thick epider- 
mic deposits on the nipple. After the removal of 
these by means of a solution of soda, white plugs, 
consisting of fatty epithelium, could be pressed out 
of the milk-ducts. The treatment was continued for 
three months ; and, although there had been distinct 
induration of the breast, so that extirpation was 
thought of, it gradually disappeared.. Dr. Busch 
related two other cases attended with similar results. 
This treatment was of course only successful in the 
early stage of the disease. Dr. Busch. summed up 
as follows. 1. Epithelial cancer commences in 
many cases as a simple proliferation of the super- 
ficial epithelium. 2. In this stage, the disease is 
curable by persistent washing with solution of soda. 
3. In certain favourable cases of superficial cancer 
of the face this method is successful, even when 
ulcers are present. 4. In many cases the recurrence 
of epithelial cancer after extirpation is prevented 
by alkaline washings of the cicatrix and adjacent 
parts. 5. It may be useful, as a prophylactic mea- 
sure, to remove the epithelial deposits which some- 
times take place on the breasts of elderly women. 
Percussion of Bones.—Professor Ltcke, of Stras- 
burg, spoke on percussion of bones. He first 
employed it in order to ascertain the intensity and 
the precise situation of pain. Considerable accuracy 
in this respect may be obtained by means of the per- 
cussion-hammer, as the force of the stroke can be 
more easily increased. Modifications in the direc- 


‘tion and force will easily determine whether the pain 


originates in the parts, or is communicated to them. 
In acute diseases of bone the tenderness is greatest ; 
it is also very high in cases of central abscess, also 
of sarcoma and secondary cancer of bone. By the 
difference of resonance, the condition of the bones 
may be determined within certain limits. Piorry was 
acquainted with the difference between the resonance 
of the soft parts and of bone. Air-containing cavi- 
ties, such as the frontal sinuses, have long been per- 
cussed for diagnostic. purposes; as has also the 
mastoid process by aural surgeons. In the chest, 
resonance of the bones is superseded by that of the 
lungs. According to Liicke, all complicating sources 
Che 
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of resonance must be avoided ; hence, for example, 
the limb must not be laid on a table. There is a 
normal difference in the percussion-sound over the 
epiphyses and the diaphyses, the epiphysal resonance 
being higher. This difference is never absent in the 
living body, although it is wanting in the skeleton. 
Other differences are also produced by structural 
changes ; thus, there is a hollow sound in osteo- 
perosis, dulness in infiltration of the medullary 
cavity. In affections of the marrow, in osteomyelitis, 
abscess, and sclerosis, the resonance is lowest ; as it 
also is when callus is present, probably in conse- 
quence of the obstruction of the medullary cavity. 
Higher resonance is found in osteoporosis. This 
mode of diagnosis is chiefly useful in determining 
the situation of central affections of bone. In cases 
of abscess, new formations, sclerosis, and osteo- 
porosis, percussion enables one more easily to deter- 
mine the locality of the affection, so that it may be 
attacked by ignipuncture or trephining. With a 
little experience, minor differences in the percussion- 
sound may be detected. Thus in one case there was 
dulness in the bend of the radius, although there was 
as yet no swelling of the soft parts ; dulness was then 
detected in the olecranon, and the diagnosis was 
made that the disease had extended to this part from 
the head of the radius, where it had commenced. 
On resection, a cheesy deposit was found in the head 
of the radius, implicating the olecranon. In another 
case, of diseased knee, Liicke found dulness over the 
internal condyle of the femur, with slight tenderness ; 
and from the knee upwards there was greater tender- 
ness, with osteoporotic resonance over the femur. 
This method of diagnosis requires much experience 
and a fine power of diagnosis. It is evidently 
capable of only limited application, as percussion 
must give a doubtful result when the bones are 
covered by soft tissues. 

Plastic Surgery of the Mouth.—Dr. Gussenbauer, 
of Litge, spoke of a new stomatoplastic procedure 
for restoring the power of opening the mouth in 
cases of ankylosis of the jaws. The case on which 
Dr. Gussenbauer practised his operation was of such 
a nature, that all the methods as yet described must 
have failed. A broad flap of skin was raised from 
the cheek, and substituted for the cicatrised tissue 
which caused the contraction ; the external surface 
being turned inwards. 

Treatment of Genu Valgum.—Dr. A. Ogston, of 
Aberdeen, made a communication on the operative 
treatment of genu valgum. He considered that the 
principal cause of this affection was an excessive 
length of the internal condyle of the femur. It was 
necessary to keep this in view in operation, and to 
equalise as far as possible the difference in length of 
the femoral condyles. This was best done by 
sawing through the inner condyle subcutaneously. 
With a long tenotomy knife an opening was made, 
commencing three or four inches above the most pro- 
minent part of the condyle, crossing the upper sur- 
face of the condyle obliquely, and ending between 
the condyles. If the patella were displaced out- 
wards, Adams’s subcutaneous saw was introduced, 
and the condyle was carefully divided until it was 
separated from the femur to the extent of two-thirds 
or more ; the saw was then removed, the knee was 
extended, and the condyle broken by forcible 
abduction of the leg. When the patella had not yet 
become displaced, it was better to extend the knee 
before sawing through the condyle. The separated 
condyle was then pushed upwards, so that it united 
in a position corresponding to the normal condition 


of the joint. Drawings, preparations, and instru- 
ments were shown. The success of the operation 
depended on the use of the antiseptic method. 


IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


March 9. Sarcoma of the Nose in a Syphilitic 
Patient—Dr. Von Vajda showed a man, aged 24, 
who had had syphilis three times. Seven months 
ago, he had a tumour as large as a pigeon’s egg on 
the septum nasi. It was supposed to be a syphilitic 
gumma, especially as there were nodes on the tibie, 
and other indications of syphilis. About two months 
since (after an absence of two months) the patient 
returned. The swelling was somewhat smaller, but 
was covered with numerous fungoid excrescences as 
large as hempseeds, which bled readily. Careful 
rhinoscopic examination showed that the tumour 
was not sharply defined posteriorly ; and the micro- 
scope showed that its substance consisted of small 
and large round cells, along with some spindle-cells 
and giant-cells, with numerous nuclei. Some of 
these cells had undergone mucous degeneration, like 
that observed by Wagner and Virchow in gumma. 
Dr. Von Vajda diagnosed the tumour as a sarcoma ; 
and Dr. Heschl confirmed the diagnosis. He pointed 
out the difficulties of diagnosis in such cases, and re- 
marked that in gumma the connective tissue elements 
rarely showed signs of proliferation ; also, that in 
malignant growths the cells, and in gumma the inter- 
cellular substance, were the chief seats of mucous de- 
generation. 


Progressive Paralysis.—Dr. Svetlin showed a girl, 
aged 17, suffering from progressive paralysis, produc- 
ing both psychic and motor disturbance. The right 
pupil was dilated, the left fixed ; the right naso-labial 
fold was effaced ; the tongue was protruded at inter- 
vals by twitchings of its fibres ; gait was tottering ; 
and the power of both hands, especially the right, 
was notably weakened. The patient was always 
merry, laughed constantly, rejoiced in her beautiful 
eyes, clothes, &c. Her speech was short and hesi- 
tating, and there was occasional aphasia. In the 
course of the illness, she became apathetic and for- 
getful, the motor disturbance remaining as before. 
The malady commenced when she was fifteen-and-a- 
half years old. 


Argyria.—Dr. Neumann gave an historical sketch 
of the observations on the effect of administration of 
nitrate of silver, and described the results of micro- 
scopic examination, which he had lately had the 
opportunity of making. All the cellular organs, the 
epidermis, the rete Malpighii, the covering of the 
sweat-gland, the cells of the inner and outer root- 
sheaths, were quite free from silver. The metal, 
however, was abundantly deposited in granules in the 
upper portion of the cutis, also, in a thin layer, in the 
walls of the sweat-glands, as well as in the econnec- 
tive tissue portion of the hair-follicles, in the sarco- 
lemma of the striated muscles, between the cells of 
the unstriped muscular fibres, in the neurilemma of 
the nerves, and in the tunica adventitia, and between 
the cells of the middle coat of the blood-vessels. The 
subject was an Italian, aged 50, who had, during 26 
years, been in the constant habit of applying nitrate 
of silver for the removal of enlarged papillz on his 
tongue. He had observed, when in hospital, that 
the nitrate was applied to morbid growths. There 
was distinct coloration of the conjunctiva bulbi, of 
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the mucous membrane of the mouth, and of the 
pharynx. 

Traumatic Dislocations in Newly born Infants.— 
Dr. Hofmokl, in a paper on this subject, arrived at 
the conclusion that dislocation of the jaw, shoulder, 

_hip, or elbow, cannot take place in new-born children. 
In the jaw, the articular tubercle is absent ; in the 
elbow, the lateral ligaments are very strong ; and in 
the shoulder and hip, dislocation is prevented by 
the manner in which the capsule is inserted into the 
shaft of the bone. 


ACADEMY OF MEDICINE IN PARIS. 


March 13. L£itzology of Typhoid Fever.—M. 
Bouchardat read a paper on typhoid fever, in which 
he admitted contagion as one of the causes of this 
disease, as in the eruptive fevers. He classified his 
arguments under four heads. The first related to the 
comparative immunity of persons who had had an 
attack of the disease ; the second to the comparative 
progress of typhoid fever in the great centres of 
population and in villages ; the third to the special 
morbid proclivity of the unacclimatised, of the new 
comers ; the fourth to the high rate of mortality of 
the military hospital orderlies, who are always in 
contact with the sick. The disturbances observed 
in the intestines, in the first place, led to the opinion 
that the contagion was contained in the excrementi- 
tial matters, and this hypothesis was justified by re- 
markable cases of propagation of this disease by 
feecal matters. But, were not these simple coin- 
cidences? The true cause had passed unperceived, 
and a very apparent, but harmless, condition had 
been taken for it. The pernicious influence with re- 
gard to typhoid fever, of the contents of sewers and 
cesspools, had not been rigorously established with 
regard to the men employed in cleansing and empty- 
ing them. Because these cases had shown them- 
selves in isolated villages, without perceptible com- 
munication with diseased persons, they had been 
attributed to the drinking of waters containing animal 
matters in a state of putrefaction ; but, besides that 
these cases were often incompletely observed, it must 
not be forgotten that small-pox, measles, and scarla- 
tina, also appeared in isolated districts, where it was 
not possible to follow up their origin, and yet no one 
admitted the spontaneous evolution of these diseases. 
Finally, the hypothesis of permanent specific mias- 
mata in great cities was strengthened by the fact that 
the epidemics which break out in them generally 
coincide with the large arrival of non-acclimatised 
persons, as in Paris in 1870. It was this class which 
were in the greatest danger, and the inhabitants of 
great cities need not exaggerate to themselves the 
dangers of typhoid fever at a season of epidemic pre- 
valence.—M. Jaccoud insisted on what he termed the 
faecal origin of typhoid fever. He said that M. Gue- 
neau de Mussy had relied on a small number of facts, 
nearly all of English origin, and taken from the same 
authority, some of which, too, related to localities 

_ where typhoid fever was endemic. Greater strictness 
was necessary in this case, and, to be worth anything, 
the proof of the faecal origin of typhoid fever ought 
to be given in the following way. In a locality where 
typhoid fever was not endemic, where it had not shown 
itself for at least a year, it suddenly appeared: inves- 
tigation did not show any unusual noxious modifi- 
cation, except a condition of the cesspools and pipes 
in sewers, which had either allowed the exhalation of 
their contents to the external air, its admixture with the 


drinking water, or a telluric change which had sud- 
denly brought to the maximum the emanations from 
excrementitious matters fortuitously accumulated ; 
the suppression of this accidental condition was rapidly 
followed by the disappearance of the disease. If any 
facts existed which fulfil this assemblage of conditions, 
they carried with them irrefragable proof. Such facts 
were by no means rare; from 1865 to 1875, M. Jac- 
coud had collected 106, independently of those ob- 
tained by M. Guéneau de Mussy, of which 15 related 
to the direct action of faecal emanations, 74 to the 
antecedent contamination of the water, and 17 to milk 
contaminated by water polluted with sewage. These 
facts, observed in the different countries of Europe 
and in the United States, strictly fulfilled the requisite 
conditions, and put the pythogenic influence beyond 
all contradiction. M. Jaccoud, therefore, agreed with 
both M. Gueneau de Mussy and M. Bouley. 

Autositic and Monomphalic Monsters—M. Blot 
read a report, by MM. Millet and Marquézy, on two 
autositic and monomphalic monsters of the sterno- 
pagic species. They were two foetuses of the feminine 
sex, born in the eighth month. To judge by the ex- 
ternal aspect, these two children seemed to be united 
face to face, from the umbilicus, which was single, to 
the upper portion of the chest. The sternum of each 
was divided in the median line, and the halves thrown 
back laterally ; those two halves, thus placed outside 
the median line common to both individuals, met the 
two similarly arranged halves of the sternum of the 
other subject, and became united to them. Fusion 
of the two thoracic cavities resulted from this arrange- 
ment. The organs of the posterior region of the chest 
were but little modified; there were two pairs of 
lungs. The two pericardia, however, were confused 
into an immense single pericardium, and a similarly 
single heart extended from one sternum to the other. 
The thorax was separated from the abdomen by a 
double diaphragm, above which was placed a simi- 
larly double liver. The other abdominal viscera did 
not show any abnormal appearances. The limbs and 
the head were normally formed. The woman who 
gave birth to this monster was 42 years old, and had 
had five children, of whom four were alive. In the 
eighth month of her sixth pregnancy, which was a 
troublesome one, she had a fall, after which labour 
pains came on, and lasted a day. There was pre- 
sentation of the pelvic extremity, an ordinary but 
somewhat protracted delivery ; an enormous placenta 
was expelled two minutes afterwards. One of these 
two female children was still living after the expul- 
sion of the feet, according to the statement of the 
accoucheurs, who rely on the mother’s assertion that 
she felt it move. This was different from what had 
hitherto been observed in sternopagia, in which the 
non-viability was explained by the communication of 
the hearts. 


i 


ACADEMY OF SCIENCES IN PARIS. 


Feb. 5. uchsine—MM. Feltz and Ritter for- 
warded a note on the immediate results of injection 
of pure fuchsine into the blood. The writers, in the 
first instance, explained the production of the tem- 
porary intoxication which followed the injection of a 
solution of fuchsine, by the augmentation of the blood- 
pressure, or by embolism. But comparative experi- 
ments had proved to them that this accident was 
solely produced by the fuchsine itself. 

Fermentation.—Dr. Charlton Bastian replied to 
M. Pasteur that he was able to produce fermentation 
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in sterile urine by adding to it liquid potash, heated 
to I10° cent. (230 Fahr.) during twenty minutes, or 
to 130° cent. (266 Fahr.) during five minutes. 

Salts of Copper.—M. Bergeron communicated a 
note on the poisonous properties of salts of copper, 
and maintained, in contradiction to the assertions of 
M. Galippe, that these salts are poisonous, and may 
cause death. 

Feb. 19. Salts of Copper.—M. Rabueau commu- 
nicated the results of the estimation of copper in the 
liver of a woman who had died of acute tuberculosis, 
having taken in 122 days 43 grammes of ammoniacal 
sulphate of copper. The liver contained nearly 24 
centigrammes of copper, or 16 centigrammes to the 
1,000 grammes. 

Feb. 26. Ofhthalmia—M. Charles Brame read 
a paper on the different kinds of ophthalmia. He 
divided them into two categories, both requiring the 
same treatment by nascent or recently prepared 
iodide of silver. Faradisation applied to the temples 
gave good results in three cases. 

Sulphate of Copper.—MM. Feltz and Ritter read 
anote on acute poisoning by sulphate of copper. 
The result of their experiments was that the action 
of sulphate of copper was not fatal; death -only 
supervened when the vomiting was not rapid and 
energetic, and in these cases the doses must be so 
powerful that no one would swallow them of his own 
accord. 

Bromides.—M. Vutzeys reminded the Academy 
that he had made known the anesthetic properties 
ofthe bromides of ethyl, of normal propyl, and of 
amyl, before M. Rabuteau. His paper was presented 
to the Royal Academy of Belgium on Aug. 5, 1876. 

March 5. Vaccinal Immunity—M. Maurice Ray- 
naud communicated his researches on the part played 
by the blood in the transmission of vaccinal immu- 
nity. A first series of experiments had shown him 
that the inoculation of the blood of a vacciniferous 
child into another child did not produce either pus- 
tule or vaccinal immunity. But, having performed 
transfusion of blood from a heifer, he had found, by 
ulterior vaccinations, that, without eruption or ele- 
vation of the temperature, there is complete immu- 
nity. 

Cancer.—M. Eugéne Curie described the good 
effects which he alleged that he had obtained by the 
employment of acetic acid and the acetates in the 
treatment of cancers of the breast, uterus, and 
stomach. 

Bromide of Ethyl—M. Rabuteau, in reply to M. 
Vutzeys’ claim of priority with regard to bromide of 
ethyl, stated that he communicated some results of 
his researches to the Society of Biology on Feb. 19, 
1876, that is to say, some months before M. Vutzeys 
made his communication to the Academy of Bel- 
gium. 


REVIEWS. 





A Course of Practical Histology, by EDWARD 
ALBERT SCHAFER, Assistant Professor of Phy- 
siology in University College, London, $8vo. pp. 
276, with woodcuts. London: Smith, Elder and 
CO. oy7. 

This book, which it is hoped will soon be in the 
hands of every student of practical histology, contains 
in 270 pages a concise description of the more 
modern methods— many of them with important 
modifications—used in studying and examining the 


tissues of the higher animals. Everyone who has 
some experience in teaching histology, will, after care- 
ful perusal of this volume, readily admit that it com- 
pletely fulfils the author’s purpose “to afford to those 
engaged in the practical study of histology, plain and 
intelligible directions for the suitable preparation of 
animal tissues.”—(Preface). 

After having made the student acquainted with the 
principal parts of the compound microscope, the dis- 
secting microscope, and the instruments necessary 
for ordinary manipulations, e.g., forceps, scissors, &c., 
and after having stated a short but important series 
of “golden rules” as regards microscopic work in 
general, the author begins the subject proper with 
the examination of blood. 

We recommend to the attention of the student 
what the author says on p. 5 (and which we readily 
endorse), viz., “The mechanical stage movement, 
which is so often fitted to microscopes of English 
construction, and other appliances which tend to 
mar the perfect simplicity of the instrument, serve 
rather to detract from its usefulness for purposes of 
histology.” ; 

In Chapter I the student is introduced into the 
study of the morphological and physiological cha- 
racters of the formed elements of the blood. In 
twenty-two preparations, prepared and observed ac- 
cording to the directions laid down in this chapter, 
the student learns all that is of importance to know 
about colourless and coloured blood-corpuscles ; 
their appearances in fresh specimens, after treat- 
ment with heat, acids, alkalies, different gases, elec- 
tricity, &c. In the last three specimens the mode of 
preparing the different crystals obtainable from the 
colouring matter of blood is described. 

Mr. Schafer seems to be unaware (p. 32) that 
pigment and other insoluble articles are capable of 
passing through the coats of the blood-vessels in the 
living animal, without being carried by the white 
corpuscles. 

On preparation twenty-one (p. 40), we would ob- 
serve that hamoglobin-crystals zw7// keep unaltered 
for any length of time, if, after absolute alcohol, they 
be treated with oil of cloves, and then mounted in 
Canadian balsam solution; and regarding preparation 
twenty-two (p. 41), we remark that the method re- 
commended for showing heemin-crystals is not fol- 
lowed invariably by success. 

Epithelial tissues are studied in Chapter II in 
thirteen, and connective tissue (Chapter III) in nine- 
teen preparations. Although there are in these two 
chapters several statements which we believe the 
author will in time alter, still we think the student will 
find the study of these two tissues easy and remu- 
nerative by following the author’s directions. 

Chapter IV discusses the study of cartilage (in 
twelve preparations), and Chapter V that of bone 
(in twelve preparations), its structure, development 
and growth. 

Chapter VI treats of muscular tissue. The study 
of striped muscle-tissue is very detailed and com- 
plete. It is, we think, a pity that the author disap- 
proves of hardening fresh muscle-tissue (especially 
of insects), with alcohol, and mounting it afterwards 
in Canada balsam, 

Chapter VII on nerves, seems but to be capable 
of considerable improvement, in order to raise it to 
the same degree of perfection as the preceding chap- 
ters, both as regards methods and structural appear- 
ances. 

Chapter VIII —on blood-vessels — is of special 
value, destribing, besides the methods for study- 
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ing their structure, also those for embedding cut- 
ting sections, mounting them as permanent speci- 
mens, then those for observing the circulation, and 
last, not least, the artificial injection of blood-vessels. 
This chapter would have been perfect had the author 
thought it advisable to describe in a short appendix 
the methods for “natural injections” used in recent 
studies on the function of intercellular substance of 
epithelium and endothelium (Thoma, Arnold, Kutt- 
ner, &c.,) and of the secretory passages of the liver 
and kidney (Chrzonszczewsky, Heidenhain, and 
others). 

Chapter IX demonstrates the lymphatics and 
serous membranes ; the methods for studying their 
epithelium and stomata are minutely described. 
The injection of lymphatic vessels with colouring 
matter is discussed in detail, and many valuable 
directions are given to the student. The lymphatic 
glands are not treated by the author with his usual 
thoroughness, for the method which is recommended 
is certainly not the one by which their structure can 
be completely made out, and hence it is intelligible 
why the author says (p. 163), “these organs are 
- amongst the most difficult to demonstrate the struc- 
ture of satisfactorily.” In Chapter X, we find the 
most useful methods of studying the skin, hairs, and 
nails ; in Chapter XI, those for the heart in all its 
parts—a most valuable chapter; and in Chapter XI], 
those for the lungs, larynx, and trachea. 

The next four Chapters, XIII, XIV, XV, and 
- XVI, describe the methods for the study of the ali- 
mentary canal and its glands. The stomach and 
liver are treated with great detail. The more modern 
methods for the investigation of the spleen, urinary 
and generative organs, are described in Chapters 
XVII and XVIII. We miss the method of mono- 
chromate of potash, so important in the study of the 
kidney, and likewise the natural injection of urinary 
tubes. ; 

Chapter XIX records shortly a few of the methods 
for the examination of the nervous system, the brain, 
and spinal cord. 

Chapter XX is very exhaustive on the study of the 
eye ; a very detailed account is given of the mode of 
preparing the cornea —the great favourite of his- 
tologists, the lens, and the retina. 

Chapter XXI finishes the series with the ear, 
olfactory, and gustatory organ. 

In an appendix, the method of measuring and 
drawing microscopic objects, the mode of counting 
blood-corpuscles with the aid of Malassez’s apparatus, 
and several microtomes, receive a short but fair treat- 
ment. The description of the use of a microphoto- 
graphic apparatus, and of the employment of eosin 
—an aniline dye new for histological purposes—con- 
cludes the volume, which, no doubt, deserves a pro- 
minent place amongst the numerous contributions of 
the author to histological literature, as well as 
amongst similar books that have been published in 
recent years. E. KLEIN, M.D. 





On the Weather at Cannes during the Season 1875-6. 
Meteorological Observations, with Remarks. By W. 
Marcet, M.D., F.R.S. 8vo., pp. 31. London: 
Longmans, 1877. 


We are much indebted to Dr. Marcet for the care- 
ful meteorological observations he is making in the 
Riviera. Although the present brochure embraces 
the results of only two winter seasons at Cannes, that 
is from November to April inclusive, yet, as the 
author observes, it affords valuable data, to be used 


pea towards establishing the climate of that 
ace. 

The following are a few of the most interesting 
conclusions. In the last four years (including two 
years’ observations at Nice) the monthly number of 
fine days has averaged about twenty ; the monthly 
number of rainy days about eight. The mean number 
of fine days is nearly the same in every month of the 
season ; March and January including the greatest 
number of them, while April and December exhibit 
the largest number of rainy days. As regards tem- 
perature, the mean temperature at Cannes at 9 a.m. 
exceeded that of Kew at 10 a.m. by about 9.45 deg. 
The mean maximum temperature of Cannes exceeded 
that of Kew by 10.3 deg., and in one,month, January, it 
was 12.4 deg. in favour of the southern station. The 
mean minimum temperature of Cannes was about 
8.3 deg. above that of'Kew. As to relative humidity 
of air, there is a dryness, as compared with Kew, of 
12.5 deg. in favour of Cannes. 

On the subject of the prevailing winds, which is 
fully treated of, we find the following observations 
about the mistral and the east winds. 

The mistral is a north-west wind (though it blows 
occasionally from the west or south-west), varying 
from strong to a gale, always attended with a fall of 
the barometer, and, as a rule, very dry. With respect 
to the influence of the mistral upon health, persons 
subject to rheumatic pains, or inclined to hysteria, 
with a feeble circulation, may feel a temporary return 
of their ailment when this wind blows ; some even 
say that they can feel the mistral coming. Dr. Marcet 
does not think that in sheltered situations persons 
suffering from pulmonary affections are the worse for 
that wind, although the extreme dryness of the air 
may prove objectionable in bronchitis, and in affec- 
tions of the throat. After continued dry weather the 
throat becomes irritable, and a day’s rain is a great 
relief. Of course, the dust blowing about in the air is 
an additional evil. 

Still, the mistral or dry westerly wind is not so un- 
comfortable as the easterly when it blows hard, 
whether from the north-east, east, or south-east. 
This is a damp wind, feeling cold and chilly, and 
usually the forerunner of wet weather. Thus, if on a 
fine clear morning the wind should blow steadily 
from an easterly direction, the sky will, probably, be 
obscured, early in the afternoon, with dark clouds, 
and rain will soon follow. On the other hand, heavy 
dark clouds in the west, in the morning or about 
noon, are pretty sure to vanish in the evening, if the 
wind is at all from the west. 

Dr. Marcet made some experiments on the tempera- 
ture of the surface of the sea, which was found to be 
pretty uniform, giving the same results in two succes- 
sive seasons. On the whole, the mean temperature of 
the surface of the sea exceeded the mean minimum 
temperature of Cannes by 12 deg. It follows that the 
temperature of the air near the Mediterranean must 
derive a considerable accession of heat throughout 
the winter from that which is stored up in the water 
during summer. In his remarks on the radiation of 
heat after sunset, Dr. Marcet alludes to the artificial 
production of ice during the night in India, and thinks 
it necessary to say that he had the particulars from a 
gentleman who had observed the process as carried 
on at Hooghly. We believe that for the last quarter 
of a century ice has no longer been made at Hooghly : 
secondly, because all the ordinary scientific works of 
the last century describe the Indian method of making 
ice. 


———— 
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On Athetosts and Posthemiplegic Disorders of Move- 
ment. By W. R. GOWERS, M.D. Reprinted from 
Vol. LIX of the Medico-Chirurgical Transactions. 
London : 1876. 


Puzzling variety is, perhaps, the leading feature of 
the clinical group discussed by Dr. Gowers in this 
pamphlet. 
gularities are very common ; some are rare. This 
circumstance alone renders their systematic study 
somewhat laborious ; it makes us the more thankful 
for so much information conveyed in a few pages. 

As a clinical novelty, athetosis takes a prominent 
place in Dr. Gowers’ short account. This form of 
spasm, hitherto observed chiefly in the muscles of 
the hand and of the forearm, differs from all others 
in its slow, regular, and continuous character, and in 
its never ceasing, excepting when the limb is sup- 
ported, or during sleep. It was first introduced to 
medical notice by Dr. Hammond, who looked upon 
it as an independent affection. Dr. Gowers expresses 
a doubt as to the propriety of thus isolating it ; he 
would rather give it a place among the class of post- 
hemiplegic slow mobile spasms. The instance 
which he brings forward was clearly traceable to 
prior hemiplegia ; whilst unilateral numbness of the 
body preceded the affections in one of Dr. Ham- 
mond’s cases. In each of the few instances which 
have been recorded, the spasm, although usually 
constant, was capable of being arrested by voluntary 
effort at certain stages of its evolution, namely, in 
the position of extreme flexion or of extreme exten- 
sion of the fingers. The possibility of such an arrest 
would appear to remove any essential distinction be- 
tween athetosis and slow mobile spasm. 

Disorders of movement are noticed by the author 
to be more frequent in the upper extremities than in 
the lower. Among other muscles, the interossei are 
especially liable to spasmodic action. All spasms, 
whether posthemiplegic or not (all, according to Dr. 
Gowers, may have an independent origin, although 
most common after hemiplegia), are capable of being 
influenced in their extent and duration by various 
factors. The most important influencing agents are 
voluntary effort, attention directed to the limb, and 
change of temperature. No definite law appears to 
regulate the conditions of sensibility of the part 
affected, the nutrition of the over-acting muscles or 
their electrical reactions. 

Dr. Gowers rejects the view that spinal lesion is at 
the root of the evil. With Hammond and with 
Charcot, he holds the cerebral ganglia responsible : 
nor is this opinion the result of clinical considerations 
alone; in one instance it was confirmed by fost 
mortem appearances. ‘The lesion is supposed to be 
of embolic origin in most cases, but never sufficiently 
severe to abolish voluntary power of movement. 
Complete paresis may, on the other hand, accompany 
the condition termed late rigidity. This affection is 
sufficiently distinguished from the rigidity seen in 
posthemiplegic spasms, by the fact that in the 
former the long flexors, in the latter the interossei, 
are usually concerned. 

In each of the 18 cases related by the author, 
some striking peculiarity comes to light. This diver- 
sity constitutes one great difficulty to be encountered 
in classifying the posthemiplegic disorders of move- 
ment. ‘The classification proposed by Dr. Gowers is 
based upon certain characters of the abnormal! move- 
ments. Until pathological anatomy can provide better 
foundations to build upon, it’will be wise to follow 
this rough symptomatic nomenclature. One of its 


None of the posthemiplegic motor irre- . 


advantages will be to promote uniformity in descrip- 
tion, and thus to prepare ready materials for the 
elaboration of a more perfect system. 

The illustrations appended facilitate a thorough 
understanding of the written descriptions. The 
pamphlet is throughout a model of fine analysis. Its 
perusal cannot fail to be instructive to all, as well as 
interesting. Wm. EWART, M.B. 


Haupt Momento tn der Geschichtlichen Entwickelung 
der Medicinischen Therapie. Von Dr. JUL. PETER- 
SEN. Kopenhagen. 1877. 


This is something more than a history of medicine, 
something altogether different from a chronological 
account of the principal professors of the healing art, 
their doctrines and their methods of practice ; it is a 
critical representation of the historical development 
of medicine. Dr. Petersen sees very clearly that 
medical doctrines conform to general evolutional 
laws ; like organic forms, they have tended to vary in 
the directions of least resistance as the circumstances 
of each age, the temper of men’s minds at different 
times, have allowed. There have been two great 
tendencies working throughout, the first being the 
tendency to set out with one or more dogmatic pro- 
positions ; the second asserts nothing but attempts 
to found all upon experience. Dr. Petersen con- 
siders the dogmatic tendency in four chapters, under 
the heads of Mysticism, Teleology, Methods, and 
Chemistry. Under the head of Mysticism he 
analyses and describes magic, miracles, animal mag- 
netism, homceopathy, and concludes the chapter by 
some sensible remarks on the real side of mysticism, 
and the influence of mind on body, and their rela- 
tions to modern medicine. Teleology, he tells us, is 
closely allied to mysticism ; he discusses the natural 
philosophy of Plato, its basis in fact, the doctrine of 
vis medicatrix nature, the doctrines of Hippocrates, 
Galen, Paracelsus, Stahl, Sydenham, the Mont- 
pelier, School, Schonlein and Solidism, Andral and 
Gavarret’s Humoralism, and the physicism of the 
Vienna School. “This school has taught us to trust 
in the natural forces with which Providence has pro- 
vided us, and has given us encouragement in all the 
precarious relations, all the uncertainty which sur- 
round our practice ; and above all, as a main prin- 
ciple, bids us hold fast the doctrine that we must in- 
dividualise in our treatment, not diseases, but 
patients.” Methods are connected, he says, with 
ideal physicism, and are of universal nature and phi- 
losophical origin. He passes in review Asclepiades 
and his system, Themison’s pathology and thera- 
peutics, Aurelianus, the ultra-mechanical school, 
Boérhaave, Hoffman, Cullen, Brown, Rasori, Brous- 
sais, and Bouillaud, etc., criticising and ana- 
lysing the doctrines of each. ‘“ We are not,” he says, 
“at the end of the chapter, altogether free from this 
tendency, although in a great measure emancipated ; 
we see it cropping up in hydropathy and gymnastics ; 
such a tendency is doubly dangerous, as it hides 
within itself a deeply rooted mysticism.” Chemistry 
has analogies with Methodism; it originated in 
Alchemy and the doctrines of Paracelsus. He criti- 
cises the teachings of Van Helmont, Sylvius de la 
Boe, Bontekoe, the English and Vienna schools, and 
modern chemical doctrines, such as those of Liebig 
and the French haematology, which reached such ex- 
cessive development in Vienna under Rokitansky. 
The latter resulted in abstinence from all treatment. 
“Only Nature can cure, is the highest groundwork of 
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practical medicine,” said Dietl, one of Rokitansky’s 
most gifted pupils. Theoretical chemistry led to 
practical nihilism. The next chapter describes the 
Empirical standpoint. He defends the term Empi- 
ricism, and points out the abuse of the word to 
signify ignorant pretension and quackery : he quotes 
vaccination as the result of the pure empirical 
method ; he criticises the Greek Empirics with their 
tripod, Observation, Analogy, and Historical Data, 
resulting in scepticism. Scepticism, indeed, was the 
usual result of Empiricism till the writings of Bacon 
and the application of his method of reasoning gave 
it some firm foothold. Dr. Petersen asserts in this 
place the independence of therapeutics upon theo- 
retical medicine, and declares that in Bacon’s in- 
ductive method this independence “ possesses its 
supports, its elucidation, and its justification.” The 
discovery of the circulation of the blood, and the in- 


troduction of the inductive method into medicine, 


bore fruit in the teachings of Zimmerman, but unfor- 
tunately Zimmerman drifted into mysticism with no- 
tions about in-born medical genius, and made com- 
parisons between physicians and poets as born, not 
made. ‘ Through no reading, no labour,” says he, 
“no practice, can the physician attain to this genius, 
if the aptitude thereto does not exist in his organisa- 
tion.” At the end of the 18th century, Cabanis, a 
kindred spirit, in his work, Du degré de certitude de 
la Médecine, while attempting to establish the reality 
of medicine on a firm basis, apologised for it by 
giving five reasons for its uncertainty: “first, the end- 
less and complicated variations in the phenomena of 
diseases ; second, our ignorance of etiology, and of 
the precise nature and action of therapeutic means ; 
third, the confounding of fost hoc and fropter hoc ; 
fourth, the disputes between different medical doc- 
trines; and, fifth, that, were medicine ever so 
complete and forward, and had as solid a ground- 
work as other practical sciences, its practice de- 
mands so many personal qualities, such as intelli- 
gence, accuracy, attention, and moral_ superiority, 
that only few could practise it, while for the same 
reason it places weapons in the hands of ignorance 
and quackery.” Not indeed a very hopeful prospect 
for empirical medicine. The next chapter discusses 
the influence of pathological anatomy on therapeu- 
tics, especially the; standpoint of Louis and the 
French school, in their attempts to form a positive 
basis for medicine by the use of the statistical 
method ; the influence of pathological anatomy on 
local treatment ; the discovery of stethoscopy and its 
development by Skoda, with its consequent scep- 
ticism ; the influence of homeopathy, the doctrine of 
nature’s healing power, and the alternative, Art or 
Science. The following chapter finds physiology be- 
ginning to react upon therapeutics, and by the genius 
of Magendie the experimental method becomes ap- 
plicable to the elucidation of these problems ; there 
seems a prospect of therapeutics becoming rational ; 
but a reaction occurred against the anatomical 
ontology, followed by a return to general thera- 
peutics. This chapter is too long to do justice to in 
the space at command ; he reviews the influence of 
the writings of Miiller, Wunderlich, Griesinger, 
Henle, the contests between rationalism and empi- 
ricism, and the final compromise, Richter’s organic 
and rational Empiricism, Virchow’s Empiricism, the 
English and French schools, the results of ration- 
alism, as for instance in the use of baths and the 
treatment of diseases associated with abnormal waste 
of any substance by administering the same sub- 
stance, as, for instance, phosphorus in nervous 


diseases; this Dr. Petersen calls compensatory 
therapeutics. . 

The last chapter is devoted to. our own time, which 
the reform fever and radicalism, the stringent use of 
induction logic, and the writings of Stuart Mill and 
Bain, have made a marked period. Therapeutic 
statistics and rationalism have been much in favour. 
The introduction of thermometry has given a 
new direction to the treatment of fevers. Increased 
temperature became to many the essential disease, 
of which Jurgensen’s cold bath treatment of pneu- 
monia is an example. When Bouchut heard of 
Jurgensen’s proceedings, he exclaimed, ‘“ God pre- 
serve me from having pneumonia in Kiel !” and the 
fatal collapse which occurred in some of Jurgensen’s 
cases seems to justify his prayer. Very noticeable 
in our times is the improved dietary for the sick and 
the attention paid to prophylaxis and hygiene. The 
book ends with a programme for the future of medi- 
cine, and a rather alarming description of the phy- 
sician of the future, quoted from a book by the Swiss 
author, Sonderegger. “ Whoever in knowledge of 
natural phenomena, in mind and character, is a model 
man, he is the physician as he will be.” “ There is 
on earth nothing greater and more beautiful than 
man ; he is the hardest and most difficult exercise 
for thought and hands ; his birth and death, his life 
and his afflictions, all are in the highest sense re- 
markable and impressive. Sharp eyes and delicate 
ears must thou bring with thee, great talents of ob- 
servation and patience, and further patience to learn 
endlessly, aclear critical head, with iron will, which 
strengthens in need, and yet a warm sympathetic 
heart that shares and feels every woe ; the support 
of religion and moral earnestness which rise above 
worldliness, gold, and fame, added to a pleasant ad- 
dress, suavity in discourse, and proportion in thy 
fingers, health of body and soul, all this must thou 
have if thou wouldst not be an unfortunate or a bad 
physician ; thou must bear the camel-load of omni- 
science, and preserve the freshness of the poet. 
Thou must counterbalance all the arts of quackery, 
and thereby remain an honest man ; medicine must, 
to this all tends, be thy religion, thy politics, thy 
misery, and thy joy.” “Wherefore advise no man to 
become a physician! Should he wish it, warn him 
off forcibly and earnestly ; but wishes he notwith- 
standing, then give him thy blessing, insomuch as 
it is something worth; he can use it.” 

The book is pleasantly written, and we regret 
that it is not in English; as it is, those who 
understand German will find it a very readable 
volume. 





The Fournal of Nervous and Mental Disease. Edited 
by Dr. JEWELL and Dr. BANNISTER, of Chicago ; 
Dr. Hammonp, of New York; Dr. WEIR 
MITCHELL, of Philadelphia; and Dr. EDWARD 
CLARK, of Boston, U.S. 


This is our old friend, umqwhile of Chicago, who, 
bursting from provincial bonds, has become quite 
cosmopolitan. According to its own account, p. 135, 
“The F¥ournal will, if possible, seek more distinc- 
tively than ever, as far as its space will permit, to 
become an exponent of all that pertains to the 
nervous system, whether in health or disease. It is 
not intended to exclude from its pages articles in 
psychology proper, or insanity, or in medico-legal 
questions, involving insanity or nervous disease, or 
in nervous and mental hygiéne. With such a plan, 
with such means at our command, and with a credit- 
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able history behind it, we hope for, and expect, a 
liberal patronage from thoughtful members of the 
profession,” &c. 

Certainly the new quintet of editors are quite right 
in taking credit for a creditable history behind, and 
they have our hearty good wishes for a development 
in front. That is to say, in the future, fuller and 
larger even than they seem to anticipate. But we are 
none the less sorry to part with our old provincial 
friend, and we should, perhaps, be able to foretell a 
better future if our sympathies were more intimately 
engaged in the new objects of the Fournal ; and if it 
were intended merely not to exclude psychology 
proper, and insanity, but to encourage their admis- 
sion. Psychology proper, and insanity, are not ex- 
cluded from the pages of any medical journal we wot 
of, and they certainly are very slightly represented in 
the four numbers for the past year of Zhe Fournal of 
Nervous and Mental (?) Disease. 

Would it not have been better to have called this 
publication simply “The Journal of Neurology,” as 
the organ of the New York Neurological Society, 
and the “ exponent of all that pertains to the nervous 
system?” But what does this a// include? Does it 
not include stomach and blood-vessels to nourish the 
nerves, a skin to cover them, and a skeleton to hang 
them upon? What, indeed, does it not include, and 
what is there which does not pertain to the nervous 
system of man? 

The first paper, and perhaps the most important 
one of the year, is the inaugural address of Dr. Ham- 
mond, as President of the New York Neurological 
Society, on “‘ The Brain not the Sole Organ of the 
Mind.” It fairly bristles with learning, but the real 
question at issue is avoided, namely, what you will 
agree to call the mind, and whether it shall be the 
mind of a man or of a frog. If Dr. Hammond in- 
tends us to consider by “the mental faculties, per- 
ception and volition, sealed in the spinal cord,” 
conscious perception and conscious volition of man, 
we must beg to differ from him. The frog, indeed, 
makes certain movements which suggest conscious- 
ness after its brain has been separated, and other 
living organisms make analogous movements when 
the nervous system has been ventilated to a still 
greater extent ; but the evidence is entirely wanting 
that a man is capable of conscious perception or voli- 
tion when he has in any way totally lost the use of 
the encephalon. The paper is a good example of 
what neurology is likely to become, separated from 
the wider sphere of physiology and psychology. 

“Syphilis of the Nervous System,” by Dr. Taylor, 
is a practical paper of some value. It is remarkable, 
however, that the febrile symptoms in the interesting 
cases given, are not less important than the nervous 
ones. “The Pathology of Tetanus” comes nearer to 
the standpoint of the publication ; but even a. case of 
tetanus, as recorded by Dr. Bannister in his lucid 
and honest fashion, is a drama in which the whole 
system takes part ; the nerves may be the great cha- 
racter, but, like Hamlet, they can neither be left out, 
nor picked out, without spoiling all sense and cohe- 
sion, 

A remarkable paper is contributed to the April 
number, by Dr. Goodwillie, on “ Lesions of the Tri- 
facial from Diseases of the Dental Organs.” After 
cases from neuralgia, from irritated or exposed dental 
pulps, follow some curious cases of neuralgia from 
bony deposits in the pulp, not exposed, and cata- 
lepsy, from polypoid growth in the pulp, interesting 
to dentists. 

Dr. Shaw’s paper on “ Intra-ocular Circulation ” 


tends mainly to show that considerable cerebral 
hyperzemia may exist without the same condition of 
the fundus. Quinia produces injection of the mem- 
brana tympani, and other undoubted. symptoms of 
cerebral hyperzeemia, while the opthalmoscope does 
not display a similar condition of the intra-ocular 
circulation ; from which the author deduces the con- 
clusion that we can expect little aid from opthalnio- 
scopic appearances in the diagnosis of the simple 
functional diseases of the brain—that is durations 
from a normal circulation. If the circulation in the 
eye were not independent of the circulation in the 
brain, the frequent vacillations in the mental state 
would, he thinks, interfere with perfect unvarying 
vision. 

The second article in the July number is on 
“The Physiology of the Respiratory Apparatus,” and 
the leading article in the October number, by Dr. 
Bannister, is on “ Progressive Facial Hemiatrophy,” 
and of the remaining papers the majority are trans- 
lations from foreign journals. These are strong in- 
dications of the heavy task which the editors have 
undertaken, that is, a quarterly journal on matters 
which pertain to the nervous system. A Journal of 
Visceral Disease, or a Journal of Vascular Disease, 
would have an equally good raison d@étre. Certain 
classes of disease, or, rather, the treatment of certain 
diseased organisms, do fall almost unavoidably into 
specialisms. The character of mental diseases, and 
the laws which regard lunatics, render such a 
specialism inevitable. Diseases of organs which re- 
quire the most delicate surgery, as of the eye and the 
ear, and perhaps also diseases of women, are pass- 
able specialisms ; but to separate the consideration 
of diseases of the nervous system from diseases of the 
organism at large, appears to be a backward, instead 
of a forward, movement in medical journalism, and 
one which we do not think will succeed and prosper 
for any length of time upon the narrow standpoint 
chosen. Almost all diseases may, indeed, be looked 
at from the neural point of view, and we anticipate 
that this development will take place in the Fournal 
under notice. The neurological aspects of all disease 
may, perhaps, justify separate consideration, but a 
journal of nervous disease is foredoomed to outgrow 
its swaddling clothes, or to shrink into the atrophy of 
empiricism. 





Colleccton de Articulos y Observaciones Clinicas, 
sobre varias Enfermedades de los Ojos, seguida de 
una Memoria sobre el Oftalmoscopio. Por el Dr. 
D. Luis CARRERAS Y ARAGO, Professor libre de 
Oftalmologia, &c. Barcelona. 1875. 


In this volume the author has collected together a 
series of papers, some of which have previously seen 
the light in the Spanish medical periodicals, and 
others appear for the first time. They embrace 
some of the most important subjects ‘in the domain 
of ophthalmology, and are written in a clear, unpre- 
tentious style, for the service of the medical profession 
generally. They are not on this account wanting in 
interest for specialists, for they expose the practice 
of an oculist who is evidently familiar with the works 
of the great European teachers, and has profited by 
their precepts. The papers most deserving attention 
are those upon ophthalmia neonatorum, syphilitic 
iritis, enucleation of the globe for sympathetic 
ophthalmia, and moist heat in the treatment of some 
affections of the eye. 

Respecting that interesting question, the causes of 
ophthalmia neonatorum, Dr. Carreras is of opinion 
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that the majority of cases depend upon a discharge 
from the genitals of the mother, and sometimes he 
has had direct evidence of syphilis. 

There are also some customs peculiar to Spain 
which contribute to the production of this disease. 
Such is the practice of the midwives of washing the 
newly born child in spirituous liquids, by which 
means, unless care be taken, a mixture of alcohol 
with mucous and serous secretions is apt to be 
brought into contact with the conjunctiva. The prac- 
tice of having the child baptised publicly when two 
or three days old, and that of taking it, before twenty- 
four hours old, to the house of the registrar, by ex- 
posing it to variations of weather and temperature, 
are also undoubted causes. 

In treatment, the abortive method is strongly re- 
commended. The nitrate of silver in solution or in 
stick, fused with nitrate of potass, together with 
collyria of borax and alum, are the forms specially 
enjoined. 

Syphilitic iritis is briefly but well described, and 
an active mercurial treatment is insisted upon. In 
these lighter cases, the administration of calomel in 
small but frequent doses is recommended: in the 
more severe, inunctions are advised in addition. 

The grave importance of sympathetic ophthalmia 
is fully appreciated, and the early enucleation of the 
diseased eye as a means of arresting the malady is 
enforced in vigorous terms. The author is evidently 
well acquainted with the observations of writers on 
the subject ; and whilst he recognises the theory of 
the transmission of the affection from one eye to the 
other by means of the ciliary nerves, he has no sug- 
gestion to offer as to the exact share taken in the 
process by the different sets of fibres of which these 
nerves are composed; nor does he propose any 
method of treatment which shall take the place of 
the effectual, but perhaps too radical, operation of 
enucleation. 

The paper upon the use of warm fomentations is 
decidedly the best in the volume. It is distin- 
guished by a sound comprehension of the patho- 
logical conditions existing in the asthenic forms of 
inflammation of the ocular tissues, and offers a trust- 
worthy guide for the use of heat and moisture as 
means of relief. In affections of the eyelids, and of 
the conjunctiva, Dr. Carreras thinks the use of 
warm fomentations unadvisable. In inflammation 
of the lachrymal sac, he strongly approves their use. 
It is, however, in corneal inflammations under 
asthenic conditions that he most insists upon bene- 
ficial action. Here, following the lead of Von 
Graefe, Wecker, and Saemisch, he describes care- 
fully the varying indications of danger, and gives 
sound practical rules for treatment. 

Dr. Carreras also includes in his volume reports 
of the Ophthalmological Congresses held in Paris in 
1867, and in London in 1872. 

In each he describes very concisely the contribu- 
tions and incidents most worthy of notice. In his 
report of the London Congress, he speaks in very 
flattering terms of his English con/reres and their 
reception of visitors. And his tone is seen to be the 
more cordial, since he is not prevented from cen- 
suring what he conceives, justly we think, to be an 
abuse in our hospital practice, viz., the wholesale ad- 
ministration of anzesthetics for comparatively trivial 
operations. It is impossible not to recognise the 
fitness of this rebuke. If only care be taken in ope- 
rating, at least three-fifths of the eye-cases now 
anzesthetised may be successfully dealt with, without 
subaaitting them to the serious risks which anzs- 


thesia involves. Excepting in the cases of children 
and nervous persons wanting in self-control, where 
the surgeon is not sure of his patient, and in some 
instances where the surgeon may not be sure of 
himself, only prolonged and very painful operations 
really necessitate anzsthesia. 

Taken as a whole, the volume shows no evidences 
of original research ; still it merits the rank of a 
valuable contribution to the literature of ophthal- 
mology, for it is the work of a well-trained observer, 
who is fairly abreast with the scientific knowledge 
of the day, and has, in addition, a fortunate 
aptitude in conveying to others the conclusions 
derived from his knowledge and experience. 

LLOYD OWEN. 





Diagnose und Therapie der Krankheiten des Men- 
schen. Von Dr. BERNARD KRAUS. Vienna. 


1877. 


An endeavour to give an account of all the dis- 
eases incident to the human body, including medi- 
cine, surgery, gynecology, aural and ophthalmic 
surgery, and the diseases of children, as well as 
1500 prescriptions, and an account of the principal 
mineral springs of Europe, all within the compass 
of 970 pages small octavo, disarms criticism. If 
cerebral hypereemia can be allowed only nineteen 
lines, and apoplexy little more than half a page, it 
seems unreasonable to make any objections on the 
score of omissions. Probably it is from the univer- 
sality of the law, deduced from the impossibility of 
putting a quart of ale into a pint pot, that stenosis 
and insufficiency of the valves of the heart are 
treated of as if they always occurred together, and 
that for the etiology of cirrhosis of the liver we only 
get the abuse of alcoholic drinks. There are, how- 
ever, faults of commission not so easily excused ; for 
instance, chronic parenchymatous nephritis is said 
to be only seldom the result of acute nephritis, 
while the abuse of alcohol, long-standing suppura- 
tion, caries, and necrosis, various dyscrasiz, mala- 
rious infection, and mercurialism are assigned as 
frequent causes. It might be thought, perhaps, that 
granular and amyloid kidney-affections were here 
included, but that is not so; they, as well as fatty de- 
generation, are described separately. The author says 
in his preface that “it has always been and remains 
his chief endeavour in all his publications to give 
practitioners and all who are concerned in the pro- 
gress of medical knowledge the means to hand, to 
make the practice of medicine as easy as possible, 
without falling into the unsystematic, incomplete, and 
barbarous huddling together of heterogeneous medi- 
cal fragments which occurs in most similar works.” 
The book is arranged systematically on an ana- 
tomical basis, is well indexed, and its list of dis- 
eases is very complete, but we cannot see the use 
of such books; no one can read them; they are 
not full enough to be trustworthy references, and 
even for cramming purposes are scarcely safe. 
The present volume would not serve to guide a busy 
practitioner to a diagnosis of a given case, as the 
symptoms are strung together, with very few hints 
as to their relative importance, and no diagnostic 
points of distinction. The book does not read like 
the work of a practical man. 
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NEW INVENTIONS. 


MESSRS. FERRIS; BOORNE, & CO’s SPECIAL 
AND GENERAL PREPARATIONS. 


Some months since, we handed over to a gentle- 
man, engaged in public and private general practice, 
several preparations manufactured by Messrs. Ferris 
and Co. ; and he reports as follows. 

I have prescribed many of the preparations you 
were so good as to send me, not only the new medi- 
cines, such as concentrated infusion of coca, tincture 
of guarana, liquor bismuthi c. aromat., &c., but also 
many of the old established remedial agents manu- 
factured by this firm. I would particularly recom- 
mend their liquor bismuthi c. aromat. ; for I have 
administered it frequently in the sickness of preg- 
nancy, cardialgia, and sundry nondescript abdominal 
pains, with marked benefit. Their ext. zingiberis 
fluidum, U.S.P., retains the characteristic flavour and 
pungency of the best powdered root in a marked 
degree ; similarly, the extractum belladonnz fluidum 
and extractum hyoscyami fluidum are admirable pre- 
parations, and would prove most useful in country 
surgeries, where economy of time and labour in dis- 
pensing are requisite, as they are readily miscible 
with other medicines, and the dose can be graduated 
with the utmost nicety and certainty ; and by the 
method of preparation they are apparently un- 
changeable, several of them having been in my pos- 
session for many months without deposit or visible 
alteration. 

Among their more special preparations, I have 
used with marked results their anodyne amyl! colloid 
as a topical application in neuralgia and muscular 
rheumatism. Their liquor vesicatorius is a certain 
vesicant ; their glycerole of nepenthe is well adapted 
for subcutaneous injection, &c. Their solution of 
chloral-hydrate and camphor I have also found very 
valuable in toothache and neuralgia. 

The same observations apply to the ext. gentianez 
fluidum, U.S.P. and the extractum calumbeze fluidum, 
U.S.P., as well as to their other fluid extracts. 


RICHARDSON’S PHOSPHORUS PILLS. 


Messrs. J. Richardson and Co., Leicester, have for- 
warded us a sample pocket-case of phosphorus pills, 
which is in every respect worthy of their high repu- 
tation in pharmacy, and especially in respect to the 
production of those convenient sugar-coated pills 
which are now coming largely into use. This pocket- 
case includes a variety of pills made according to 
exceedingly well-devised and useful formule. These 
formule, selected from a long list which they publish, 
indicate ingenuity, experience, and skill, which are 
now brought to bear upon the selection of convenient 
pharmaceutical preparations for the use of physicians 
and practitioners. A revolution is being effected in 
practice by this method, and with such cases as that 
which Messrs. Richardson supply, and with one of 
their full lists of formule, a practitioner may now 
carry on the great bulk of his practice very efficiently 
and very agreeably to himself, and very usefully and 
pleasingly to his patients, without being called upon 
to undergo any of the labour of putting up drugs in 
the surgery, which at one time constituted the most 
disagreeable, toilsome, and expensive part of the 
labours of the day. 


FOOD ANALYSIS-—AQLE. 


According to a report of Mr. Wanklyn’s, the ale 
brewed at All Saints Brewery, Stamford, by Messrs. 
Melbourn Brothers, is of unusually fine quality, owing 
partly to the excellence of the water in the brewery. 

The analytical data are as follows : 


Alcoholic strength, 6 per cent. by weight. 
Specific gravity ...... 1.009 at 60 Fahr. 
Fixed organic matter 4.32 per cent. 
Ash 0.40 3 


Coee ee seereesseeseores 


HEYWOOD’S STAND-REST. 


This stand-rest is intended, as will be seen, for the 
convenience of those who are confined to the desk, 
the writing-table, or the easel, or who are much en- 
gaged in school work or in lecturing. For all these 


purposes, it is very desirable to be able to have some 
The stand- 


means of support in the erect position. 





——— 


rest will, we believe, be likely to come largely into 
use by mercantile men and by literary men, and will 
be found not only convenient but advantageous to 
the health. Mr. John Heywood, 141, Deansgate, 
Manchester, has undertaken the manufacture and 
supply of this stand-rest, which is the invention of a 
medical man in Warrington. The London agent of 
Mr. Heywood is Mr. Pitman, 20, Paternoster-row. 





SLOW COMBUSTION STOVES. 


Messrs. Barnard, Bishop, and Barnard, of the 
Norfolk Iron Works, Norwich, have laid house- 
holders under a distinct obligation by the intro- 
duction of their valuable slow combustion stoves. A 
good deal has been written, and many experiments 
have been made, by scientific and unscientific persons 
with the view of combining perfect and economical 
combustion of coal ; and, consequently, large heating 
power in ordinary fire grates, with the means of ven- 
tilation by open fires. We have seen a good many 
attempts made, and have had, for the most part, to 
register as many failures. To meet all the conditions 
of the problem, we have never seen any so success- 
ful as this invention of Messrs. Barnard. It consti- 
tutes a veritable reform in fire grates, and air passes 
in freely and gradually, and the fire is so arranged as 
to present height and surface forming a thin vertical 
mass of burning coal, through which the air circulates 
freely, the frontage of fire in an ordinary combustion 
stove of Messrs. Barnard being 12 inches by 14 inches. 
No one who tries these grates will be inclined, so far 
as our experience can guide us, to employ any other. 
The designs are very tasteful, the price is moderate ; 
and, in houses troubled with a smoky chimney, they 
have the advantage that, when used with a blower, 
they effectually stop that most disagreeable of house- 
hold inconveniences, 
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RECENT FRENCH BOOKS. 


Published by Octave Doin, rue Antoine-Dubois. 

De la Péricardite & forme hydrophobique, par le docteur P. Bouceret. 
In-8 de 80 pages. Prix: 3 fr. 

Published by P, Asselin. 

De la congestion pulmonaire rapide de I’cedéme aigu du poumon, 
avec ou sans expectoration albumineuse, par le docteur J. P. Mer- 
cier, lauréat dela Faculté de Paris. 2 fr. 

Published by G. Masson, 

De l’emploi de la méthode de Brand et du_bain tiéd dans le traite- 
ce de la fitvre typhoide, par le docteur P. Laure. In-8. Prix: 
1 fr. 50. 

Recherches expérimentales et cliniques sur la sensibilité, par le doc- 
teur Charles Richet. Un volume in-8 de 344 pages, avec figures 
dans le texte. 5 fr. d 

Manuel d’ophthalmologie, par le docteur G. Camuset. Un volume 

in-18 raisin de 800 pages, avec 1,211 figures dans le texte et une eau 

forte dela bibliothéque diamant. Cartonné. Prix: 7 fr. 

Recherches sur l’acuité visuelle mesurée plusieurs années aprés les 
opérations de cataracte, et sur la cause la plus ordinaire de sa fré- 
quente diminution, par le docteur Jules Albert. 

Essai sur le rdle du sang dans le phénoméne de la généralisation du 
cancer de l’estomac, par le docteur A. Audibert. 

Published by A. Coccoz. 

Etudes sur les maladies charbonneuses observées chez les mégissiers 

de Millau (Aveyron), par le docteur Bompaire. In-8. Prix: 1 fr. 50. 


“Published by $, B. Bailliére et Fits. 

Essai d’urologie clinique. La fitvre typhoide, par le docteur Albert 

Robin. Grand in-8, 264 pages. Prix: 4 fr. 50. 
Published by Delahaye et Cie. 

Pathologie et clinique chirurgicales, contenant la description des 
maladies chirurgicales, un manuel de médecine opératoire, de ban- 
dages et d’embaumement, par M. le docteur Fort. 2 vol in-8, avec 
542 figures. Prix: 25 fr. ; 

Etiologie de la carcinose, par le docteur Salle. In-8. Prix 3h 

Du Diabéte sucré chez Venfant, par le Docteur Redon. In-8. 
Pring ite 

Essai sur la pathogénie et la traitement des hémorrhagies de la paume 
de la main, par le docteur Ledouble. In-8. Prix: 2ifr, 50. 

Essai sur la syncope, recherches cliniques et expérimentales par le 
docteur Hosteing. In8. Prix: 2fr. 50. 

Essai sur le rdle du sang dans le phénoméne de la généralisation du 
cancer de l’estomac, parle docteur Crudibert. In-8. Prix: 1 fr. 50. 

Lecon d’ouverture du cours de pathologie médicale de M. le professeur 
Jaccourd. In-8. Prix: soc. 

De I’ infection purulente sans plaies exposées, par Domée. Prix: 3 fr. 

Traité des maladies chroniques de l’utérus, par le docteur Abeille. 
to fr, 

Traité pratique des maladies de l’appareil génital de la femme, par 
le docteur G. Gerard. 3 fr. 

De influence des maladies du foie sur la marche des traumatismes, 
par le docteur Maurice Longuet. 2 fr 50. 


Published by Lauwereyns. 
Manuel de médecine légale et de jurisprudence médicale, par le doc- 
teur A. Lutaud. 1 vol. in-12 de 736 pages avec 38 figures dans le 


texte. Prix : 8 fr. 50. 


PARIS GRADUATION THESES. 


(March § to 10, 1877.) 

Festal (Phillipe). Etude sur le délire nerveux, traumatique. In-8. 
de 40 pages. bel i 

Favale(Eugéne). De la vieillesse dans ses rapports avec le traumatisme 
In-8 de 54 pages. ‘ i ‘ 

Pascalin (Auguste). De la Dilatation permanente et progressive 
dans le traitement des rétrécissements de Puréthre. In-8 de 40 pages. 

Janicot (J.). Etude sur un nouveau mode de traitement des retre- 
cissements de l’uréthre par la dilatation (dilatation immédiate pro- 
gressive du professeur Le Fort.) In-8 de 56 pages. wield 

Miquel-Dalton (A.). Des lésions des organes génito-urinaires dans 
le diabéte sucré. In-8 de 32 pages. . 

Rricard (Ernest). Des kystes spermatiques. 

Henouille (Albert). ¢ 
avec les lésions athéromateuses des arteres. In-8 of 72 pages. 

Guillemout. Des polypes utérins & apparition intermittente. 
de 50 pages. } aE yeaa 

exer (eaemne: Des résultats fournis par la_médication salicylée 
en Angleterre, dans le traitement du rhumatisme articulaire aigu. 
In-8 de 58 pages. f ; Leen 

Denance Cemille). Contribution 4 l’étude de la septicemie pleurale ; 
nouvelle indication de la pleurotomie. In-8 de 60 pages. ; 

Brugel (F.-Louis). De Y arthrite sacro-iliaque blennorrhagique. 
In-8 de 48 pages. ; Ue 3 Hes 

Dupas (Francis), Des plaies pénétrantes simples de labdomen 
par instruments contondants. In-8 de 36 pages. ] sa 

Mary (Georges). Etude sur une forme d’adénolymphite péri-utérine. 
In-8 de 68 pages. Hb ORR Dy 24's . . 

Brohon (Eugtne). Contribution & Vétude du traitement des plaies 
des doigts et des orteils. In-8 de 60 pages. 

(April 16 to 21, 1877.) 

Barker (A. R.). Considérations sur les soins 2 donner a la femme, 
en dehors de tout accident, avant, pendant et apres l’accouchement. 
In-8 de 32 pages. j : ‘ i 

Baillod (Jean-Pierre), Etude sur la rétraction de l’aponévrose pal- 
maire. In-8 de 40 pages. 


In-8 de 32 pages. 


In-8 


De la Néphrite interstitielle dans ses rapports | 





Barié (Ernest). Etude sur la ménopause. 
V. A. Delahaye et Cie. 

Piérin (Emile). Contribution & l'étude de l’amblyopie congénitale, 
sans lésions appréciables & ophthalmoscope. In-8 de 52 pages. 

Du Souich (Adrien), De incontinence d’urine essentielle. In-8 de 
48 pages. 

Feuillet (Léon). Quelques cas d’hémaniesthésie de cause micro- 
céphalique. In-8 de 36 pages, chez Doin, éditeur. 

Isautier (Francois), Considérations sur les pansements des plaies 
de la téte, solution de continuité des parties molles externes, In-3 
de 92 pages. 

Holman (Jean-Baptiste). Considérations sur la menstruation chez 
les femmes rhumatisantes, In-8 de 48 pages. 


In-8 de 204 pages, chez 


MISCELLANY. 


Sir RoBERT CHRISTISON, who has been in _ failing 
health for some time, has resigned the Chair of Materia 
Medica in the University of Edinburgh, which he has held 
with much distinction since the year 1832. Sir Robert, 
before being appointed to the Chair which he has now 
relinquished, had filled for ten years that of Medical Juris- 
prudence. 


Dr. KuUNDRAT, professor extraordinary of pathological 
anatomy in Gratz, has been appointed ordinary professor of 
the same subject. 


Tue fifth annual meeting of the German Public Health 
Association will be held in Nuremberg on September 25, 
26, and 27. 


Dr. WILHELM VOLKMANN, of Halle, one of the 
founders—with Weber, Miiller, Von Baer, and others—of 
modern physiology, died, at the age of 76, on April 21. 


SUPERSTITIONS REGARDING HybRopHoBIA.—It is 
very remarkable to note what singular superstitions still 
lurk amongst rural populations. For instance, at Rivesaltes, 
in the south of France, some terrible cases of hydrophobia 
have lately occurred. The authorities, be it noted, have 
adopted what they call preventive measures ; that is to say, 
they have sent for some saloudadous. In Roussillon seventh 
sons are known by this name, and are believed to have the 
power of curing the bites inflicted by mad dogs, and of 
blessing morsels of bread, called Jassagnats, which are sup- 
posed to preserve human beings and dogs from hydro- 
phobia. The saloudadou perform his cures by means of a 
crucifix, uttering some sacramental words from an entire 
sacred liturgy peculiar to himself. A variety of abnormal 

owers are likewise attributed to these seventh sons, such 
as the capability of treading under foot, or applying to the 
tongue a bar of red-hot iron, without receiving any bodily 
hurt. 


QUICKSILVER HoARDING.—The Pharmaceutical Four- 
nul quotes some curious evidence which tends to show 
that the well-known passion of the Asiatic for converting 
his surplus wealth into gems and the precious metals, and 
hoarding it up with a characteristic contempt for interest, 
has manifested a considerable development in investments 
in quicksilver. It is stated, apparently upon good autho- 
rity, that the stock of this metal in the warehouses of Hong 
Kong on the 1st of February was 11,000 flasks, and that 
subsequent shipments from San Francisco to that port have 
raised that amount to 19,500 flasks. As the most careful 
estimates give the total consumption of quicksilver in all 
China at 100 flasks per month, it is clear that the stock in 
hand in February, without the subsequent shipments, 
would have been sufficient to provide for the Chinese con- 
sumption during several years. What then is to become of 
all this quicksilver, for it is to be presumed that the San 
Francisco merchants have some idea of what they are about 
in sending so much across the Pacific? Is this metal 
destined to play a 7dé/e similar to that of its sister silver, 
which for so long was poured into the Asiatic continent 
without an apparent return? This theory finds some sup- 
port from an assertion, which however requires further con- 
firmation, that 16,000 flasks of quicksilver were recently 
uncovered in ‘‘one of the towns in India,” 
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THE UTTERANCE OF Worps.—An Italian physiologist, 
M. Marreotti, has communicated to the Academy at Rome 
some curious details in reference to utterance of words. 
Gibbon has calculated that an English orator, possessing 
an ordinary amount of eloquence, could pronounce 7,200 
words in an hour ; that is to say, one hundred and twenty 
to the minute. Taking advantage of the shorthand records 
of the Italian Parliament, M. Marreotti has made a similar 
calculation for the orators of Italy, and finds that Signor 
de Foresta pronounced sixty words in a minute; Massi Jno. 
d’Azeglio, ninety; Rattazzi, a hundred and fifty ; and Cor- 
dova, the quickest of all, got through as many as two hun- 
dred and eighteen to the minute. Perhaps, however, the 
world has not yet seen the greatest attainable amount of 
volubility in parliamentary oratory ; that may be reserved 
for the time when the female sex take their seats as par- 
liamentary representatives, and take their share in debate 
with the tyrant man. 


PRESERVATION OF INFUSIONS, DECOCTIONS, ETC.— 
The following simple plan of preserving infusions, syrups, 
the fresh juice of fruits and other fermentable fluids, has 
(Detroit Review of Medicine) stood the test of experience in 
the hands of Professor Almen (Proc. Am. Pharm. Associa- 
tion, 1875). The liquid to be preserved is introduced into 
a bottle, which it nearly fills. A cork is then introduced, 
through which passes a glass tube, six cm. long and two 
to three mm. internal diameter, which is narrowed some- 
what at the lower end, and loosely filled with cotton wool. 
The bottles thus corked are placed in a water-bath, ard 
heated to the boiling point of the bath for some time. In 
this manner the air originally contained in the bottles is 
completely expelled, and that which enters to fill its place 
as the bottles become cooled is filtered from ferment germs 
in passing through the cotton. The cork may be fitted also 
with a syphon tube, reaching to the bottom of the bottle, 
and kept closed with a caoutchouc tube and clamp after the 
air has been expelled, and thus portions of the contenis 
may be removed from time to time without detriment to 
the remainder. Infusions of rhubarb and -of senna were 
preserved in this method in perfect condition for eighteen 
months. 


How THIRTY-FIVE CONSECUTIVE AMPUTATIONS WERE 
SUCCESSFULLY TREATED ONE HUNDRED YEARS AGO. 
—In a paper lately read before the New York Academy 
of Medicine, Dr. Stephen Smith read a paper on the treat- 
ment of amputations practised by Alanson one hundred 
years ago, and pointed out that the success which attended 
his method of treatment has not been excelled, and seldom 
equalled, since. At the time it was received with aston- 
ishment, and even now it becomes a matter of admiration, 
for it appeared that the cases were not selected, but were 
consecutive in hospital and private practice. Previously to 
the time of Alanson, the ordinary method of amputation 
was upon tissues which had undergone mortification, and 
which of necessity were treated openly. It was true, how- 
ever, that in 1679, orone hundred years before Alanson’s time, 
a surgeon, Yonge, of Plymouth, performed the first flap- 
operation. The operation was not an original idea of 
his, but was borrowed from Lowdham of Exeter. In 
Alanson’s time, the operation most in vogue was to make 
a cutaneous incision, retract the flap, and make a section 
of the muscles above. The operation was then finished by 
sawing off the bone above the cut muscles. Alanson’s 
modification was to make one single oblique sweep of the 
knife, retract and saw off the bone, draw out each artery, 
tie, and sponge the surface with warm water. Dr. Smith 
said that Alanson’s method was essentially that which was 
known and practised under the name of the circular flap, 
yet no such results have been obtained as were recorded by 
Alanson ; and it might have been that some of his success 
was due to the fact that all of the soft parts were separated 
by a single incision, in such a manner as to leave a conical 
cavity when the operation was complete. The after-treat- 
ment consisted in supporting the stump with a bandage, and 


placing it on a pillow. 


A WELL-EARNED TESTIMONIAL.—Mr. Darwin has re- 
ceived as a testimonial, on the occasion of his sixty-ninth 
birthday, an album, a magnificent folio, bound in velvet 
and silver, containing the photographs of one hundred and 
fifty-four men of science in Germany. The list contains 
some of the best known and most highly-honoured names 
in Europe. He has likewise received on the same occa- 
sion from Holland an album with the photographs of two 
hundred and seventeen distinguished professors and lovers 
of science in that country. A German correspondent in- 
forms us that the German album bears on the handsome 
title-page the inscription, ‘‘Dem Reformator der Natur- 
geschichte, Charles Darwin’. 


THE INTERNATIONAL MEDICAL CONGRESS will be 
held in Geneva from September 9 to 15. The following 
subjects are to be discussed in the several sections. Sec- 
tion I.—Medicine. 1. Ulcers of the stomach: reporter, 
Professor Lebert. 2. Parasite diseases of the skin: 
reporter, Dr. Hardy (Paris). 3. Etiology of typhus (? 
Typhoid) : reporter, Dr. Bouchard (Paris). 4. Treatment 
of fever by baths : reporter, Dr. de Cérenville (Lausanne). 
5. The destiny of tissues implanted in the organism : 
reporter, Professor Zahn (Geneva). 5. The indications 
and therapeutic value of trachetomy in croup: reporter, 
Professor Revillod. 7. On an universal pharmacopceia : 
reporter, Professor Gille (Brussels). Section II.—Swurgery. 
1. Esmarch’s heemostatic method: reporter, Professor 
Esmarch (Kiel). 2. Influence of injuries on pregnancy, 
and wice versé : reporter, Professor Verneuil (Paris). 3. 
The treatment of ozzena: reporter, Dr. Rouge (Lausanne). 
4. The ultimate results of resection of joints : reporter, Dr. 
Ollier (Lyons). 5. The galvanic cautery: reporter, Pro- 
fessor Julliard (Geneva). 6. Ambulances for the wounded. 
7. Fistule of the penis: reporter, Professor Reverdin 
(Geneva). Section II].—Odstetrics and Gynecology. 1. 
The placental souffle: reporter, Dr. Rapin (Lausanne). 
2. Artificial feeding of children during the first year: 
reporter, Professor Zweifel (Erlangen). 3. Anszethesia 
during labour: reporter, Dr. Piachaud (Geneva). 4. The 
law of growth of the child during the first year, and its 
physiological and its pathological variations : reporter, Dr. 
Odier (Geneva). 5. Pseudo-membranous dysmenorrhecea : 
reporter, Dr. Gautier (Geneva). Section 1V.—Pudlic 
Medicine. 1. Influence of alcoholism on mental diseases : 
reporter, Dr. Magnan (Paris). 2. Influence of alcoholic 
drinks on the health of their manufacturers and consumers : 
reporter, Dr. Guillaume (Neufchatel, Switzerland). 3. 
Questions in medical geography: reporter, Dr. H. C. 
Lombard (Geneva). 4. Influence of immigration from the 
country into towns: reporter, Dr. Durrant (Geneva). 
Section V.—&zology. 1. Characters of the electric charge 
of the torpedo, its physiological analogies with muscular 
contraction: reporter, Dr. Marey (Paris). 2. Cerebral 
localisation : reporter, Dr. Broadbent (London). 3. The 
cause of sleep: reporter, Dr. Preyer (Jena). 4. Human 
entozoa: reporter, Dr. C. Vogt (Geneva). 5. Functions 
of the spleen: reporter, Dr. Schiff(Geneva). 6. Histology 
of the ovum, and the function of the zoosperus in fecunda- 
tion: reporter, Dr. Fol (Geneva), 7. Physiological anta- 
gonism : reporter, Dr. Prevost (Geneva). Section VI.— 
Opthalmology. 1. Enucleation of the eyeball and sympa- 
thetic opthalmia : reporter, Dr. Warlomont (Brussels). 2. 
Etiology and prophylaxis of myopia: reporter Dn Hal- 
tenhoff (Geneva). 3. What are the best methods of deter- 
mining the limits of the most important functions of the 
eye ; a. Acuteness of vision ; 4, Perception of colours ; c, 
Refraction and accommodation; @. Mobility of the eye: 
reporter, Dr. Fol (Geneva). 4. Tenotomy of the tensor 
tympani: reporter, Dr. Colladon (Geneva).—An exhibi- 
tion of new medical, surgical, and physiological apparatus 
and instruments will be held during the Congress. Articles 
must be sent, free of duty and carriage, to Dr. J. L. 
Reverdin, Place du Lac de Geneve, before September 1. 
Intending exhibitors should send notice of the space re- 
quired by them not later than August 15. Communica- 
tions relating to the congress must be addressed to the 
general secretary, Dr. Prevost, 8, Rue Eynard, Geneva. 
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CHARCOT AND PITRES ON CEREBRAL 
, - LOCALISATION: | 


(Continued from page 133). 


IN the May number of the Revue Mensuelle de 
Médecine et Chirurgie, MM. Charcot and Pitres take 
up the subject of epileptiform convulsions in connec- 
tion with lesions of the cortex. 

These convulsions consist occasionally in a limited 
’ number of localised muscular spasms ; at other times 
they have all the character of idiopathic epilepsy. 
They generally commence in an isolated group of 
muscles, and propagate themselves to other muscles 
of the same limb or to the whole body, before the 
patient loses consciousness. The loss of conscious- 
ness is not aconstant phenomenon in epilepsy of cor- 
tical‘origin, and the individual can often give a com- 
plete account of the course of the attack. These 
epileptiform convulsions were observed by the older 
physicians, ; but only lately have their true nature 
and pathology been elucidated. Odier (Wanuel de 
Médecine Clinique, 1811) published one remarkable 
case belonging to this group, and several are to be 
found in the classical works of Lallemand and Aber- 
crombie. Serres (Anzatomie Comparée du Cerveau, 
182426) makes a veryremarkable statement in refer- 
ence to the causation of such phenomena, after 
relating the case of a young man who, after suffering 
from discharge from the right ear for eighteen 
months, began to be affected with convulsions limited 
to the left arm. On fost mortem examination, the 
portion of the brain lying on the petrous portion 


of the temporal bone was found to be in a state of | » 


putrid abscess. From this, and a similar case quoted 
from Sandifort, he concludes “that one may, from 
careful comparison of instances, indicate the seat of 
lesion in the brain, according to the limb which is 
affected by paralysis or convulsions. Thus, if the 
right arm be affected, the lesion will be in that portion 


of the brain which corresponds to the upper left. 


parietal bone, and vice versa”. 

In 1827, Bravais (Of. cz. ante) described, under the 
name of LAilepsie hémiplegique, a variety of epilepsy 
commencing in one limb, or on one side of the face, 
or on one side of the body, giving exact descriptions 
of the phenomena; but he “ completely neglected the 
anatomico-pathological aspect of these cases, and it 
is to Hughlings Jackson that we owe the first exact 
investigations on the relation of partial epilepsy to 
cortical lesions”. More recently, the experimental 
researches of Hitzig, etc., fully confirmed the views 
expressed by Hughlings Jackson. Experiments on 
animals have shown that electrical irritation of the 
cerebral hemispheres frequently causes localised, 
unilateral, or general convulsions, having all the 
characters of those described by Hughlings Jackson 
in men ; and Bartholow has shown that in man also 
the same method of irritation is followed by similar 
results. Convulsive attacks may result not only from 
immediate irritation, as in these experiments, but 
also from lesions of the cortex of long standing. 
Several experimental instances of this kind are quoted 
from Hitzig’s observations . Veber Production von 


-mence. 


LEpilepsie durch experimentelle Verletzung der Hirn- 
rinde (Untersuch. tiber das Gehirn, 1874, p. 271). 
Epilepsy of cortical origin may, therefore, result 
from two different conditions ; (1) under the influence 
of direct and immediate irritation ; (2) under the in- 
fluence of a permanent lesion. The same is found 
true in man. The epileptic attack may commence 
with the arm, the leg, or the face. It is possible that 


‘it may commence sometimes in the muscles of the 


trunk, the neck, or the viscera, but up to the present 
no such mode of onset has been described with 
precision. 

Cortical Epilepsy commencing with the Arm.— 
Most commonly the spasms commence.in the hand 
and particularly in the thumb and _index-finger. 
According to Hughlings Jackson, the spasms com- 
mence in the parts most volitional, hence in the 
thumb and: index-finger, which are special instru- 
ments ‘of: volition. The authors think that this ex- 
planation may be questioned, and that it is not 
impossible that the fact may be due to the more 
frequent occurrence of lesions in the centres for the 
arm. But whatever the explanation may be, the 
clinical fact is established that it is in the thumb and 
index-finger that the spasms for the most part com- 
The fingers flex or extend suddenly, then the 
spasms extend upwards. Theconvulsive action may 
remain limited to the arm, or may spread to the 
face and leg, or may become general. Conscious- 
ness is not usually lost till the convulsion has in- 
vaded a considerable muscular area.. The convul- 
sions last from one to five minutes generally, and are 
followed by.a weak or paretic condition of the con- 
vulsed;limb.. The attack is often preceded by an 
aura referred.to the parts about to be invaded. The 
frequency of the attacks is variable. . Occasionally 
they occur every day or several times a day ; occasion- . 
ally months may. elapse between successive: attacks, 
Sometimes they go on more or less incessantly for 
several hours, and produce an éat de mal of a.grave 
character. ; 

Of cortical epilepsy commencing in the upper ex- 
tremity, the first five illustrative cases are quoted 
from Hughlings Jackson. Ze ve 7 

In the. first—a case of convulsions limited to the 
right arm—a tumour was found in the posterior part 
of the first frontal convolution in the left hemisphere. 
- The second is a case of epilepsy commencing in 
the left thumb. A small tumour was found at the 
lower extremity of the ascending frontal on the right 
hemisphere. But there were also some other partial 
indurations of the hemisphere, the situations of which 
are not determined. 

In a third, in. which convulsions always began in 
the left thumb,'a small tubercle of the size of a nut 
was found at the posterior part of the third frontal 
convolution of the right hemisphere. 

In a fourth, in which the attack began in the right 
shoulder and: descended the arm, a rounded tumour 
about’ an inch in diameter was found at the pos- 
terior extremity of the first frontal convolution in the 
left hemisphere. In the intervals of the attacks, the 
arm was paralysed. 

. Ina fifth, in which the attacks were frequently 
limited to the right arm, the spasms began at the 
little finger of. the right hand, and gradually spread 
to the right side, with loss of consciousness. Right 
hemiplegia gradually developed itself. On fost 
mortem examination, several tumours were found in 
the left hemisphere, of which the largest, measuring 
two inches and a-half by one inch and a half, was 
situated in the upper part of the parietal lobe, close 
R 
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to the intrahemispherical sulcus, and pressing 
on the upper part of the ascending parietal convo- 
lution. 

In a case occurring in the Salpetricre, under the 
care of Charcot, and reported by Lépine (De 4a Local. 
dans les Mal. Céréb., 1875), left hemiplegia occurred 
on the 27th November, 1869; and on the 30th, a con- 
vulsive attack without loss of consciousness began in 
the left arm. On ost mortem examination, an 
apoplectic extravasation was found occuping the 
posterior part of the first frontal at its junction 
with the ascending frontal convolution of the right 
hemisphere. 

The next case is one of left hemiplegia with aphasia, 
under the care of Charcot. The aphasia rapidly dis- 
appeared, but the paralysis continued. After three 
months the patient began to suffer from epileptic 
attacks, which always began in the left arm. After 
death, a patch of yellow softening was found at the 
base of the first and second frontal convolutions, and 
extending in the centrum ovale almost to the ven- 
tricle. The ganglia were intact. 

A man, aged 48, after an apoplectic attack with 
violent convulsions, recovered with monoplegia of the 
right arm. Three weeks afterwards, he began to suffer 
from unilateral convulsions of the right side, frequently 
limited to the right arm and forearm. After death, a 
glioma of the size of a pigeon’s egg was found in the 
middle third of the ascending frontal convolution on 
the left side. 

M. F., aged 28, was suddenly seized with a con- 
vulsive attack, beginning in the fingers of the left 
hand. A second attack occurred two days later, 
leaving paresis of both limbs on the left side, without 
affection of sensation. Death occurred in about 
three months. On examination, a tubercular mass 
was found in the middle third of the ascending frontal 
convolution of the right hemisphere. A small recent 
tubercular mass was also found in the right side of 
the pons Varolii. 

An interesting case is next related of monoplegia 
of the left arm associated with epilepsy, beginning 
in the left arm, which ultimately recovered. An old 
woman, aged 81, was suddenly, and without any pre- 
monitory symptoms, seized with paralysis of the left 
arm. She complained of pain in the head, limited 
to the right parietal region. There was no other 
paralysis, either of motion or of sensation. Three days 
later, she was seized with sudden tonic spasm of the 
left arm, which was raised to a right angle with the 
trunk, the fist being closed, and the head and eyes 
directed to the left. After a few seconds, the tonic 
rigidity gave place to clonic spasms on the left side, 
with loss of consciousness. ‘This position lasted four 
hours, after which the left arm remained paralysed, 
and also some degree of paralysis was observed in 
the lower part of the left side of the face, with rota- 
tion of the head and eyes to the right. Next day the 
rotation of the head and conjugate deviation of the 
eyes had disappeared, and the facial paralysis was 
almost imperceptible. On the following day it had 
almost disappeared, and some power had returned 
in the left arm, which, however, tingled considerably. 
In thecourse of a month, complete recovery had taken 
place. 

Epilepsy commencing with the Leg.—This is more 
rare than epilepsy commencing with the arm, but its 
progress is in all respects analogous. The aura 
starts often in the foot or calf, and has the character 
of an acute pain, a cool breeze, or a dragging sen- 
sation, which mounts up to the arm or face. As in 
the other forms, the convulsions may remain limited 
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to the leg or become general with loss of conscious- 
ness. 

An example of this form, communicated by M. 
Broca to the Société de Chirurgie (Dec. 19, 1866), is 
quoted from an account given by M. Ach. Foville 
(Art. “Convulsions.” MVouv. Dict. de Méd. et Chir. 
pratiques). This was a case of epilepsy consequent 
on injury to the skull in the left fronto-parietal 
region. The epileptic attacks began in the right leg. 
Recovery followed trephining on the seat of injury. 

Another case is reported from Griesinger, in 
which the seat of the lesion was carefully noted. It 
is that of a man who became the subject of frequent 
clonic spasms in the right leg. These occasionally 
extended to the whole of the right side of the body, 
with loss of consciousness. In the interval of the 
attacks, the right limbs were completely paralysed, 
the face not being affected. After death, a hydatid 
cyst, 1.5 inch by 1.8 inch, was found on the surface of 
the left hemisphere, the anterior extremity being 
on a line drawn perpendicularly upward from the 
external auditory meatus. There were also, however, 
five other similar cysts of the size of a haricot, 
situated on the posterior part of the parietal lobe and 
on the frontal lobe. 

Epilepsy commencing with the Face.—The attack 
may begin in the eye, eyelids, cheek, or lips, and 
with an aura. Most frequently it commences in the 
lips, and the angle of the mouth is drawn to the side 
of convulsion ; then convulsive movements occur in 
the lips, eyelids, and extend to the neck and to the 
side of the body, or become general. During the 
attacks the face and eyes are drawn strongly to the 
side opposite the convulsions. Often at the com- 
mencement the head and eyes are directed to the 
side in which convulsion is about to occur, and then 
during the attack they turn to the opposite side. The 
tongue is also affected, and is frequently bitten. 

The first case alluded to is quoted from Hitzig 
(Archiv fiir Psychiatrie, 1872). This relates to a 
French soldier who was wounded in the right side of 
the head by a bullet on December 10, 1870. At the 
beginning of February he began to suffer from 
clonic spasms of the left side of the face and tongue, 
followed by some degree of paralysis. The convul- 
sions were occasionally repeated, and extended more 
or less unilaterally. There was no loss of conscious- 
ness. After death, corresponding with the wound 
in the skull an abscess about 0.8 inch in diameter 
was found in advance of the fissure of Rolando, be- 
tween this and the pre-central fissure, at the lower 
part of the ascending frontal convolution. Some 
hemorrhagic points existed on the brain, more 
numerous in the right than left hemisphere, at the 
junction of the grey and white matter. The con- 
sistence of the brain was normal, except in the imme- 
diate neighbourhood of the abscess. A very inte- 
resting case is reported by Wernher (Archiv fiir 
Path. Anat. und Physiol., Band \vi). The patient, 
after a depressed fracture of the left temporal region, 
showed on the following day paresis of the muscles 
of the right side of the jaw, and of the right eyelids. 
In the night aphasia came on. On the second day 
after the injury, there were distinct facial paralysis on 
the right side, and a certain degree of rigidity of the 
muscles of the neck, and spasms of the right facial 
muscles. During the attack the neck, tongue, and 
right arm were affected. Death occurred four days 
after the injury, and it was found that the membranes 
had been lacerated, and much bruising had occurred 
on the convolutions bounding the fissure of Sylvius. 
On the frontal convolutions there was an extravasa- 
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tion of blood mingled with pus, which extended up 
to the parietal and temporal convolutions. The sur- 
face of the frontal lobe was slightly softened. 

A case presenting several interesting features was 
admitted into the Salpetritre, sent to Charcot as being 
“a curious case of hemiopia without apparent affection 
of the optic nerves, and without any alteration of 
central vision.” M. Landolt’s report on the case was, 
“ Left hemiopia well marked. Pallor of the papilla. 
No optic neuritis or atrophy properly so-called. 
Slight venous hyperzemia of the retina.” The patient 
complained of pain in the head, referred to the middle 
frontal region. She began to suffer from frequent 
epileptic attacks with loss of consciousness, affecting 
more particularly the left side of the face, with rota- 
tion of the head and eyes to that side. Occasionally 
the spasms extended to the left arm, and very rarely 
to the leg. On careful examination, it was found that 
the first phenomenon of the attack was a slight 
lateral oscillation of the right eye; then this eye 
turned forcibly to the left. During this time the left 
eye continued directed forwards, and retained this 
position during the first half of the attack. In the 
second half, both eyes became directed towards the 
right. Left hemiplegia gradually came on, at first with 
internal strabismus of the left eye, and pupil smaller 
than on the right. On the last day, along with left 
hemiplegia and stupor, there was conjugate devia- 
tion of.the eyes to the right: 

The lesions found in this case were multiple, and 
therefore little reliance can be placed on it in a loca- 
lisation point of view. They were recent softening of 
the whole of the left lobe of the cerebellum, and an 
irregular lacuna of the size of a small nut in the left 
middle peduncle of the cerebellum. On the 
surface of the right hemisphere four foci of soft- 
ening of long standing were found, two on the 
first frontal, one on the second sphenoidal, and the 
fourth on the ascending frontal convolution, between 
the basis of the second and third frontal gyri. Also 
a small lacuna of the size of a lancet existed in the 
lenticular nucleus on each side. 

Another case is quoted from Gliky (Deut. Archiv 
fiir Klin. Med. 1875), in which there were at first con- 
vulsions and gradually progressing left hemiplegia 
beginning with the left arm. On fost mortem exa- 
mination, a lesion of a gliomatous nature was found 
in the grey matter of the ascending frontal and 
parietal convolutions, in the basis of the three 
frontal convolutions, and in the superior and inferior 
parietal lobules, paracentral lobule, and posterior 
internal surface of the first frontal convolution in the 
right hemisphere. 

The epileptic attack can in a certain number of 
cases be excited by external stimulation. A case of 
this kind exists in the Salpetri¢re. She has been the 
subject of spasmodic infantile hemiplegia on the 
left side, and is occasionally attacked by spontaneous 
hemiplegic epilepsy. An attack can be induced by 
forcibly raising the point of the left foot. 

When the attack is preceded by an aura, one may 
often avoid it by pinching the skin at the point of 
origin, or by compressing the limb above it. An in- 
teresting case of this kind is related by Odier 
(Manuel de Méd. Pratique, 1821). 

D. FERRIER, M.D. 
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~HANNOVER’S RESEARCHES ON THE 
RETINA.* 


HANNOVER considers separately in minute detail 
the histology of the retina of the pike, the frog, the 
hen, and of man. The work is copiously illustrated 
by drawings made by means of the camera from 
preparations either of the fresh retina or after 
hardening by chromicacid. The results of his newer 
researches, begun five years ago, were communicated 
to the Academy of Copenhagen, then published in a 
separate form in Danish, and finally in French. It 
is impossible to do justice to this important volume 
in ashort extract. The author has assigned to him- 
self the task “of overthrowing the theory of MM. 
Miller and Schultze regarding the rods and cones 
considered as nerve-structures and as the termina- 
tions properly so-called of the optic nerve”, and in 
doing so has produced a classic treatise which is 
indispensable to histologists who occupy themselves 
with the retina. 

Briefly stated, the chief points of the work are as 
follows. 

1. Stratum fibrarum cerebralium (optic-nerve- 
layer). ‘The cerebral fibres of the trunk of the optic 
nerve spread outwards on all.sides after their entry 
into the cavity of the eye. The layer has its maxt- 
mum of thickness around the point of entrance of the 
optic nerve ; is completely wanting in man in the 
fovea ceeca and its immediate vicinity ; becomes 
gradually thinner anteriorly; but the termination of 
the fibres in general and in-proportion as they become 
fewer and disappear is unknown. Theisolated fibres 
have a tendency to form varicosities, although not to 
the same degree as the cerebral fibres of the brain. 
Although of variable thickness, they are in general 
fine, but can no more than those of the brain be 
considered as destitute of medulla, or as simple axis- 
cylinders.” 

2, Stratum cellularum cerebraliume (layer of 
ganglion-cells). These cells are of one type in all 
the vertebrata, and resemble the cells of medium size 
in the brain. They have a cell-membrane, and a 
relatively large nucleus. They are external to the 
optic nerve-expansion, except in the hollow formed 
by the optic nerve at its entrance, In which position 
the author has found a group of cells on its internal 
surface. 

Some of the cells have long fine processes, which 
are direct continuations of the cellular membrane, 
and have a similar structureand appearance. There 
may be one or several processes, and they may 
ramify. Hannover has rarely in man seen a process 
unite two cells. 

The “cerebral fibres” of the retina are much more 
numerous than the cerebral cells, and the dispropor- 
tion is so great that there would not be cells enough 
to suffice for all the fibres, even if each of them were 
furnished with one or two processes. But there is 
not reason to suppose that all the cells have pro- 
cesses, nor are the processes similar to the cerebral 
fibres. The continuation of the fibres of the optic 
nerve. layer or cerebral fibres with the ganglion 
(cerebral) cells is not proven, the author’s own obser- 
vations having yielded negative results, and the 
positive observations made by others not being able 
to withstand criticism. Thus “the first and most 
important link of the chain between the optic nerve 
Ds) hs ES tee ee 
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and the rods and cones, namely the connection 
between cerebral fibres and cerebral cells is broken.” 

3. Stratum granulosum (molecular layer). This 
layer is composed of a finely granular mass, in which 
débris resembling broken down cells is sometimes 
seen. In hardened eyes, striae concentric to the eye 
are sometimes observed. Processes from the cere- 
bral cells can be traced into it and are then lost. 
They cannot be traced through it to the next layer. 
It acts as a neurogliato thecells. ‘ The second link 
in the chain is thus broken.” 

4. The stratum granularum linternum (internal 
granular layer) is chiefly composed of round or oval 
cells, some of which, but not many, have processes. 
These, the author believes, are “true cerebral cells”, 
but are not to be confounded with the other cells thus 
designated in the ganglion cell-layer. The cells are 
probably separated by a fluid substance, and although 
found adherent to the radial fibres have no connec- 
tion with them. Both in osseous and cartilaginous 
fishes the cells of this layer le in a reticular mem- 


brane. Inthe pike this membrane is divided into 
three layers. The radial fibres pass between their 
meshes. 


5. Membrana intermedia (intergranular layer). 
This layer is composed of an independent solid 
membrane, of considerable thickness, which separates 
completely the preceding four layers, all of which 
the author believes to consist of nerve structures 
from the outer layers which are not nervous. There 
are large round nuclei on its surface at regular inter- 
vals. The radial fibres end on its inner surface. 
Nothing passes through it. 

6. The ji6re radiales (radial fibres) are a con- 
tinuation of the sheath of cellular tissue which sur- 
rounds the optic nerve before its entry into the eye, 
and is continued on it after its entry. The radial 
fibres should thus be considered as the meurilemma 
fiorarum cerebralium retine, but this neurilemma is 
unusually extensive, being found in the other parts 
of the retina which are internal to the membra inter- 
media. The arcades which extend outwards from 
the internal limiting membrane enclose fasciculi of 
the optic nerve fibres. The nuclei of the radial 
fibres belong to the connective tissue which enters 
into their formation, and are mostly found in the 
internal granular layer. The fibres spread out on 
the inner surface of the intergranular layer (memb. 
intermed.) and end there. They do not pass through 
it. 

7. The membrana limttans interna is an inde- 
pendentstructureless membrane, invested on its inner 
surface (as the author first showed in 1846) by an 
epithelial layer. The cells of this layer are generally 
large, transparent, and hexagonal, with a round 
nucleus. There is no distinct independent hyaloid 
membrane. 

8. In the stratum granulaltum externum (external 
granular layer) the author recognises a structure 
which he designates the calotte (night-cap). It is 
immediately within the external limiting membrane. 
In fishes, birds, and mammalia it is in connection 
with the cones, in the frog with the rods, but always 
separated from them by the external limiting mem- 
brane. A nucleus is sometimes found in the ca/ofte, 
and it is therefore a true cell. There are further 
“slobules” in one or more layers, varying in dif- 
ferent animals. In the frog these are actual cells. 
These “globules” are generally placed on the fila- 
ments of the rods or intercalated between them. 
The other constituent parts of the layer are the fila- 
ments of the rods and cones. The filaments of the 


cones are continued from the calottes, those of the 
rods from the external limiting membrane. The 
filaments are smooth and without varicosities. 
Between the “granules,” or globules, and the fila- 
ments there is a distinct space, filled probably by a 
semifluid substance. The filaments terminate on the 
external surface of the membrana intermedia to 
which they are attached. 

9g. The membrana limitans externa is an inde- 
pendent membrane, with single or double contour. 
The author did not succeed in isolating it. It is 
probable that there exist in it fine openings through 
which the filaments of the rods pass, but they are not 
distinct. The filaments passthrough without leaving 
a trace. The cones do not pass through it, the 
calotte resting on its inner surface. 

10. Stratum bactllorum et conorum. The outer 
segment of the rods has no special membrane ; the 
inner segment, on the contrary, is a tube formed by 
an extremely fine and transparent membrane, with 
finely granular contents. The linsenformige Korper 
of German authors is produced by the contents col- 
lecting at one end. It is not seen in the fresh rods 
(frog). The outer. segment, perfectly smooth and 
bright before fost mortem changes, is actually com- 
posed of discs superposed one above the other. 
There is a round nucleus on the inner surface of the 
inner segment in the frog, in contact with the 
external limiting membrane. The cones are com- 
posed of three parts—the point (outer segment), the 
body, and its prolongation. The body is a vesicle, 
especially distinct in man and birds, and is composed 
of amembrane with finely granular contents. The 
membrane is not continued to the point. The pro- 
longation is the internal part, and reaches to the 
external limiting membrane. The author admits 
that an elliptical body probably exists in the outer 
part of the body of the cone of the hen. He adheres 
to his description of the coloured globules of the 
cones contained in his work (Recherches mic. sur le 
Systeme Nerveux) published in 1844. He sums up 
a long critique of the views of different histologists, 
and notably those of Max Schultze,regarding this layer, 
by remarking that “the rods and cones, with their 
granules, calottes, and filaments, are not nervous, nor 
are they in communication with the elements 
situated internal to the membrana intermedia,” and 
that the theory of Miller and Schultze thus falls to 
the ground, the chain they forged “being broken in 
every one of its links.” 

11. Stratum pigment. “The fundamental form 
of the pigment-cell is an hexagonal column having a 
very variable height in different animals ; and there 
is no fixed relation between the breadth of the cell 
and the thickness of the rods and cones or their 
relative number. The external part of the cell is 
clearer than the internal, is beyond doubt always 
provided with a nucleus, and is solid ; the internal 
part is membranous, and is usually seen in folds. It 
is filled with pigment on its inner surfaces. The 
length of the membrane, at its maximum in fishes, 
decreases in the frog and the hen; in man, it is 
only represented by fine short tubes. These mem- 
branes are probably subdivided into separate com- 
partments, and form the sheaths of the rods and 
cones discovered by the author. They do not extend 
beyond the inner end of the outer segment. 
There are coloured globules amongst the pigment 
in certain animals, but their existence has not been 
established with certainty in all. 

For valuable observations on the anatomy of the 
introttus nervt optict and the macula lutea et fovea 
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ceca of the human eye, reference must be made to 
the original work. 

In order to make the author’s views regarding the 
radial fibres clear, the following remarks are neces- 
sary. There are two kinds of radial fibre already 
described ; one by H. Miiller and Kolliker, consist- 
ing of a delicate true fibre. (as distinguished from 
fibrillary tissue) and containing at one point in its 
substance a small nucleus ; the other by Schwalbe, 
who figures the radial fibre as a funnel-shaped mem- 
branous structure, with a trumpet expansion at the in- 
ner end, nuclei being found lying on its surface. The 
radial fibre described by the author differs from both 
of these, being, as is more especially evident from 
his figures, composed of fine bands of fibrillary 
tissue, neither the membrane of Schwalbe nor the 
fine fibre of Miiller being shown. It is these bands 
of fibrillary tissue that the author found spread out 
and apparently ending on the inner surface of the 
membrana intermedia. It is manifest that these 
forms do not mutually exclude each other. A-band 
of connective tissue, according to the newer views, 
presupposes fibrillary tissue as its groundwork, a 
membranous investment, and fine true fibres on its 
surface; and which of these elements is pre- 
served in the compound structure known as a 
radial fibré, depends on the reagents which have been 
used. Nor does it follow that the fibre (properly so- 
called) and the fibrillary tissue end together. 

The author’s plates afford abundant proof that 
chromic acid when properly handled can preserve 
in the retina delicate forms of fibrillary tissue, which 
disappear under the influence of the other reagents 
usually employed. G. THIN, M.D. 





SEGUIN ON THE USE AND ABUSE OF 
BROMIDES. 


In a paper lately read before the New York Medi- 
cal Journal Association (Vew York Medical Record, 
May 5) Dr. E. C. Seguin discussed the use of bro- 
mides under two heads : 1. Bromism, or intoxication 
by the bromides ; 2. A statement of his own method 
of using the bromine salts in the treatment of epi- 
lepsy and other neuroses. 

Since 1867, experimental physiologists had been 
making researches regarding the effect of bromides 
upon the healthy organism, and the most important 
conclusions reached were two in number. By some, 
the bromides were believed to act by causing con- 
tractions of the arterioles and consequent diminu- 
tion in the amount of blood in the nervous centres ; 
while others alleged that they affected the nervous 
tissues directly. There was a general agreement, 
however, that the physiological result of the action 
of the bromides was lessened irritability of the ner- 
vous centres, especially in the motor tract. 

Dr. Seguin believed that the bromides acted 
mainly by affecting the anatomical elements (gan- 
glion-cells chiefly) of the central nervous system. 
His belief was based upon physiological experiments 
in animals, clinical observations in man, and largely 
on the phenomena of bromism, which could hardly 
be explained by the vascular theory of the action of 
the bromides. 

It was believed to be chiefly in consequence of 
the empirical notion that the bromides were indicated 
whenever there was excitement, aided probably by 
the extreme application of certain theoretical views 
regarding the physiological importance of changes in 


the amount of blood in the brain and spinal cord, 


_ that there had been, and still continued, an abuse or 


over-use of the various bromides. Cases were not un- 
frequent in which a condition of impaired nutrition 
and nervous atony had been brought about and con- 
tinued for months or years by the use of these medi- 
cines. 

In a number of cases, Dr. Seguin had observed 
the following symptoms superadded to the legitimate 
symptoms of the disease : general debility, with weak 
pulse and coldness of the extremities ; tendency to 
stupor; slight difficulty in speaking ; the bromic 
breath; and acne. Those patients were weak 
anzemic individuals, who had been taking the bro- 
mides for the relief of certain head-symptoms, gra- 
tuitously supposed to be due to cerebral congestion. 
In some cases moderate doses of the drug had been 
taken for long periods of time, with frequent tem- 
porary relief to certain symptoms. All the time, 
however, the general condition of the patient had 
been kept below par, in spite of tonics and selected 
food. The same mild bromism had been noticed in 
some cases of hysteria and hystero-epilepsy, without 
any actual improvement. Injurious effects had been 
seen from the prolonged use of the bromides in the 
treatment of melancholia, a disease in which cere- 
bral nutrition was quite surely lowered and perverted. 
Reference was made to a large class of patients who, 
without definite disease, suffered from nervousness, 
inability to sleep, queer sensations about the head, 
and who were inclined to constantly over-estimate 
their symptoms. To such patients the physician or 
druggist was very apt to say, “Take a dose of the 
bromides.” It might be said that the administration 
of the bromides in such manner did not produce 
positive ill effects ; but to that assertion Dr. Seguin 
replied by saying, first, that from what was known 
of the physiological effects of the bromides, such 
dosing must produce a general lowering of vitality 
which few patients could tolerate ; and, second, that, 
on general principles, physicians were in duty bound 
to give no superfluous or non-indicated drug to their 
patients. 

Allusion was then made to the more severe forms 
of. bromism, in which the condition might obtain 
the dignity of a definite morbid state, have a clear 
symptomatology, a well-known course, and, as Dr. 
Seguin was disposed to believe, a central lesion. 
The symptoms of the more severe forms of bromism 
might be so aggravated as to simulate dementia, 
mania, or general paralysis of the insane, and even 
death might ensue from debility. 

Dr. Seguin drew special attention to the resem- 
blance between bromism and general paralysis of 
the insane. In both there was tremor of the facial 
and lingual muscles, producing a peculiar vibratory 
speech. In both there was an uncertainty in the 
performance of certain movements, as walking or 
using the hands for fine work: in both there was 
failure of intellectual force and of memory. Even 
somewhat exalted notions, though rarely, might be 
present in bromism. In general paralysis there were 
other important symptoms, such as contraction and 
irregularity of the pupil, sexual excitement, peculiar 
epileptiform seizures, remarkable remissions in the 


_symptoms, and often good physical health, with 


tense arteries ; all those symptoms being absent in 
bromic intoxication. 
Severe bromism fortunately was rarely seen except 


in the early stage of the treatment of obstinate epi- 


lepsy. Bromism had been proposed as a cure for 
the opium habit; and a paper written by Dr. Schweig, 
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of New York, upon that subject, furnished a valuable 
study of the severe effects of the bromides. 
Under the head of bromism as a complication in 
diagnosis, reference was made to a case reported 
‘ by Voisin. The patient had been under treatment 
for epilepsy, and, as his physician thought, becoming 
insane, was sent to Paris. He had been taking 
during some months bromide of potassium in doses 
of 90 to 120 grains. The patient was in a state of 
violent mania, and was removed to the asylum, 
where his case was looked upon by the officers of 
the institution as one of general paralysis of the in- 
sane. After the cessation of the bromides and the 
adoption of proper treatment, the man, at the end 
of thirteen days, was sent to his home in the country 
quite well. 

Dr. Seguin then gave the history of a case which 
came under his own observation, and in which the 
addition of bromism to the other symptoms had led 
to the diagnosis of cerebral lesion of the gravest 
kind, when really only the basal dura mater was in- 
volved. The bromides were withheld and the iodide 
of potassium substituted, to give the patient the 
benefit of a doubt regarding the presence of a specific 
element. The symptoms of cerebral lesion passed 
away in a few days, and the local symptoms gra- 
dually disappeared, except the atrophy of the optic 
nerve. 

Regarding the method of using the bromine salts 
in the treatment of epilepsy and other neuroses, the 
following remarks were made. 

1. The prolonged use of bromides was contraindi- 
cated by congenital feebleness. 

2. The bromides were well borne by persons of 
fairly full habit and good nervous power. 

3. The bromides were indicated in cases of abnor- 
mally great irritability of the nervous-system in its 
motor (muscular and vaso-motor) and ideational 
tracts. 

4. The contraindications above named were to be 
much less regarded in the management of that for- 
midable neurosis, epilepsy. 

5. Epilepsy was regarded as the only disease 
which justified the deliberate production ofa degree 
of bromism for its cure. 

Dr. Seguin’s method of prescribing the bromides 
in the treatment of a case of “idiopathic” epilepsy 
was the following : 

Two solutions were employed. 
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The quantity administered was, as a rule, so 
divided as to give by far the largest dose in the 
evening. The bromide was cautiously increased, 
still keeping the nocturnal dose the largest until 
slight bromism was produced. It was usually neces- 
sary to maintain slight bromism for months, but just 
as little was to be given as would prevent the 
attacks. The precise quantity required must be 
studied in each case. Children tolerated the bro- 
mides, as well as the iodides, in relatively large doses. 
It was regarded as important to thoroughly dilute 


the bromides in order to facilitate their absorption— 
the dose to be taken in a wineglassful or half a 
tumblerful of water. Under no circumstances should 
the bromides be discontinued; they might be 
diminished, but not stopped until the word cure 
could be pronounced. ‘They should be continued at 
least three years after the last attack. The adjunct 
treatment consisted in the use of measures to pre- 
vent the acne to a certain extent, such as the occa- 
sional use of arsenic, sulphur-ointment, mercurial 
plaster, and alkaline lotions ; to correct the general 
debility or slight paresis, by the use of strychnia, nux 
vomica, oxide of zinc, and quinia; to relieve the 
dizziness by the inhalation of nitrite of amyl, by 
stimulants, and by quinia ; regulating the patient’s 
diet and hygiene, and the use of cream, cod-liver 
oil, iron, quinine, phosphorus, strychnia, with nitro- 
muriatic acid, wine, beer, or whisky. In certain 
cases such medicines as acted more directly upon 
the morbid state of the nervous centres were asso- 
ciated with the bromides, and the favourite among 
those was belladonna. In the treatment of cases of 
epilepsy in which a definite causative lesion could 
be made out, the bromides were used simply to com- 
bat the habit. 

In the treatment of other neuroses, Dr. Seguin had. 
used the bromides sparingly and never continuously. 
Bromism should not be produced in the treatment 
of hysteria. Delirium tremens might probably be 
shortened by the free use of the bromides. 

Many cases of zwsomnia, treated upon the purely 
hypothetical indication of causing anemia of the 
brain, might be much more quickly relieved by 
chloral, or by a glass of ale, or by correcting indi- 
gestion, than by the use of the bromides. Sleep was 
believed to be due partly to the general waste of 
tissues and the accumulation in the blood of the 
products of retrograde metamorphosis, and partly to 
the exhaustion of the cerebral tissue itself. The 
anzemia observed in the brain during sleep was re- 
garded as a consequent phenomenon, in obedience 
to the general law that a tissue in repose contained 
less blood than one in action. 

In the treatment of zzsanity, the use of the bro- 
mides was recommended only to meet such indica- 
tions as a tendency to epileptiform attacks, or 
abnormal sexual excitement, or great nervousness 
not caused by delusions. Favourable reference was 
made to the use of bromide of potassium before 
administering ether or opium, with the view of pre- 
venting nausea and vomiting. Special attention was 
called to the use of bromide of ammonium in the 
treatment of hay-asthma—used as a gargle and to 
wash out the nasal passages several times a day 
with a weak solution of the same salt. The gargle 
was of the strength of one or two drachms to the 
ounce of water; the solution for the nares from 
Io to 30 grains to the ounce of water. 


DIAPHANOSCOPY: A NEW METHOD OF 
DIAGNOSIS OF PELVIC DISEASES. 


A CORRESPONDENT of the Ohio C@zzzc writes from 
Dresden, under date March 20, 1877 : 

Dr.. Justus Schramm, of this city, has perfected 
an apparatus for the illumination of the organs con- 
tained in the pelvic cavity. For some time past, 
under his direction, I have had repeated opportuni- 
ties of testing the facility with which the instrument 
can be employed, and I feel convinced that it must 
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take a prominent position in the armamentarium of 
the future gynzecologist. 

Thinking that a description of this novelty, called 
by Schramm a diaphanoscope, might be of interest, 
I have been at pains to collect some information 
concerning its history, composition and utility. 

In the year 1867, Milliot described to the Inter- 
national Medical Congress at Paris his method, 
denominated splanchnoscopy, the principle of which 
was similar to that generally employed in the dia- 
gnosis of hydrocele, and by means of which he 
alleged that he could diagnosticate tumours of the 
stomach, rectum, ovaries, and even detect un- 
natural adhesions of these to surrounding organs. 
He introduced into the stomach or rectum a narrow 
glass tube, in which were fixed two thin platinum 
wires, connected by electrodes with a Middeldorff’s 
apparatus externally. When the circuit was com- 


plete, the glowing platinum rendered a portion of 


the pelvic and abdominal viscera translucent. His 
experiments had been made principally upon human 
corpses and animals. This report by Milliot proved 
the incentive to a Russian physician, named Lazare- 
witsch, to apply this mode of exploration to the 
human female pelvis. He it was who gave the pro- 
cedure its present name “diaphanoscopy”. His 
apparatus, as described by himself, consists of a 
glass tube rounded and closed at its upper extremity, 
and supplied with a wooden handle. At its farther 
extremity this cylinder contains two copper wires, 


terminating in a spiral coil of platinum wire, the 


whole being connected with a Bunsen’s battery of Six 
elements. To prevent the rapid irradiation of heat, 
the platinum wire is covered with a thin glass cylinder. 
Lazarewitsch soon improved his apparatus by the 
substitution of a thin platinum plate for the wire, 
thus increasing the illuminating power of his instru- 
ment, but he utterly failed to prevent the rapid heat- 
ing of the glass tube ; thus it was impossible for him 
to make a prolonged examination, and he was kept 
in constant dread of burning his patients, who always 
began within a few minutes to complain of the un- 
bearable heat. Lazarewitsch described this appa- 
ratus as long ago as 1868, but his publication was in 
the Russian language, which accounts for the greater 
part of the medical public having never heard of it. 

Dr. Schramm first endeavoured, and succeeded 
with the aid of Stdhrer, in overcoming the mechanical 
difficulties which prevented the general use of this 
new aid to diagnosis. The instrument, as now per- 
fected and employed by Schramm, can be kept in 
the body as long as desired. By an exceedingly 
simple contrivance he can keep it cool all the time it 
is being used. The glass cylinder is double—one 
within the other. Two tubes are connected with the 
apparatus, one of which carries away the cold water, 
which, after being brought by the other, flows in a 
constant stream (something after the plan of a regur- 
gitating catheter) through the space between the 
-nner and outer glass tube. The intense heat from 
the white hot platinum plate would soon communi- 
cate itself to the outer glass cylinder, were it not for 
the constant stream of cold water which absorbs 
most of the heat. The two copper wires terminate 
at the extremity of the inner tube in an ordinary 
galvano-caustic platinum plate. At the slightest 
manifestation of pain by the patient, the current can 
be checked at the battery outside. Stéhrer’s im- 
proved galvano-caustic battery is the source of the 
light. It consists of two systems, each containing 
three carbon and four zinc plates, the fluids being 
bichromate of potash and dilute sulphuric acid. In 
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default of this battery, Middeldorfi’s apparatus will 
supply a sufficiently bright platinum light. 


Diaphanoscopy differs, therefore, from the use of 


the speculum in this respect, that, by the former 
plan, the tissues 
the latter the cavities are directly lighted from with- 


are rendered translucent, while by 


out. 
The instrument is best employed in a darkened 


room. With the right hand fixing the instrument in 
the vagina, the left may, by the aid of a wooden ring, 
assist by pressure on the uncovered abdominal wall, 
in bringing the source of light nearer to the surface. 
That portion of 
within the ring is thus spread out and thinned, ren- 


the abdominal parietes enclosed 


dering the light considerably clearer. To explore 


the pelvis carefully, it is necessary to move the end 


of the cylinder in all directions possible, and to 
make a corresponding change in the location of the 
wooden ring outside. By this combined method of 
exploration, the greater portion of the pelvic cavity 
can be examined at leisure. It may seem strange, 
put it is nevertheless a fact, that, during its employ- 
ment, the women experience a sensation of cold, 
rather than heat in the abdomen. The patients are 
put into all the various positions that seem to be 
required for a thorough examination. 

The abdominal wall, examined with this instru- 
ment in the vagina or rectum, appears of a pale 
reddish colour, somewhat resembling the light from 
a red lantern. All the organs around the uterus are 
of this colour, except the ovaries, tubes and round 
ligaments. These are very faintly translucent. The 
uterus itself is quite dark or black in colour. 

In the normal condition of the pelvic organs the 
uterus is seen as a dusky oval body, with a dark 
band extending from each side, and terminating ina 
still darker-coloured body (the ovary). Running 
diagonally toward the anterior portion of the pelvis, 
are narrow strips corresponding to the round uterine 
ligaments. By pushing the end of the diaphanoscope 
into the posterior vaginal pouch or fossa of Douglas, 
the entire form of the uterus becomes visible as a 
greyish-black body on the reddish-coloured back- 
ground. 

Schramm recently illustrated the value of this in- 
strument by making a diagnosis of undeveloped 
uterus, with no other information than that afforded 
by placing the instrument in the rectum and observ- 
ing the size and form of the organ through the an- 
terior abdominal wall. 

The diaphanoscope has also been of great service 
in the investigation of female vesicle disorders. 
Calculi have been seen and their size determined. 

What benefit may be derived from this plan in the 
future I cannot undertake to prophesy. Considerable 
difficulty has been experienced here in getting women 
to submit for the first time to the tse of the instru- 
ment. After once having been employed no further 
obstacles are afterward encountered. 

Schramm’s experience with the improved instru- 
ment is by no means so extended as that of Lazare- 
witsch with his defective one. The latter alleged 
that he had recognised neoplasms, cysts, adhesions, 
subserous lipomata, and pigmentary deposits. Fur- 
ther experience will be required to test the correct- 
ness of the statement made by Liicke that lipomata 
and myxomata, if in situations rendering the trans- 
mission of light possible, will be found translucent, 
while this is not the case with carcinoma or adenoma. 
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p. 270) by Fagge and Stevenson ; the number of © 
pulsations being diminished, and the ventricle becom- 
ing irregularly connected. It further resembles digi- 
talis in its action upon the vagus, a moderate dose 
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BRUNTON AND PYE ON CASCA BARK. 
AMONG the notes of researches made in the physio- 


logical laboratory at St. Bartholomew’s Hospital, 
recorded in the current number of the Reforts of this 
hospital, is a paper (an abstract of which appears in 
the Proceedings of the Royal Soctety, vol. xxv, p. 172) 
by Dr. Brunton and Mr. Pye on the physiological 
action of the “ Casca” bark. This bark is one of the 
“ordeal” poisons extensively used by the natives 
all along the western coast of Africa. On each side 
of Calabar, where the well-known bean is employed, 
to the north in Sierra Leone, and in Angola, to the 
south, use is made instead of the bark of a tree, 
Erythrophleceum Guinense, belonging to the same 
natural order as Physostigma—the Leguminose. 
There are two modes of employing the test. The 
victim swallows a few grains of rice and a strong infu- 
sion of the bark. If he vomit all the rice, and be not 
purged, he is innocent; but if he be purged he is de- 
clared to be guilty. Or else, after drinking the infu- 
sion alone, he is made to walk in a stooping posture 
under a number of boughs implanted archwise in the 
ground. If he can pass through the series 
without stumbling, he is innocent, but if he stumble, 
he is guilty, and forthwith despatched. [An interest- 
ing description of this ordeal is given in Angola and 
the kiver Congo, vol. i, pp. 63, e¢ seg., London, 1875, 
by Mr. Monteiro; to whom Dr. Brunton was in- 
debted for the Casca bark with which he experi- 
mented. ef.]. 

A watery extract of the bark has no effect upon the 
growth of seeds, of vegetable moulds, of bacteria, or 
of such invertebrate animals as snails. On cold- 
blooded vertebrates its action, though less marked 
than upon the warm-blooded, is nevertheless distinct, 
being a failing of muscular power with irregular 
movements. Birds are easily affected, a small dose 
sufficing to produce vomiting, irregular movements, 
difficult respiration, and finally death. In dogs and 
cats the action is similar. Consciousness seems to 
be retained to the last. The symptoms thus agree, 
with the exception of the absence of delirium and of 
an alternate dilatation and contraction of the pupils, 
with those recorded in an American journal by 
Santos. 

It is stated that the priests who prepare the infu- 
sion can produce either effect at will, a clear infusion 
being given to those whom they wish to prove inno- 
cent, while to those who have not propitiated them 
with “baksheesh”, a potion from which the dregs 
have not been strained is given. This, however, is 
not clearly proven by the experiments of Dr. Brunton. 
The purging is due to a local action of the poison, as 
it did not occur after its subcutaneous. administra- 
tion ; being, moreover, the effect of an increased per- 
istalsis rather than of an excessive secretion. Vomit- 
ing, on the other hand, occurred, whether the poison 
was administered hypodermically, or through the 
mouth ; being due, in the former case, not to the 
action of the drug upon the vomiting centre in the 
medulla oblongata, but rather to a direct irritation, 
vid the blood, of the sensory nerves of the stomach. 
The staggering gait and paralysis observed in man, 
and in dogs and cats, after administration of the 
drug, was shown by experiment to be due neither to 
direct action upon the muscles themselves, nor indi- 
rectly through their motor-nerves, nor through the 
brain or spinal-cord, but to be caused by a disturb- 
ance of the circulation. The action of casca upon 
the heart is almost exactly like that of digitalis as 
described (Proceedings of the Royal Society, vol. xiv, 


injected into the jugular vein retarding the heart’s ac- 
tion, a further dose greatly quickening it, while by 


another large dose it isagain inhibited; this final result 


being due to the action of the drug upon the ganglionic 


apparatus within the heart itself. Casca has an 
extraordinary power of contracting the arterioles, 
since, after its administration, the blood-pressure 
does not sink, as usual, during the cardiac diastole, 
so that the tension in the arterial system is abnorm- 
ally great. Digitalis again brings about like results ; 
but the mode of action seems to be different, for, 
while this drug acts primarily upon the vaso-motor, 
centre in the medulla oblongata, casca, on the other 
hand, has a more local action upon certain extra- 
medullary vaso-motor centres in the neighbourhood 
of the vessels. Casca, moreover, closely agrees with 
digitalis in the mode of its diuretic action upon the 
kidneys ; and it will probably be found, should it 
be employed as a therapeutic agent, like the latter 
drug, to have a cumulative action. The respiration 
is quickened by casca, but this drug does not appear 
to have any influence upon the temperature of the 
body. Upon the eye it has apparently no action 
whatever. 

As regards the probable use of casca in medicine, 
it has been shown that its action is chiefly exerted 
upon the stomach, and on the circulatory and urinary 
apparatus. Were it notforitsinconvenient action upon 
the former organ, it would be preferable to digitalis, in 
being a drug which would affect the heart without 
eventually producing sickness. It will, however, be 
probably found useful in mitral disease, and the 
dropsy consequent therefrom. As combining the 
virtues both of digitalis and ergot, it may prove to be 
a hemostatic more powerful than either of these 
drugs. J. C.. GALTON, 





CUNNINGHAM AND LEWIS ON THE 
DELHI BOIL (ORIENTAL SORE). 


UNDER the title of Oriental Sore, Messrs. Lewis 
and Cunningham* discuss the causes and nature of 
an ulcerative condition of the skin which is prevalent 
at Delhi, and which has therefore been frequently 
described by previous observers as Delhi boil. They 
show by. statistics that “abscess and ulcer” rank 
high amongst the diseases for which European and 
native troops are admitted to hospital at various 
military stations in India, and that, although high 
total admission and high ulcer rates generally go 
together, this is not invariably the case. 

At Delhi, the prevalence of abscess and ulcer is 
found to have a direct relation'to the source of the 
drinking water, the troops who are supplied with 
water from a clean part of the river Jumna enjoying 
comparative immunity, whilst those who use water 
from wells suffer severely. An analysis of the well- 
water showed that it is characterised by excessive 
hardness, and by the presence in it of large quan- 
tities of salts. 

Delhi boil is generally associated with the boils 
and sores which are not only common in India, but 
are also common in Bagdad, Aleppo, Egypt, and 
other parts of Africa. Dr. Geber has, however, lately 





* The *‘ Oriental Sore’, as observed in India. A Report by T, R. 
Lewis, M.B., and D. D. Cunningham, M.B., Calcutta, 1877, 
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shown that the Aleppo boil is not a distinct disease, 
and that well known affections of the most varied 
nature are grouped together under that name. The 
designation Aleppo or Delhi boil ceases, therefore, to 
correspond to the precision of scientific nomen- 
clature, and of course the proposed term “oriental 
sore” is equally useless. The position at present in 
regard to this question is, to determine whether there 
is such a thing at all as a Delhi sore. After lupus, 
syphilis, furunculus, and chronic ulceration main- 
tained by local irritation or constitutional debility 
have been excluded, is there at Delhi a form of sore 
that can be diagnosed as something not already 
classified by European observers? Messrs. Lewis 
and Cunningham think that there is not, and that 
the disease commonly observed at Delhi “is in no 
way distinguishable from one or other of the various 
forms oflupus.” The liability to lupus is induced by 
the character of the drinking water. 

The disease, or sore, which they diagnose as lupus 
is described as “ varying in extent from a few lines 
to one or even two inches in diameter, but the 
average area occupied by it is about the size of a 
shilling or half-a-crown. It is not localised to any 
particular region of the body, several parts of which 
may be affected atthesame time. The forehead, the 
cheek, the wrist, the back of the hands and feet, the 
points of the elbows and the knees, and, not unfre- 
quently, the side of the nose between the bridge and 
the inner canthus, are the sites where sores are most 
commonly found. A sore may start from either one 
or from several centres, which, gradually approaching 
each other, eventually coalesce and become covered 
by a single scab. Sometimes a shiny, slightly ele- 
vated, wheal-like belt of indurated tissue may be 
observed to encircle the sore, covered with a thin 
cuticle, and presenting an appearance not unlike that 
of the indurated tissue forming the margins of a 
lachrymal sinus, or other fistulous orifice.” <A 
chromo-lithograph is appended to the description, 
showing two sores on the back of a Sepoy’s hand, 
and also illustrating the naked eye appearance ofa 
vertical section through the whole thickness of one. 

Whilst there can be little doubt that Messrs. Lewis 
and Cunningham saw unmistakable cases of lupus 
amongst the cases of ‘ Delhi boil”, it is unfortunate 
that neither their description of the general features 
of the malady nor the coloured drawing of the 
Sepoy’s hand satisfy the legitimate requirements of 
an accurate diagnosis. The reader is still left with 
no other resource than to rely on the authority of 
the observer. It is unnecessary to remark that, as 
long as this is the case there will still be contra- 
dictory opinions held on the subject, no matter how 
much the authority is entitled to respect. . 

The results are given of an able and careful investi- 
gation into the minute anatomy of a sore. The 
histological part of the memoir is interesting from 
the point of view of general anatomy as well as in 
relation to this particular question, but it can hardly 
be said to identify the one examined as an example 
of lupus. The authors endeavour to show indeed 
that the elements observed by them correspond to 
those described by Virchow as characteristic of that 
disease, but they are in reality not different in any 
important respect from those which are found in 
various chronic inflammatory affections of the skin. 

Messrs. Lewis and Cunningham have done good 
work in dispelling many of the ideas that have 
mystified the profession into believing that there is a 
distinct sore peculiar to Delhi, but they have not yet 
satisfactorily shown that the so-called “sore” is always 


a form of lupus, or that lupus in India is in any way 
dependent on the quality of the drinking water. 
GO LHING M.D: 


ANATOMY AND PHYSIOLOGY. 





OVSJANNIKOV ON A DIFFERENCE IN THE 
REFLEX FUNCTIONS OF THE MEDULLA OBLON- 
GATA AND THE SPINAL CORD IN THE RABBIT.— 
Ovsjannikov (Ludwig’s Arbeiten, 1874, p. 457) finds 


that ordinary reflex movements, z.¢., those that imply 


a conduction from the anterior to the posterior ex- 
tremities, and wzce versd, still continue when the 
medulla oblongata is divided transversely six milli- 
metres above the apex of the calamus scriptorius, 
while they are only /ocal when the section is made 
one millimetre lower down. If the section be made to 
the middle line, five millimetres above the calamus 
scriptorius on the left side, and six millimetres on 
the right, general reflex movements are still present ; 
with this modification, however, that on stimulating 
the left leg the right arm contracts more strongly 
than the left. The seat of the general reflex move- 
ments very probably does not he in the middle line. 
The fact that, after strychnine poisoning and section 
of the medulla below the calamus scriptorius, general 
tetanus can be produced by almost any sensory 
stimulus, seems to speak against this localisation of 
general reflexmovements. But this tetanus is funda- 
mentally different from the coordinated reflex move- 
ments, which vary with the strength of the 
stimulus. WM. STIRLING, D.Sc., M.D. 


GRENACHER ON THE STRUCTURE AND FUNC- 
TIONS OF THE EYES OF ARTHROPODA.—Dr. 
Grenacher, in an additional part of Zehender’s 
Monatsblatter, gives a paper on the structure and 
functions of the eyes of arthropoda. He shows that 
both the simple eyes, or stemmata, as they are 
called, and the compound eyes, are so constructed 
that there can be no doubt they are modifications of 
the same primitive type, a type that is seen in the 
simple eyes of many larval forms, From this asa 
point of departure, he thinks that the two kinds 
of eye have been evolved by two opposite modes ot 
variation; in the case of the simple eyes the lens has 
been more and more developed and adapted to form 
an inverted image upon a recipient retina, as in ver- 
tebrates ; the highest perfection of this form of eye 
is seen in the higher spiders. On the other hand, the 
compound eyes of insects and crustaceans have been 
perfected, according to the author, by the gradual 
reduction of the percipient structures of the retina, 
until from four to seven only remain in each ocellus 
or element of the compound eye, and by the more or 
less perfect fusion of these into a single organ, 
called the rhabdom, which is so placed that it re- 
ceives only the central rays of the pencil of light. 
Although each facet of the compound eye is lenticu- 
lar, the image which is produced by this lens lies 
far in front of the retina, and the abundant pigment 
is so arranged that all the peripheral parts of the 
pencil are cut off from the percipient element of the 
retina ; only the central unrefracted portion of the 
ray being permitted to impinge upon it. Dr. 
Grenacher thus.returns to the theory of Johannes 
Miiller, the theory of mosaic vision. According to 
this theory, each facet of the compound eye has a 
single percipient element and receives the light from 


‘@ 


226 _ THE LONDON MEDICAL RECORD. 


[JUNE 15, 1877. 





that portion of the field of vision which lies opposite 
to it and from no other, all the oblique rays being 
absorbed by the abundant pigment which forms a 
long narrow tube in front of the recipient structure. 
The whole compound eye forms a hemisphere, or in 
some cases more than a hemisphere, the recipient ele- 
ments of the retina being arranged radially from its 
centre, sothat rays are received from the whole sphere 
which surrounds the insect ; and the entire picture 
is made up of a number, sometimes as many as 
30,000 or more in each compound eye, of separate 
impressions, one corresponding to each facet of the 
cornea. Although this view of Miller’s has, as the 
author observes, found but little favour, since 
Gottsche called it in question in the year 1852, there 
can be little doubt that Dr. Grenacher has entirely 
proved that itis the true explanation of the function 
of the compound eye of the arthropoda, a conclusion 
in which none will fail to concur who read this inte- 
resting and important monograph. 
B. THOMPSON LOWNE. 


TURNER ON, THE LOBULES AND CONNECTIVE 
TISSUE OF THE CAMEL’S LIVER.—Professor Turner 
(Fournal of Anatomy and Physiology, vol. xi, pt. ii) 
draws attention to the relation existing between the 
connective tissue and the lobules in the camel’s liver, 
his observations having been made on a specimen 
imperfectly injected from the hepatic vein with size 
and vermilion, and mounted thirty years ago by 
Goodsir. The free surface of the liver, which was 
partly smooth, and partly divided by furrows into 
numerous irregular lobelets, was mapped out into 
definite polygonal lobules, the outlines of which were 
marked by intermediate depressions. Sections of 
the liver presented a similar distinct lobular sub- 
division. The capsule of each lobule, distinctly 
visible to the naked eye, was blended with that of 
adjacent lobules, and was thicker, where three or four 
came into contact. From it slender bars of connective 
tissue of microscopic dimensions were prolonged into 
the interior of the lobule for some distance, between 
the columns of secreting cells. Towards the centre 
of the lobule these lost their-fibrillated structure, and 
became membrane-like. In the peripheral parts of 
the lobule, the connective tissue framework could be 
demonstrated distinct from the capillary blood-vessels ; 
in the central part, however, the author was unable 
to state whether it was blended with the capillaries 
or not ; neither could he ascertain for certain its re- 
lation to the interlobular and intralobular bile- 
passages. E. CRESSWELL BABER, M.B. 


STRASBURGER ON PROTOPLASM.—The Quarterly 
Fournal of Microscopical Science for April, contains 
an interesting résumé of Strasburger’s views by Mr. 
Sydney Vines. Alluding to the general opinion of 
the frequent occurrence of a hyaline ectosarc en- 
closing a granular endoplasm, and the important 
observation of Hofmeister that the former is firmer 
and denser than the latter, Strasburger states his 
opinion that the ectoplasm is a product of distinct 
differentiation. Hofmeister, Lachs, and other writers, 
have noted a radial striation in the ectoplasm, and 
Strasburger has verified these statements in the 
osmic acid preparations of the zoozonidia of Vau- 
cheria sessilis, where the striations are due to small 
rods with relatively large interstices between them 
filled with a watery protoplasm. From these dense 
portions the cilia arise, the development of which he 
has carefully studied. Illustrations are then given 
of the same appearances in instances drawn from the 


domain of animal histiology. He confirms Heitz- 
mann’s observations as to the presence of a reticu- 
lated structure in the endoplasm, and shows that a 
distinction can be drawn between its external and 
internal portions—the former being of greatest 
density, as proved by the difference in the imbedded 
granules and the more mobile fluid state of the 
central portions. During division of the nucleus, 
the hyaline basis of endoplasm takes a radial direc- 
tion which he regards as indicative of a repulsion of 
the granules by the poles of the nucleus. Further 
differentiation of endoplasm accompanies the chloro- 
phyll formation. Illustrations of this differentiation 
of endoplasm are next given from the lower animal 
organisms, and the author then sums up his con- 
clusions with regard to protoplasm as _ follows. 
1. It probably consists of minute solid particles _ 
invested by watery areas; the more watery, the 
more mobile will this protoplasm be; the more 
dense, the more marked will the properties of the 
solid particles become. 2. Protoplasm is a substance 
of great structural complexity, and the “ depository 
of the specific peculiarities of the future organism”. 
By what mechanism heredity is established we 
know not, and, although we assume that further 
developmental changes are but chimes responsive to 
the impression of the environments, we know not 
the links in the chain whereby the melody is pro- 
duced. The molecules, which Strasburger thus 
regards as the structural units of protoplasm, cor- 
respond closely to Herbert Spencer’s “ Physiolo- 
gical Units”. BEVAN LEWIS. 


JOLYET AND REGNARD ON THE RESPIRATION 
OF AQUATIC ANIMALS.—MM. Jolyet and Regnard, 
having reviewed the methods which have been em- 
ployed in investigating the above subject, describe, 
in the Archives de Physiologie (Feb. 1877), their ap- 
paratus, which they have used in a series of experi- 
ments, the results of which are to form the subject of 
another paper. They think that, heretofore, the 
animals have not been kept in a state of normal phy- 
siological life. With the object of attaining this con- 
dition, they constructed an air-tight cistern, through 
the water of which a circulating current of air can be 
pumped by clock-work or a water-motor, in such a 
way as not to alter in the least the pressure exerted 
by the air in the cistern. When the apparatus is 
working, the efferent air, on its way to the pump, is 
conveyed through a potassa flask, in which the car- 
bonic acid is absorbed and remains. The loss sus- 
tained from the animals consuming the oxygen is re- 
placed by passing pure oxygen into the cistern from 
a flask, of known volume, fitted to the cistern. The 
experiment may continue any length of time; and, 
when concluded, the gas-changes which have taken 
place from the animal’s respiration can easily be cal- 
culated. The amount of oxygen used is read off on 
the flask ; the amount of carbonic acid in the potassa 
flask is estimated, and then, from a comparison of the 
analyses of the water and air of the apparatus, at the 
beginning and end of the experiment, the exact 
change of gas can be calculated. 





RECENT PAPERS. 
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HERZ ON THE DURATION OF LIFE AFTER 
PERFECT OCCLUSION OF THE OPENINGS OF THE 
BILE-DUCTS INTO THE INTESTINE.—In Nos. 6 
and 7 of the Berliner Klinische Wochenschrift for 
1877 (February 5 and 11), Dr. Herz, of Konigsberg, 
narrates the following case as a contribution in 
answer to the question of how long a man can live 
after the escape of bile into the duodenum is entirely 
prevented by the occlusion of the natural channels. 
He apologises for deficiencies in the narrative, by 
explaining that the patient was an old man about 
71 years of age, to whom every sort of physical 
examination was an abomination ; who suspected, 
even at the last, when he longed to escape from the 
death he dreaded, that every new examination of his 
case would be a fresh danger for himself; and who 
would only allow even the discharges to be examined 
after he had been propitiated by compliments and 
apologies. The case is briefly as follows. This 
patient had previously enjoyed good health, but, in 
July 1871, his motions became of very light colour. 
There was no diarrhoea, the bowels acting about 
twice daily ; but enormous quantities of faeces were 
passed. At this time there was neither pain nor dis- 
tress. Late in the autumn he had a sort of inter- 
mittent fever, which did not yield to quinine. The 
paroxysms were at their worst between 5 and 7 p.m. 
daily. This lasted till December. From this time 
the paroxysms became irregular, sometimes omitting 
several days, and recurring at odd times. There 
was no splenic enlargement. In the Christmas 
week, after a pause of several days, there was an 
unusually severe paroxysm of the fever, and on the 
next day he was jaundiced. The stool was perfectly 
colourless, and from this date till the death of the 
patient in April 1874, or 2} years later, there was 
never any bile in the intestine. On the first day the 
urine was of the colour of dark beer, but did not give 
good reactions with the tests for bile-pigment. After 
the jaundice had been very intense for six days, the 
skin and cenjunctive began again to resume their 
natural colour, and the patient, now free from fever, 
remained pretty well, except for the absence of bile 
in the stools. But he had in all eight similar febrile 
attacks accompanied with jaundice, six before June 
1872, one at the end of August, and for the last time 
in October 1872. They were all much alike ; strong 
fever, with internal rigors, then on the next day 
intense jaundiced colour of skin and mucous mem- 
branes, and slight pigmentation of urine, till about the 
sixth day, when on each occasion the jaundice 
disappeared. He took Carlsbad waters. So far as 
physical examination could be made, there was no 
enlargement of liver or spleen. Indeed, there was 
no tenderness over the liver, except for about a 
couple of days in the 2} years. But from the 
beginning of the attacks till late in the summer of 
1873 there was gradual but increasing emaciation. 
Inguinal hernia was developed on both sides. His 
strength decreased, and he could not well get up- 
‘ stairs. The latter part of 1873 saw some improve- 
ment in his nutrition—he gained flesh and strength. 
The urine in the intervals of the attacks was of deep 
yellow colour, often loaded with lithates, and some- 
what viscid. But chemical examination did not dis- 
cover anything remarkable. For some time he 
became almost totally blind at night. From this 
also he recovered. He never allowed his eyes to be 


examined. From the beginning of 1874 he suffered 
intense pain in his right foot, especially towards the 
external malleolus. For a long time there was 
nothing to be seen. At last there was an elastic 
tense swelling on the dorsum above the toes. This 
after a time became dark red and more swollen, later 
bluish and black, and was pretty sharply severed 
from the healthy parts by an inflamed line of de- 
marcation ; it extended in time above the ankle. On 
April 21 he became comatose, recovered conscious- 
ness towards night, but stertor returned in sleep, and 
he died in the morning. The fost mortem examina- 
tion disclosed the following conditions. The liver 
was not enlarged ; it lay behind the margin of the 
ribs ; below it, concealing the stomach, was the dis- 
tended transverse colon, which had become adherent 
to the fundus of the gall-bladder, and communicated 
with it by a small smooth opening, of the size of a pea ; 
the wall of the colon at this spot was funnel-shaped. 
After removal of the colon, a swelling or tumour 
about the size of the fist was disclosed, embracing 
the ligamentum hepato-duodenale. This tumour 
was in part soft and fluctuating, and in part seemed 
to contain some hard foreign’ bodies. A probe 
passed from the duodenum into the ductus communis 
choledochus, entered this tumour; and it was 
afterwards found that the tumour was really the 
dilated common bile-duct, filled with biliary concre- 
tions. It measured 3 inches in length, and from 2$ 
to 23 inches in circumference. Its contents consisted 
ofa granular pultaceous reddish-brown mass, con- 
taining several small gall-stones, and one of the size 
of a walnut. This had a thimble-like shape, with a 
broad, but irregular base. There was ulceration in the 
interior of the sac ; there was one ulcer almost as 
large as a dollar, which had laid bare the pancreas, 
and had formed a communication or fistulous opening 
into the duodenum about one-third of an inch in 
diameter. The gall-bladder was small and collapsed. 
The hepatic -bile-duct was nearly as much dilated. 
The cystic duct was shortened, and adherent to the 
neck of the gall-bladder. The bile-ducts in the 
liver were much dilated, and contained thickened 
bile. The contents of the bowel were greyish, and 
in the rectum some part of the bowel was of a 
greenish grey tint; this tinge of bile-colouring was 
doubtless to be explained by the recent fistulous 
opening in the duodenum. The liver was rather 
small, tough, and somewhat cirrhotic. The inter- 
mittent nature ef the fever, though remarkable, finds 
a parallel in the case of a young girl in Professor 
Hirsch’s wards, whose hepatic duct was blocked by 
a hydatid cyst. Her fever was of intermittent 
type, the paroxysms being in the afternoon, until 
the very close of her life, when it became continuous 
in type, a change explained by the formation of a 
number of small abscesses in the liver. The periodic 
occurrence and disappearance of the jaundice also 
find a parallel in one of Trousseau’s cases (p. 191, 
vol. iii of his Clinical Medicine) of jaundice and 


-gall-stones leading to a biliary fistula. (This case 


will be found at page 247 of vol. iv. of the New 
Sydenham Society’s English edition, translated by 
Sir John Rose Cormack). It is somewhat singular 
that in the case recorded here the old man was free 
from attacks of colic, for the form of the gall-stone 
showed that it had formerly been in the gall-bladder, 
and moulded there. 


SCHRAMM ON THE METEOROLOGICAL CONDI- 
TIONS IN ACUTE PNEUMONIA.—Dr. Adolf Schramm, 
of Eichstadt, published one paper on this subject in 
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No. 41 of the Munich £yztliches Intelligenz-Blatt 
for 1873, showing how the number of cases of pneu- 
monia fluctuated in different, years. In Nos. 19, 20, 
and two subsequent issues of the same journal for 
1877, he resumes the same subject, illustrating it 
with copious tables, one or two of which we purpose 
to reproduce. In the former papers he showed that 
the popular opinion that the more northerly and 
easterly winds prevailed, the more inflammation of 
the lungs, is scarcely justified by statistics. Taking the 
2,192 days of the 6 years 1863 to 1868, he finds that in 
the district in which his observations are taken there 
were 321 cases of inflammation of the lungs on 100 
of these days, or 14.64 per cent. The percentages 
for the individual years were as follows : 1863 gave 
25.20 per cent. ; 1864 only 12.56; 1865 only 11.78 ; 
1866 still less, or only 6.57 ; and 1867, 19.45 ; whilst 
1868 yielded 12.29 per cent. As regards the preva- 
lent winds, the following are the numbers of cases of 
pneumonia :— 


: > Per cent. 
With Easterly winds on 556 days were 112 cases or 20.14. 
” ce oe) 73 oF) 14 29 19.17 
»» Northerly ,, ry, ' 20 eae, 07 
», N.W. ” Zale 55 43 esse eto. Ol 
»» Westerly ,, IOII a T1Q0 eee: 77, 


9) O, 3H, and S.W. 184 ” 7 oo» 


It will thus be seen that, allowing for the time, 
there are most cases of pneumonia with E. and N.E. 
winds, but in less overwhelming proportions than 
might have been expected. As regards this there 
were great differences in the several years. This 
point is also proved by tables. Dr. Schramm gives 
along table of the mortality of pneumonia cases 
from the year 1854 to 1868 inclusive, from which we 
extract the following summary :— 
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Month. Pneumonia. from ditto. Percentage. 
Januatyi: dive. sha 56 14.28 
February aunte.tes 83 II 13.25 
March» séstetsseuax 84 9 10.71 
Total for winter —— = 

CUSTIOES 5 cceosicos 223 28 12.55 
ADT caer geetcs 92 5 5-43 
May eRe neeeee ree 70 5 aA. 
Une teers: 36 4. II.11 
Total for spring — 

quarters......... 198 14 7:07 
pay 12 2 iacnaea dens 19 I 5.26 
AUQUSE \.. cee ccsese 14 3 21.43 
September « <.2006 13 I 7.69 
Total for summer —— <4 

QUATLCTS videces. 46 5 10.86 
ID CLODET +». sax ateate 14 4 25.57, 
November......... 30 5 16.66 
aecemmber 2c.) 5. 43 6 13.95 
Total for autumn —— — —_——— 

quarters? .4).5)%. 87 15 17.24 


From this table it appears that October and June 
are the most fatal months for pneumonia. This is, 
however, on a careful examination of the cases, 
shown to depend upon other causes, such as age, 
&c., in great measure, and not on the climatic con- 
ditions. For this reason we forbear to go further 
into the question, referring the reader to the papers 
themselves. One more table, however, must be 
quoted, as showing the influence of age and sex upon 
the mortality of pneumonia. It includes 554 cases 
of the disease, and is as follows :— 
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MALEs. FEMALES, TOGETHER, 
Age in |Cases. Died. Per- - Percent- Percent- 
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5160] 45505 ILA 20 Soon at rosea et 
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7 oO Ante wel, Bane ae TR 1@ 49 7at > 
8I—90| 2 2 100, I 4-13 FOO 3 YR LOO 
Totals. |338 26 7.69/216 36 16.66 |554 62 I1.19 





As regards the site or seat of the pneumonic in- 
flammation, which has an important bearing on the 
mortality, we find in the 11 years, 1858 to 1868, out 
of 449 cases, 274, or 61.02 on the right side ; 152, or 
33-85 on the left side ; which is 27.17 per cent. less 
than the former ; 23, or 5.10 per cent. were on both 
sides, implicating both lungs ; 42, or 9.35 per cent. 
were of one whole lung ; 25 of these, or 5.56 per 
cent., were on the right side; 17 of these, or 3.78 
per cent. were on the left side, or 1.78 per cent. less 
than on the right side ; 86, or 19.15 per cent., were 
ofan upper lobe; 68, or 15.14 per cent. of these 
right-sided, and 18, or 4 per cent. of these left-sided, 
or 11.14 per cent. less than on the right side; 298, 
or 66.36 were of the lower lobe; 181, or 40.31 per 
cent. of the right side ; 117, or 26.05 per cent. of the 
left side, or 14.26 per cent. less than those of the 
right side. 

Of these 449 cases 46 died, or 10.24 per cent. ; 36 
out of 274 pneumonias of the right lung, or 13.13 
per cent., died ; whilst only 7 out of 152 pneumonias 
of the left lung, or 4.60 per cent., died, or 8.53 per 
cent. less than those of the right side. Of the 42 
pneumonias of a whole lung 11 died, or 26.09 per 
cent., as follows : 7 out of 25 of the right lung, or 28 
per cent. ; 4 out of 17 of the left lung, or 23.52 per 
cent., thus 4.48 per cent. less than the right-sided. 
Of 86 pneumonias of the upper lobe, 11 died, or 
12.79 per cent. ; or analysing these, of 68 right-sided, 
10 died, or 14.70 per cent. ; whilst of 18 left-sided 
only 1 died, or 9.15 per cent. (5.55 per cent. less). 
Of 298,pneumonias of the lower lobes 21 died, or 
7.04 per cent., of which 19 deaths out of 181 were 
right-sided, or 10.49 per cent., whilst of 117 pneu- 
monias of the left side only 2 died, or 1.02 per cent., 
being 9.48 per cent. less. 

Of 23 cases of double pneumonia 3 died, or 13.04 
per cent. These figures were again modified by age, 
sex, and other conditions. 

[In reviewing these tables and remarks of Dr. 
Schramm, one feeling of regret enters the mind. It 
is this, that the results of so much labour should be 
so small. We have here nearly 20 pages with 
elaborate tables, and yet there is scarcely a single 
conclusion to be drawn from them all, except with 
the greatest reserve. The nature of medical statis- 
tics, and the relative smallness of the numbers, to 
those required by the nature of the conditions 
(which, according to La Place, Herschell, and others, 
should be little less than 10,000) have partly to 
answer for this. But another reason may be found 
in the want of uniformity of plan. At one time our 
author takes 11 years, then 15, and soon. One set 
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of figures is drawn from 321 cases, another from 
554,- and another from 449 cases. When will 
medical statisticians endeavour to simplify their 
figures by taking equal numbers of cases all through 
a given enquiry? Suppose, for example, that 10 
years, or 300 cases, had been taken as the basis of 
enquiry throughout, some comparisons might then 
have been fairly made. As itis, the shifting, vary- 
ing numbers leave a painful feeling of uncertainty in 
the mind, and the still sadder reflection that an 
immense amount of conscientious and intelligent 
painstaking labour has been in great part wasted 
for want of uuzformity of plan. Rep.| 


TRIPIER ON RETARDATION OF THE CAROTID 
PULSE IN AORTIC INSUFFICIENCY.—In the Revue 
Mensuelle de Médecine et de Chirurgie for January 
1877, Dr. Raymond Tripier, Physician of the Hotel 
Dieu of Lyons, contributes a paper onthe comparative 
retardation of the carotid pulse, as compared, with 
the systole of the heart in cases of incompetency of 
the aortic valves. He says that his attention was 
first drawn to the subject in 1868, by finding a 
striking retardation of the radial pulse in a patient 
suffering from this form of heart-disease. But the 
same patient showed a considerable interval between 
the cardiac systole and the carotid pulse. The in- 
terval in the case of both vessels far exceeded what 
he had ever noticed in the most anemic cases. A 
second case of the same kind induced him to consult 
the authors who have written on this subject. He 
found that Henderson had already proposed it as 
one of the signs of aortic insufficiency.* The 
editors of the Archives observe that Marc Despine 
made especial note of the retardation of the pulse in 
peripheral arteries in the sittings of the Academy of 
the 19th July, 1831. Thisis, however, not quoted in 
their published memoirs, though it may be men- 
tioned in the Comftes-rendus of the session. Very 
few authors mention this symptom. Valleix and the 
authors of the Compendium de Médecine merely 
quote Henderson. Aran (Archives Gén. de Meéd., 
Nov, 1842) says that in spite of trials he has not 
been able to confirm this symptom. Requin (77razté 
de Pathologie Médicale, 1844) treats it as a normal 
phenomenon, Grisolle, in his Pathology, published 
in 1851, p. 306, quoting the English physician, says, 
“This is not peculiar to aortic insufficiency ; this 
defect of isochronism between the contraction of the 
ventricle and the systole of the peripheral arteries is 
a physiological phenomenon which can easily be 
verified whenever the circulation goes on with suffi- 
cient slowness.” Forget (Précts des Maladies du 
Ceur, 1851, p. 184) ascribes it to the feebleness of 
the heart’s impulse: whilst Friedrich (Tveatise on 
fleart-Diseases, French translation, by Lorber and 
Doyon, 1873) dissents from Henderson without 
giving any reason. Dr. Soulier obligingly referred Dr. 
Tripier to the opinion of Dr., Francisco Roncati, 
that the retardation of the pulse, especially in the 
arteries most remote from the heart, is a character- 
istic symptom of aortic insufficiency ([xdirizzo alla 
diagnost delle malattie del petto del ventre e del 
sistema nervoso, Naples, 1868). He says, “It isa 
necessary consequence of the increased calibre and 
elongation of the arteries, but as this is met with only 
in the later stages of the disease and in the most 
severe cases, it is not astonishing that most observers 





* William Henderson, Edinburgh Medical and Surgical Fournal, 
October 1837, quoted in the Archives Gén. de Méd., 1837. iime 
série, tom. xv, p. 409. 


have overlooked it. And moreover it is said to occur 
also in cases of advanced atheroma of arteries, in 
those of great relaxation of the arterial tunics, de- 
pendent on chlorotic and oligohzemic conditions, and 
in very large aneurisms and chronic lead-poisoning.” 
We see, therefore, that Henderson believes this re- 
tardation of the peripheral pulses to be one of the 
best signs of aortic insufficiency ; Roncati believes 
it to be met with only in severe cases; whilst Friedrich 
rejects it summarily, and Grisolle and Requin con- 
sider ita physiological phenomenon. This led Dr. 
Tripier to re-examine the subject. That the radial 
pulse is a little behind the cardiac systole, is an un- 
questioned physiological fact ; that cachectic states, 
anzemia, chlorosis, and the like, and states of gradual 
recovery from severe fevers, etc., render it still more 
evident, is also admitted. But it would seem that 
there are some cases of aortic insufficiency in which 
this symptom is so strongly marked as to differ 
widely from the slight retardation above mentioned, 
and these cases cannot well be confounded with the 
others. Dr. Tripier has examined a great number 
of patients with the view of ascertaining if this re- 
tardation of pulse be common. For the most part 
his researches have given negative results in cases 
free from aortic insufficiency, although four large 
aneurisms of the thoracic aorta and one of the inno- 
minate artery were included. He therefore con- 
cludes that neither the physiological retardation of 
the carotid pulse, as regards the cardiac systole, nor 
the same phenomenon as a pathological condition, 
can be recognised by the hand except in cases of 
aortic insufficiency. Owing to the distance of the 
radial pulses, the retardation of these is more easy 
to detect, and may be met with, as stated above, in 
a number of conditions, and may perhaps be recog- 
nised by keen observers, even in health. As regards 
the carotid, Dr. Tripier’s method is as follows. 
The observer should place himself on'the right side 
of the patient and apply the palm of the right hand, 
or rather the whole hand, face downwards, on the 
region of the heart, so as to clearly catch the impulse 
of the heart’s apex in the centre of the hand; in 
this way a very distinct impression of the cardiac 
systole is obtained. Then he should place the 
thumb of the left hand on the right carotid, at the 
point usually selected for ligature, at the side of the 
larynx, whilst the other fingers and the palm of the 
hand rest on the latero-posterior region of the basé 
of the neck. It is very important to feel the artery 
well under the thumb, and that it should not slip 
aside. When quite satisfied that one feels both pul- 
sations, attention should be paid to their 
being isochronous or not. The position of the 
patient seems immaterial. He may be seated, or 
lying down, with the head and shoulders a little 
raised by pillows. ‘The sitting position is preferable, 
when the apex-beat is rather feeble. Two causes of 
error may be easily avoided. The first is the venous 
pulse of the internal jugular vein ; if the carotid be 
fairly felt, by firm pressure downwards, there can be 
little danger of this mistake. The artery may be ex- 
ploredalittle higher up, if atallin doubt. Thealternate 
auricular and ventricular systoles of the heart might 
deceive a careless observer in some cases, or if only 
one or two fingers were used for the heart ; but if 
the whole hand be applied between the fifth and 
sixth costal interspaces (usually below the nipple) 
the sharpness and suddenness of the ventricular sys- 
tole can hardly be mistaken. Dr. Tripier publishes 


| his cases of aortic insufficiency examined in this 


way, but it will be sufficient for us to give the general 
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results. He gives 26 cases (13 pages are devoted to 
the histories). In all there was a diastolic bruit, 
and in 17 of them there was a double blowing mur- 
mur, whose point of intensity was the base of the 
heart. In most, the other well-known symptoms of 
aortic insufficiency were present. There was re- 
tardation of the carotid pulse in 14 of these cases, 
though it was slight in three of them. ‘There were 
13 post mortem examinations in the 26 cases, or in 
all but one of those who died. In six of these the 
retardation had been noticed in life, whilst in seven 
the carotid pulse was synchronous with the apex- 
beat. In these the incompetency of the aortic valves 
was but slightly marked, whilst in the other six, in 
which the carotid pulse was retarded, there was 
great incompetency. In four there was a triangular 
space left by the separation of the valves. Those 
cases in which there was synchronism and but little 
incompetency,. were all cases of atheromatous de- 
generation. ‘The others were chiefly due to more 
acute causes (as rheumatism, endocarditis, etc.). 
Whether, therefore, we take the whole number of 
cases investigated by M. Tripier, or only those in 
which there was a_ necropsy, the results are 
almost identical. In 14 of the whole 26 patients, and 
in six of the 14 necropsies, there was marked re- 
tardation during life of the carotid pulse, as com- 
pared with the cardiac systole, or in about half the 
cases. M. Tripier thinks the difference makes a 
clinical variety. The first class, with the retarda- 
tion, are generally less than 40 years of age, are 
rheumatic subjects, and all the cardiac symptoms, 
Corrigan’s pulse, etc., are well marked, and there is 
tendency to sudden death. The second class, with 
synchronous carotid and apex-beat, are over 50 years 
of age, have dyspnoea, cough, some cedema of the 
feet, and present renal, pulmonary, or bronchial com- 
plications, rather than purely cardiac symptoms. 
These cases, though severe, will probably live longer 
than the others. M. Tripier quotes some experi- 
ments made by him (admittedly somewhat imperfect) 
which lead him to the conviction that this retarda- 
tion is not entirely due to a diminished blood pres- 
sure. In one of his cases he obtained tracings of 
the pulses which showed that the judgment of. the 
hand was not fallacious. The other experiments 
were made with a schema or artificial circulation. 


ROSENSTEIN.ON THE PULSUS BIGEMINUS.—In 
the Berliner Klinische Wochenschrift for May 14th 
(No. 20), 1877, Professor Rosenstein, of Leyden, re- 
cords a case in which this pulse was noted onthe sixth 
day of a pneumonic attack, which ended in red and 
then grey hepatisation of the upper and middle lobes 
of the right lung, with fibrinous (plastic) bronchitis, 
and cedema of the lower lobe of the right and a 
great part of the left lung. The patient died four 
days later. In the intervals the pulse-tracings 
showed first the bigeminal, then a trigeminal and 
alternating character, and lastly became quite regu- 
lar in its character. At the post mortem examination 
the other organs were fairly healthy, though the heart 
exhibited a very slight amount of brown degeneration, 
with pigment-granules. At first sight, says Dr. 
Rosenstein, the case seems to confirm Traube’s view 
of the fatal prognostic character of the pulsus 
bigeminus. But since four of the seven published 
cases* turned out favourably, we should scarcely be 


* Traube-in Berliner Klin. Wochenschrift, 1872.  Frantzel, 
Henoch, Stricker, in the Charité Annalen, 1876. Rosenstein in 
Ziemssen’s Handbuch (Band 5, fol. 6, of Eng. Edition), and Riegel 
(2 cases) in Deutsches Archiv fiir Klin. Med., Band 18. 


warranted in so doing. The clinical cases published, 
and the experiments which support them, do not 
show that the symptoms of paralysis of the spinal 
inhibitory centre were present in any one case except 
Traube’s own. The case quoted above shows that 
the heart regained its normal rhythm just as the 
control of the spinal inhibitory centre was lost (for 
the pulse became too in the minute, and the tem- 
perature was Io1.2° F.). Careful consideration of 
cases of digitalis poisoning and carbonic oxide 
poisoning teaches a similar lesson. Knoll (Sztzber. 
der K. Acad. der Wissenschaften, Band 401, Abth. 
iii) remarks that if the pulsus  bigeminus 
were due to the paralysis of the spinal and the 
irritation of the intracardial inhibitory centres in 
poisoning by digitalis, followed by section of the 
vagi, then the same pulse should be noted when the 
vagi are cut first, and the digitalis given afterwards. 
But it is not so. Knoll could obtain this pulse by in- 
creasing the intracardial blood-pressure, either 
directly or in a reflex manner, and this even after 
the cardiac centre for inhibition had been paralysed 
by atropin. So, too, in cases of digitalis poisoning, 
when the intracardial blood-pressure is increased, 
which is one of the first effects of digitalis in toxic 
doses, we find pulse-tracings of this character of 
pulsus bigeminus intervening amongst the normal 


‘curves. It is therefore to be concluded that this cha- 


racter of pulse depends on an increased blood-pres- 
sure within the heart, with irregular contractions of 
that organ. These irregularities consist in the mul- 
tiplied alternation of strong, abortive, and occasional 
or intermittent beats of the heart. In other words, 
clinical experience tells us that the pulsus bigeminus 
is a variety of the irregular pulse. Rosenstein re- 
marks that the paper by Sommerbrodt in the fourth 
part of the 19th volume of the Deutsches Archiv fiir 
Klin. Med. (April 30) had only reached him as he 
finished the article. But the conclusion as to the 
uncertainty, in a prognostic point of view, of this 
pulse, is confirmed by that paper. The dicrotic 
pulse of some writers is probably a_ pulsus 
bigeminus. | 


NOTHNAGEL ON THE PREVENTION OF EPILEPTIC 
SEIZURES.— Professor H. Nothnagel, of Jena, records 
(Berliner Klinische Wochenschrift, October 9, 1876) 
the case of a married working woman, aged 37, 
whose mother was subject to violent headaches, and 
whose aunt was an epileptic. The patient herself 
after a severe mental shock became an epileptic in 
her eighteenth year. Ever since, at intervals for 
the most part of a quarter to half a year, she has been 
troubled with epileptic. fits—which seem from the 
description to have been typical and severe. Each 
fit is preceded by an aura, which consists in peculiar 
and uneasy feelings, beginning in the epigastrium, 
and mounting to the throat. There was a feeling of 
suffocation mixed with an indescribable but horrible 
sensation. She is then forced to sigh, and after 
once or twice doing this, the feeling mounts to the 
head, which is then drawn to the right side, she loses 
consciousness and the fitcommences. She only had 
these feelings once without a fit. But, following the 
advice of a neighbour, she has discovered a means 
of stopping the fit, if only she can get the remedy as 
soon as she feels the aura. The remedy consists 
in swallowing common salt. Generally speaking, a | 
half or even whole teaspoonful is not enough. She ~ 
generally puts a “handful” in the mouth, and 
swallows it by the help of water. Professor Noth- 
nagel, commenting on this case, and on the means 
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mentioned by Brown-Séquard and others of stopping 
some epileptic attacks, refers to his article Afzlepsie 
in Ziemssen’s handbook (Band xii) and his “ Beo- 
bachtungen iiber Reflexhemmung”, Archiv fir 
Psychiatrie und Nervenkrankheiten, Band vi). 
There is, however, a chemical view which has 
scarcely been noticed, for nearly all the so-called 
remedies are either haloid salts or have a similar, 
though more compound, type of formation. 
W. BATHURST WOODMAN. 
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SORGERY. 


THEILHABER ON SYMPTOMS OF STRANGULATION 
WITHOUT THE EXISTENCE OF A HERNIA.—Theil- 
haber (Aertzliches Intelligenz-Blatt, 7, 1877) says 
that the peculiar condition of the existence of 
empty hernial sacs, especially when exudation oc- 
curs rapidly in them, gives rise to symptoms closely 
simulating strangulation of a portion of intestine, 
and operations have been performed for its relief. 
There are amongst surgeons diametrically opposed 
ideas as to the relation between these “empty” her- 
nial sacs and the symptoms of strangulation, and 
as to the proper method of treatment. He brings 
forward two cases from his practice. The first was 
a woman, 42 years of age, in perfect health, who had 
had for three weeks a swelling in the groin, which 
at first increased gradually, and afterwards rapidly. 
During her stay in hospital, all the acknowledged 
symptoms of strangulated femoral hernia came on, 
and subsequently the operation of herniotomy was 
performed ; the sac was opened, and a large quantity 
of thin flaky fluid came out, which was contained in 
a cavity, divided by septa into five smaller ones, all 
intercommunicating. 
about as large as a bean, containing some bright 
yellow serum. ‘The sac contained no gut ; it became 
contracted at its neck, and a sound could be passed 
out from the sac, through the latter, into the abdo- 
minal cavity. The interior of the sac was slightly in- 
jected. The patient quickly recovered. 


The second was the case of a man, 22 years of age, - 


who had, in Aug. 1875, a kick from a horse in the 
lower part of the abdomen ; aswelling appeared next 
day. It was diagnosed as a hernia, and the man 


wore -a truss until June 8, 1876. When he came to | 


In one of these was a cyst. 


the hospital, he had all the symptoms of a strangu- 
lated inguinal hernia, and herniotomy was performed. 
On cutting through the skin and fascia, on the outer 
aspect of the spermatic cord, a thick-walled cyst was 
seen, about as large as a bean, which contained some 
bright yellow fluid. No other pathological condition 
of the cord or canal was found. The patient died the 
next day. At afost mortem examination, an ulcer as 
large as a shilling was found at the lesser curvature 
of the stomach, about 8 centimétres from the pylorus, 
penetrating the wall of the stomach, and near it the 
cicatrix of a similar one. There was about a pint of 
thick pus in the peritoneal cavity ; thefperitoneum 
was much injected, containing shreds of coagulated 
lymph ; the spermatic cord was thickened, but no 
sac was to be found. 

The first of these cases authorises the conclu- 
sion that all the complicated symptoms of strangu- 
lation can be produced by a hernial sac, which may 
be destitute of a hernia, although containing exu- 
dation-fluid. Theilhaber next quotes a series of 
recorded cases, where conditions, such as those 
above-mentioned, gave rise to symptoms for which 
herniotomy was performed. 

From an accurate analysis of cases which he 
brings forward in the paper, it would seem that 
the symptoms produced by exudation arise from 
inflammation of the hernial sac; whereas, in cases 
where old-standing dropsical sacs were found dur- 
ing operation, the sac was uninvolved in the 
peritonitis, as in the second case under his care. 
The explanation of the vomiting, constipation, small 
pulse, etc., in inflammation of the empty sac would, 
probably, be the same in most cases; the same, 
in fact, as in other forms of intense local peri- 
tonitis. The sensitiveness of the peritoneum re- 
mains in the hernial sac, when external to the 
abdominal cavity, and inflammatory irritation in 
the same would, by reflex action, affect the nerves 
passing from the brain and spinal cord to the 
viscera, as inflammatory irritation of the peritoneum 
would within the abdominal cavity. It may be 
that, in some instances, the accumulation of fluid in 
the empty sac causes the peritoneum, with which 
the dropsical sac is associated, to be drawn out- 
wards. In a sac thus formed, a knuckle of in- 
testine or a portion of its wall has been included, 
and in this manner the strangulation, or “ kink- 
ing,” and the subsequent contraction or closure 
of its lumen, have come about. With regard to 
those cases in which symptoms reappear after the 
operation, the first explanation would seem the 
best ; others, where evacuation of the bowels fol- 
lows shortly afterwards, and the vomiting ceases, 
etc., seem better explained by the latter theory. 

The diagnosis between inflammation of an empty 
hernial sac and incarceration of a portion of a hernia 
in it, is naturally of the utmost importance, as in 
such a case the taxis could only do harm. That 
the difficulty of diagnosis is no less than its import- 
ance, is evident from certain cases which Theilhaber 
quotes, where it resulted either in exposure or in open- 
ing of the sac. With regard to differential diagnosis, 
the following points should be noticed. If the sac 
be filled only by exudation, its form will be. more 
spherical than in actual incarceration, and the 
tumour is altogether more evenly tense ; and, on 
percussion, a hollow sound is obtained, which would 
render the existence of. an omental hernia impro- 
bable. In the first case, there is‘more frequently an 
inflammatory cedema of the integument. The pain is 
more generally extended, whilst in the latter it is 
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limited to the region of its neck. Theilhaber con- 
siders the results obtained by percussion of great 
value, although they may be deceptive. A sac, con- 
taining a small knuckle of intestine and a quantity of 
fluid, will give a hollow sound ; whilst, on the other 
hand, von Pitha obtained a tympanitic resonance 
in a case of pus in the hernial sac where there was 
no gut, and he considered that their sound was de- 
pendent on the presence of air with the pus. 

If the symptoms of strangulation be clearly de- 
veloped, a communication most probably exists be- 
tween the inflamed hernial sac and the abdominal 
cavity. If, on the other hand, the neck of the sac be 
obliterated, the symptoms are generally limited to 
local pain, sickness, and feverishnéss ; the more acute 
peritonitic symptoms being more frequently absent. 

He considers that, from the fact of the taxis being 
frequently unsuccessful, in spite of the communication 
with the abdominal cavity, we must accept Roser’s 
view, a very probable one, that the exudation has 
caused a snapping off of the neck of the sac. 

The treatment of the inflammation of the empty 
hernial sac must be immediate, as the applica- 
tion of ice, bleeding, etc. ; and, should this be un- 
successful, recourse must be had to puncture. If 
the possibility of incarceration be precluded, the 
tumour must be exposed and incision performed. 

EDWARD BELLAMY. 


HEYDENREICH ON FRACTURES OF THE TIBIA. 
—The following brief summary is given in the con- 
cluding pages of a recently published pamphlet by 
Dr. Heydenreich, of Paris, on “ Fractures of the 
Superior Extremity of the Tibia.” 

Fractures of the superior portion of the tibia may 
be divided into those involving the superior third 
below the tubercle, and those involving the 
superior extremity properly so-called. 

1. Fractures situated in the superior third of the 
tibia diminish in frequency as they approach the 
joint. They may be transverse or oblique, and are 
associated, in most instances, with fractures of the 
fibula. This portion of the tibia may present also 
longitudinal fractures and_ perforations. These 
lesions, the subjects of which are usually middle- 
aged subjects, are not of very frequent occurrence. 
They are due in most instances to direct violence, 
though some few cases have been observed in which 
the lesion has been caused by a fall on the part or by 
traction. The fractures from indirect violence are 
situated, as a rule, near the tubercle of the tibia. 

These fractures are accompanied by considerable 
swelling and ecchymosis, due to the large quantity 
of blood effused. The knee-joint also is frequently 
the seat of effusion. There is much variety as to the 
deformity ; sometimes the superior fragment is drawn 
forwards ; frequently there is no displacement. 

The prognosis is serious. Certain complications, 
gangrene for one, may threaten the life of the patient, 
and necessitate amputation. In the simplest cases 
consolidation takes place very tardily, and demands 
an average period of three or four months. This 
peculiarity is probably due to the great quantity of 
blood effused between surfaces of fracture. . 

In the treatment, the injured limb should be ex- 
tended.. When there is not very much displacement, 
however, slight flexion will be preferable, as there is 
less chance, with this position, of the knee becoming 
ankylosed. 

2. Fractures of the superior extremity of the tibia 
comprise : I. Divulsion of the superior epiphysis of 
the bone; 2. Avulsion of the tubercle, commonly 


caused by contraction of the quadriceps muscle; 3. 
Isolated fracture of one of the condyles; 4. Separa- 
tion through fracture of the whole of the superior 
extremity. This last lesion presents several varieties. 
In the first of these varieties (subcondyloid fracture) 
the whole of the articular portion of the tibia is de- 
tached either whole or broken up into two or more 
fragments. In some cases, this form of fracture is 
complicated by perforation. In the second variety 
of subcondyloid fracture, the superior extremity of 
the tibia is much comminuted. In the. third 
variety (cuneiform fracture) the solution passes very 
obliquely from the limit of the articular surface along 
the upper fourth or even the upper third of the bone, 
the superior fiagment thus presenting the form of a 
wedge. In this variety of fracture there may be two 
wedge-shaped fragments (bicuneiform fracture). 

Finally, the superior extremity may be the seat of 
fissures or vertical fractures, which, in most instances, 
are complicated with solutions of continuity in an in- 
ferior portion of the bone. In these different frac- 
tures the fibula very frequently remains intact. 

Fractures separating the whole of the superior 
extremity of the tibia are rare, the subjects being 
generally old people. The lesion may have a direct 
cause, or be the result of a fall on the feet. It has 
been proved by experimentation that in aged or 
debilitated subjects this form of fracture may be 
caused by muscular action. Its symptomatology, 
which is rather obscure, consists mainly in swelling 
of the knee from ecchymosis and intra-articular effu- 
sion. The most remarkable deformity is a displace- 
ment downwards of the patella, the leg at the same 
time lying in a plane posterior to that of the thigh. 
There is also much enlargement of the upper 
extremity of the tibia. The diagnosis is difficult, as 
this form of fracture may be readily confounded with 
contusion, sprain, luxation of the tibia, or fracture 
of the femur. The prognosis is serious, even when 
there is no wound. This injury is often fatal, and in 
cases of recovery without amputation there remains, 
as a rule, stiffness of the knee-joint. 4 


BOETTCHER ON FAT-EMBOLISM OF THE PUL- 
MONARY ARTERIES AFTER GUN-SHOT WOUND.— 
Dr. Arthur Boettcher reports in the Dorfater 
Medicinische Zettschrift, 1877, p. 326, the case of a 
student who, on the third day of a gun-shot wound 
of the left knee that had resulted in acute traumatic 
inflammation of the'joint, suddenly became collapsed, 
and died within two hours. At the necropsy, made 24 
hours after death, the only appearances of any 
import that were visible to the naked eye were an 
unusual abundance of subcutaneous fat, and hyper- 
cemia and oedema of the lungs. On microscopic 
examination of these organs, however, the smaller 
vessels were found to contain, in addition to much 
blood, a considerable quantity of fluid fat in a free 
form. According to the author, as fluid fat cannot 
pass along the capillaries, plugging had taken place 
in this case of a portion of the pulmonary vascular 
system, and from this congestion and oedema of 
the remaining free portion had resulted. The blood 
contained in the cavities of the heart and in the left 
iliac veins was also on examination found to contain 
free fat, a material never found in the blood under 
usual conditions. It has been proved by clinical and 
pathological observations and by experiments that 
the presence of free fat in the blood is always a fatal 
condition, as it invariably causes plugging (fat- 
embolism) of the pulmonary vessels. This form of 
embolism occurs in most instances after comminu- 
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tion of bones rich in marrow and after wounds of 
soft parts that contain large deposits of adipose tis- 
sue. Dr. Boettcher believes that in his case the fat 
found in the iliac veins had been taken up from the 
wound in the knee-joint, and that this had been the 
source of the fatty embola in the lungs. There was an 
extensive infiltration of blood in the very fatty sub- 
cutaneous connective tissue in the region of the 
wounded joint, but there was no possibility of deter- 
mining whether the oil contained in the femoral vein 
had been derived from this source. The report 
concludes with the following allusions to the chief 
points of interest in connection with this case: I. 
The very acute course of the embolic affection. The 
patient died within two hours from the sudden com- 
mencement of the threatening symptoms. The case 
corresponds in this respect with the results of experi- 
ments in which fatty matter in large quantities has 
been injected into the vascular system of animals. 
2. The considerable amount of oil found in the 
femoral vein. At the first sight, free drops of oil 
could be seen in abundance on the surface of the 
blood that had been carefully collected from this 
vessel. After the blood had been allowed to stand 
for a time in a glass vessel, a thick superjacent layer 
of free oil was formed, and presented a marked con- 
trast to the column of red fluid below. The blood 
taken from the cavities of the heart did not contain 
so much oil, but still large drops could be seen float- 
ing on its surface. 3. The disproportion existing 
between the quantity of oil contained in the blood 
and the extent of the lesion in the left knee. In the 
head of the tibia was a depression about eight milli- 
metres in depth, and about this could be seen some 
hemorthagic infiltration of the medulla. Whether 
this lesion of the tibia alone could account for the 
setting free of so much fatty matter as was found in 
the femoral vein, and whether the fatty embola 
observed in the lungs could have been derived from 
this source, must remain doubtful. It is possible 
that the injury to the thick subcutaneous layer of 
adipose tissue may have taken some share in the de- 
velopment of the morbid condition of the 
blood. 4. On microscopic examination of the 
lung-tissue, the capillaries were found to be 
filled with more or less elongated globules 
of oil. Many of the larger vessels also contained 
similar material ; the lumen, however, of each of these 
was not completely plugged, but presented merely a 
hollow cylinder of oil. The small vessels in those 
portions of the lung that were very hypereemic and 
cedematous were much distended with blood, but 
presented no oil-globules. Along the anterior mar- 
gin of each organ, where there was no congestion, 
large and numerous branching cylinders of oil were 
found in the vessels of the pale parenchyma. 


SIDLO ON PARENCHYMATOUS GLOSSITIS.—Dr. 
T. Sidlo, of Vienna, reports in the Al/gemeine 
Wiener Medicinische Zettung, Nos. 8, 9, 10, 1877, 
seven cases of acute parenchymatous inflammation 
of the tongue. In six of these cases the whole organ 
was affected ; in the seventh the right margin only 
was inflamed and swollen. Five patients were be- 
tween the ages of 20 and 25 years; one patient was 
30 years old, and the seventh 44 years. All the pa- 
tients were males. In six out of the seven cases the 
affection came on in the winter. Three patients, up 
to the commencement of the attack, had been strong 
and in perfect health ; one patient had recently suf- 
fered from intermittent fever, and another from 
croupous pneumonia ; the sixth was the subject of 


chronic Bright’s disease, and the seventh of pul- 
monary tuberculosis. The author states that in most 
cases of this rare affection there is some difficulty in 
determining the cause. It seems to be very seldom, 
if ever, due to any traumatic influence. According 
to Bamberger, sudden chilling is the most frequent 
cause. In 4 out of the 7 cases reported by Dr. Sidlo, 
the attack came on shortly after exposure to cold. 
Not very much importance, however, is attributed 
by the author to the action of chilling in the direct 
causation of glossitis. Inflammatory irritation of the 
pharynx and air-tubes is very often produced, he 
points out, by cold, but the tongue itself is very 
rarely affected in like manner and from such cause. 
It is thought that in those cases of parenchymatous 
glossitis in which there is a true history of exposure 
to cold, the tongue is not primarily affected, but 
the inflammation is first excited in the soft parts of 
the sublingual and submaxillary regions, and after- 
wards extends to the tongue itself. 

In his remarks on the treatment of parenchyma- 
tous glossitis, the author advocates the use of the 
knife in preference to the application of caustics and 
astringent solutions. The sucking of ice seems to be 
attended with but little benefit. When the tongue 
is much swollen, it should be promptly incised. 
Rapid relief is afforded by incisions ; pain speedily 
subsides, and the tongue soon regains its normal 
size and freedom of movement. In all, save very 
severe and advanced cases of glossitis, and when ex- 
treme swelling of the tongue and alarming dyspnea 
demand speedy relief through long and deep in- 
cisions, the author prefers to free cuts on the dorsum 
multiple scarifications of slight extent and depth 
along the free margins of the organ. Through this 
practice, drainage of effused fluid is established in 
many directions, and reduction of swelling is more 
rapidly effected just at the parts where it is most 
needed, viz., along the margins of the tongue, which 
are liable to become ulcerated in consequence of 
pressure on the teeth. 

The author opposes the generally accepted view 
that the dyspncea and attacks of threatening suffo- 
cation often met with in cases of acute glossitis 
are due to swelling of the posterior part of the 
tongue to such an extent as to cause this organ to 
touch the posterior wall of the pharynx, and to de- 
press the larynx. Such result of abnormal increase in 
the length of the tongue is obviated by its partial 
protrusion in front between the teeth, and by the 
efforts of the patient to drag it forward. The tongue, 
according to the author, in consequence partly of its 
enlargement, partly of swelling of the sublingual soft 
parts, becomes elevated and applied to the nasal 
palate ; at the same time the posterior portion of 
the swollen and elevated organ presses upwards and 
backwards upon the soft palate, which then acts as a 
curtain, and arrests the passage of air from the nasal 
fossee into the pharynx. W. JOHNSON SMITH. 


ROGER ON THE CURE OF A CASE OF INTERNAL 
STRANGULATION BY INSUFFLATION OF AIR.—The 
following case was communicated to the Gazette des 
Hopitaux, by M. Roger, of Hede (Paris Médical, 
Feb. 15,1877). Dr. Roger was called, on the night 
of Dec. 21, to a patient named F., living about three 
leagues from Hede, who was suffering from severe 
colicky pain. On arriving there about 9 the next 
morning, he found the patient suffering from severe 
pain in the left side between the last rib and the 
crest of the ilium. At this point was felt a lumpy 
tumour, which appeared to contain the arrested con- 
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tents of the intestine. F. related that, after a meal 
in which he had eaten a badly cooked dish, he had 
been seized with nausea, then colic and vomiting. 
He had not been to stool; the pulse was not frequent ; 
the tongue white. M. Roger prescribed one ounce of 
castor-oil, and then, if the bowels were not moved, 
an enema in the evening. On the 23rd the patient 
was no better; there was no movement of the bowels. 
He was ordered two drops of croton-oil and two 
enemata of senna and sulphate of soda, at two hours’ 
interval. In the evening there had been no motion ; 
the pain was very severe, especially at times and on 
pressure. The tumour was still tel and was harder 
than on the previous evening. e belly was dis- 
tended, the pulse slow ; the patient had thirst, red 
face, hiccough, and nausea. More enemata of senna 
and sulphate of soda were given, and extract of 
belladonna was applied to the painful part. On 
Dec. 24, the patient was in the same state. 
eructations were less frequent ; pulse slow—7o. He 
had no appetite: much thirst; tongue very white. He 
was ordered a pill of calomel, jalap, and extract of 
belladonna every two hours. In the evening, his 
state being the same, insufflation of air by the anus 
was tried by means of a bellows and gum-elastic 
cannula, which was introduced as far as possible. 
The air was quietly blown in with rests from time to 
time, forty strokes of the bellows being given alto- 
gether. Slight pain was felt in the left side, but 
there was some relief. The purgative enemata and 
pills were continued the next day. No effect was 
produced, and insufflation was again tried. A great 
desire to go to stool followed, but nothing passed 
except wind. Insufflation was again tried, with re- 
doubled energy. The next day a great improvement 
was manifest. There had been three motions, clear, 
somewhat abundant, smelling very strongly, and 
greenish in colour. The abdomen was still distended 
and there was a little pain. The belly was then 
electrified, and an enema of mercury ordered. An 
abundant motion ensued, with a little blood. . The 
next day a glass of castor-oil was ordered, which 
procured three yellowish stools, the first two slightly 
bloody. From this time the patient gradually re- 
covered. 


HENRIETTE ON THE SPONTANEOUS ELIMINA- 
TION OF VESICAL CALCULI BY THE HYPOGASTRIC 
REGION.—The following interesting case is narrated 
in the fournal de Médecine et de Chirurgie Pratiques, 
March 1877, from the Yournal de Médecine de 
Bruxelles. A. girl, twelve years old, had, as a result 
of coxalgia, ankylosis of the hip-joints, which brought 
the knees so close together that they could not be 
separated. M. Henriette had ascertained the pre- 
sence of calculi, but had not operated, as the anky- 
losis made operation difficult. He endeavoured to 
dilate the urethra and crush the stone. The first 
attempt was fruitless, and caused hemorrhage ; 
cedema of the vulva and incontinence of urine fol- 
lowed. “Several attempts at lithotrity were followed 
by the expulsion of calculi, whilst pain supervened, 
and the urine became ammoniacal. Ultimately an 
abscess formed below the umbilicus, which opened 
spontaneously, and gave exit to a large quantity of 
pus and urine. M. Henriette, being again called to 
the patient, found in a fistulous opening below the 
umbilicus a stone making its way out. The child 
was put to sleep, and, the fistula being lengthened, 
the stone was removed by forceps. Having intro- 
duced his finger into the opening, M. Henriette as- 
certained that the bladder was filled with concretions. 


The’ 


He seized a large calculus, but was unable to extract 
it without enlarging the fistula. The rest were easily 
removed by the fingers, a curette, and the injection 
of tepid water. The next day the child was much 
relieved, and passed some urine by the urethra. The 
calculi weighed 45 grammes (695 grains). The child 
rapidly recovered, and having been in bed about a 
year, was walking about fifteen days after the extrac- 
tion of the calculi. The fistula closed spontaneously. 
W. DouGLaAs HEMMING. 


BRAND ON RECOVERY FROM A WOUND PER- 
FORATING THE STOMACH.—In the Aerstliches In- 
telligenz-Blatt for December 26, 1876, Dr. Brand of 
Fiissen records the following case. He was sent for 
on the 22nd of July to see a boy, aged 5 years, who 
was said to have fallen down, and received a wound 
in the abdomen, from which something was hanging 
out. On arrival he found that the boy had fallen 
from a table to the floor with an earthen fot de 
chambre, and had cut himself with one of the shards 
of the broken vessel. His father drew the broken 
piece from the wound. This was soon after supper, 
and his stomach must have been pretty full at the 
time. On examination, a somewhat jagged wound 
was found on the left side of the abdomen in the 
lower part of the epigastric region, one and a quarter 
inches from the median line. The wound itself was 
almost vertical, and about one and three-quarter 
inches long. Some great omentum protruded from 
it. The boy vomited whilst the necessary questions 
were asked, and part of the stomach, about the size 
of an apple about two and three-quarters inches in 
diameter, was gradually forced out of the wound. 
In this there was a “solution of continuity” of three- 
fifths of an inch in length, which allowed food to 
escape from the stomach. During the vomiting, Dr. 
Brand kept up gentle pressure on the abdominal 
walls, then carefully cleansed the extruded part, 
ligatured a small spirting artery, united the stomach- 
wound—peritoneum to peritoneum—with a stitch, 
the end of which, with the ligatures, he brought out 
at the external wound. Two sutures, passing through 
the peritoneum, closed the external wound, after 
careful cleansing. Strips of plaster were also ap- 
plied. The very patient little sufferer was much ex- 
hausted. His skin was cool; his pulse 108. He 
was put to bed, iced compresses applied to the wound, 
small doses of opium ordered, and ice to be sucked 
to relieve thirst. Next day his pulse was 92 ; tem- 
perature almost normal. He felt pretty comfortable. 
There was slight redness round the wound. In the 
next few days there was some abdominal tenderness, 
but not distention: and gradually, with very mode- 
rate febrile symptoms, a circumscribed abscess 
formed, from which, after removal of the stitches, on 
the sixth day, a considerable quantity of good thick 
pus escaped. At the same time gentle traction re- 
moved the suture and ligature belonging to the 
stomach-wound. All bad symptoms vanished from 
this date, though some pus was discharged until the 
oth of August, when the external wound cicatrised. 
On August 21st the boy was brought again with a 
swelling in the old site. Pressure caused a small 
quantity of pus and @ carraway seed to escape from 
the distended cicatrix. Three days afterwards, the 
wound again healed. After a year, the boy was 
seen again, in good health, not suffering the least 
from the accident, and it appeared that the stomach 
was firmly attached to the abdominal wall. The 
slight nature of the symptoms all through is very re- 
markable. W. B. WOODMAN. 
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LESPINE ON THE ‘TREATMENT OF SERIOUS 
WOUNDS OF THE FINGERS BY DIACHYLON 
DRESSING.—Lespine, in his 7hése de Parts, Jan. 22, 
1877, speaks of the good results to be obtained by 
dressing with Chassaignac’s diachylon on wounds 
occasioned by crushing of the fingers according to 
ie. practice wor, his chief, “Després,", of “the 
Cochin Hospital. This practice consists in never 
amputating, in cleansing the wound, and extracting 
from it all foreign bodies and splinters, then in apply- 
ing the diachylon dressing by the occlusive method. 
Out of 53 cases of crushing of the fingers, in which 
it has been used, there has been only one case of 
tetanus and not one of pyzemia. 


RECENT PAPERS. 
A Rare Case of Inflammation of the Cellular Tissue of the Neck. By 
Dr. M. Rudnik. (Allgemeine Wiener Medizin. Zeitung, May 8, 


15, and 29.) 
Boracie Acid as a Dressing. By Dr. B. Credé. 
By Dr. B. Stiller. 


Wochenschrift, May 28.) 

Aneurism of the Abdominal Aorta. 
Medizin. Wochenschrift, May 5, 12, 19.) 

Seven Cases of Penetrating Gun-Shot Wound of the Chest : Recovery. 
By Dr. M. Nedopil. (Wzener Medizin. Wochenschrift, May 5, 
T2)) Ta; 

Ce on the Naso-Pharyngeal Space. By Dr. R. Stiérk. (Wiener 
Medizin Wochenschrift, May 19 and 26.) 

The Radical Cure of Hernia. By Dr. V. Czerny. (Wiener Medizin. 
Wochenschrift, May 26.) 

A Rare Case of Narrowing of the Larynx. By Dr. Bicker. (Deutsche 
Medizin. Wochenschrift, April28 and Mays. © 

Ulceration and Stricture of the Rectum: with a report of two cases 
in which Colotomy was performed. By Dr. G. E. Fenwick. (Canada 
Medical and Surgical Fournal, May.) 

Lecture on the Behaviour of Blood-Clot under aseptic conditions. By 
Dr. D. Foulis. (Edinburgh Medical Fournal, May.) 


(Berliner Klintsche 
(Wiener 


Litholysis. By Dr. G. C. Duncan. (Edinburgh Medical Fournal, 
May.) 

On Contraction of the Jaws. By.M. Richet. (L’Union Médicale, 
May 15.) 


Surgical Indications in Cases of Acute Gangrene or Acute Gangrenous 
Septicemia. By Dr. Terrillon. (Bulletin Général de Thérapeu- 
tigue, May 15 and 30.) 


MATERIA MEDICA AND 
THERAPEUTICS. 


HAYDEN ON ANHIDROTICS.— In a paper read be- 
fore the Medical Society of the College of Physi- 
cians in Dublin, and published in the Dudlin Medt- 
cal Fournal for April 1877, Dr. Hayden speaks of 
the use of Anhidrotics in cases where perspiration 
demands, by its excess, and by its unfavourable 
influence on the issue of the principal disease, direct 
or even exclusive treatment. In the advanced 
stages of pulmonary phthisis—softening and excava- 
tion—the profuse perspiration usually occurs during 
sleep and towards morning, or after a paroxysm of 
coughing. Inthe former case it is most effectually 
controlled by five grains of Dover’s powder, given 
once or twice in the course of the night ; and where 
perspiration is due to excessive coughing, the inhala- 
tion of ten to twenty minims of chloroform, or a full 
dose (ten minims each) of chlorodyne and liquor of 
morphia, given during the fit of coughing, is the best 

-remedy. 

He has occasionally given oxide of zinc in com- 
bination with Dover’s powder (two-and-a-half grains 
of each); but the latter given alone is more effica- 
cious, and is likewise useful as a corrective of, or a 
prophylactic against, diarrhoea. 

Tepid sponging of the face, neck, chest, and hands, 
with toilet vinegar and water in equal proportions at 
bed-time, is likewise useful to arrest perspiration, 
and is very agreeable to the patient. The drinks 


should be cold or tepid; ice may be occasionally 
sucked, and the night-dress should be put on as warm 
as it can be borne. 

In a few cases Dr. Hayden has given half a grain 
of extract of belladonna twice in the course of the 
night, or a full dose.(thirty minims) of the tincture at 
bed-time. It has in some degree checked the night- 
sweats of phthisis, but failed to arrest them ; and, as 
an anhidrotic in this disease, it is inferior to Dover’s 
powder. 

In a case of profuse and obstinate sweating in the 
convalescence of protracted typhoid, a young man 
aged twenty-two, tincture of belladonna and dilute 
phosphoric acid were given separately and conjointly 
in thirty minim doses; sulphuric and hydrochloric 
acid ; quinine in ten-grain dosés ; Dover’s powder ; 
oxide and sulphate of zinc, without effect. At last 
Dr. Hayden induced the patient, much against his 
will, to get out of bed and remain up for several hours 
daily. By this means perspiration was promptly 
and entirely arrested, and a change to the country 
completed recovery. The bowels were, during con- 
valescence, rather constipated. 

For the sweating of acute miliary tuberculosis, he 
thinks that opium is the best remedy ; but any medi- 
cine used must be occasionally suspended, else it 
will lose its effect. 

For the sweating of the hands, feet, and axilla, 
whieh occurs to many persons otherwise in good 
health, Dr. Ringer recommends the liniment of bella- 
donna rubbed occasionally over the parts affected. 
Dr. Hayden has found good results from frequent 
washing and sponging with the “liquor” obtained 
from the tan-yards (a strong cold infusion of oak- 
bark). 

Topical and cold astringents are of only temporary 
efficacy, and induce active reaction of the sweat- 
glands. Inhibition of blood-supply to these glands 
through the vaso-motor nerve-system, as exemplified 
in Bernard’s experiments of galvanising the sympa- 
thetic nerve of the submaxillary gland, constitutes 
the scientific plan of treating general hidrosis. The 
medicinal agents by which this may be accomplished 
are anhidrotics in the true sense of the word. It is 
a question of much interest whether, following the 
clue afforded by Bernard, physicians may not find in 
electricity an agent still more potent than medicine 
in the treatment of hidrosis. 

In the discussion which followed the reading of 
the paper, Dr. Finny said he had formerly diluted 
sulphuric acid and liquor ferri perchloridi. He had 
also given three grains of Dover’s powder once each 
night, and had found it occasionally to answer. He 
had not employed belladonna, but was in the habit 
of using the sulphate of atropia, mixing half a grain 
of it with sugar of milk, and dividing the mass into 
forty pills. One of these pills moderated the sweat- 
ing, and two—one at night and one in the morning 
—entirely stopped it. He had notes of sixteen cases 
in which this remedy had answered. Dr. Finny 
attested to the value of atropia, when given intern- 
ally, in the treatment of local sweating. He had 
found atropia more efficacious in the solid than the 
liquid form. It had not, however, in his experience 
checked the sweating in enteric fever. 

Dr. MacSwiney remarked that various means of 
trying to arrest the perspiration of phthisis had been 
in fashion from time totime. At the commencement 
of his career he was taught to use diluted mineral _ 
acids with bitter infusions. Then acetate of lead 
was used, apparently with advantage, and enjoyed a 
high repute, Latterly, belladonna appeared to be 
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almost universally relied on, and, according to his 
experience, it arrested the perspiration. In a recent 
case of very distressing hidrosis, half a grain of 
belladonna materially influenced the amount of the 
perspiration. Sponging the body with warm diluted 
vinegar he had seen to be followed by a very con- 
siderable amelioration of the symptoms. But he 
thought it very questionable whether it was desirable, 
in every case, to arrest perspiration in phthisis. In 
the large majority of cases, diarrhoea and perspira- 
tion alternated ; if the one was arrested, the other 
came on. He would go further, and say that he did 
not think it was desirable to use decided and con- 
tinuous means of totally arresting perspiration in the 
third stage of phthisis. 

Dr. Henry Kennedy said that the extent to which 
cod-liver oil—if the patient could take it—lessened 
perspiration was astonishing. It had always ap- 
peared to him that evening drinks should be checked. 
The thirst of the patient was often very great ; but, 
by a deprivation of fluids, he had been able to lessen 
perspiration in phthisis. Again, patients found cot- 
ton dresses much pleasanter and better next the skin 
than linen. Tepid sponging was also very valuable. 
He agreed with Dr. MacSwiney that perspiration 
should not be altogether checked, even if they had 
the power of doing so, because that course was very 
apt to be followed by diarrhcea. 


WHITE AND OTHERS ON THE ADMINISTRATION 
OF SALICYLIC AcID.—Mr. J. W. White (Pharmac. 
Fournal, Dec. 16, and Edin. Med. Fournal, March) 
believes that, except in small doses, salicylic acid is 
best prescribed in suspension with tragacanth, or in 
the form of pill, especially as there is little doubt 
that, in soluble combinations with alkalies and alka- 
line salts, the properties of the free acid are more or 
less modified. If salicylic acid be beaten up with 
1-1oth its weight of borax, and the same proportion 
of glycerine and tragacanth, an excellent pill-mass is 
procured, of which six grains represent five of acid, 
and do not form an inconveniently large pill. 

Mr. J. C. Thresh, of Buxton, undertook some ex- 
periments to ascertain whether or not the increased 
solubility of salicylic acid in solutions of borax and 
other salts was due to some chemical decomposition 
between the acid and the salts employed, and if the 
solutions thus formed possessed the antiseptic and 
antifermentative properties of the free acid. The re- 
sults he obtained, although not completely worked 
out, are of interest, and were as follows (Pharm. 
Fourn., Nov. 25, and Ldin. Med. Fourn., March). 

If borax and salicylic acid be mixed in a mor- 
tar, the result is a damp, almost pasty mass. The 
taste at first is simply that of the acid and borax, but 
in a very short time it begins to acquire a bitter 
taste, and after a few hours it is intensely bitter. If 
a little of the freshly prepared mixture be carefully 
fused,the resulting mass at once becomes exceedingly 
bitter ; and if the proportions employed have been 
one of borax to two of acid, the mass is soluble in 
about twice its weight of water. A dilute solution of 
five grains each of acid and borax, in one ounce of 
water, is devoid of bitterness, and remains so even 
after keeping a length of time, but stronger solutions 
soon become bitter. 

Phosphate of soda has not a solvent effect equal to 
that of either borax or ammonium citrate. One part 
of salicylic acid requires— 

2 parts of phosphate to form a solution with 50 parts water. 


2°25 ” ” 29 25 9 
2°35 ” 9 29 12°54» ° 


Solutions one and two are colourless, but the 
strongest solution has a slight pink tint. Diluted 
with water, ferric chloride added in excess gives a 
purple red solution, which also indicates the exist- 
ence of a salicylic salt, since whilst free salicylic acid 
strikes a purple colour with ferric chloride, its salts 
give a deep red coloration with this reagent. No 
phosphoric acid, however, is liberated, for a single 
drop of the dilute acid, added to the solution, causes 
a precipitation of salicylic acid. 

Ammonium citrate, whilst increasing the solubility 
of salicylic acid in water to amuch greater extent 
than sodium citrate, yet possesses no advantages 
over potassium citrate,and as this latter was more 
convenient, Mr. Thresh employed it in preference. 


Table of solubility of Salicylic Acid in Potassium 
Citrate solution. 


Sal. Acid 1 Citrate °75 Water 100 
3) I 3) I’O 9 50 
99 I 99 I a 2) 25 
9) I 99 I "25 3) 20 
33 I 99 I ‘4 3) I 2°5 
3) I 9 I i 39 7 


A stronger solution than the last solidifies upon 
cooling. It gives reactions indicative of free and 
combined salicylic acid, and of combined citric acid, 
but not of free citric acid. An alcoholic solution of 
potassium salicylate, mixed with a similar solution of 
citric acid, gives a precipitate of potassium citrate, 
which readily dissolves on the addition of a little 
water, and the solution thus formed is miscible with 
water, without precipitation of salicylic acid. One 
drachm of salicylic acid, three and a half drachms of 
rectified spirit, one drachm of potassium citrate, and 
three and a half drachms of water, form a solution 
miscible with water in all proportions, and two 
drachms of which contain fifteen grains of the acid. 
In this solution diluted acetic acid gives no precipi- 
tate, citric acid causes a precipitate to form slowly, 
mineral acids throw down the salicylic acid instantly. 
Ferric chloride colours the fluid purple red. 

To ascertain the antiseptic value of the solutions 
formed by aid of these salts, Mr. Thresh added 
them to a number of infusions (malt, quassia, calumba, 
etc.), to grape-juice, and flour-paste ; and, after a 
lapse of two months, with the exception of flour-paste 
and grape-juice, the solutions were equally as fresh as 
those prepared with free salicylic acid. 

To test their antifermentative powers he prepared 
over thirty mixtures of flour (one ounce) and water 
(half ounce), with twenty grains of German yeast in 
each, and added thereto various proportions of free 
salicylic acid, of potassium salicylate acidified with 
acetic acid, and of salicylic acid dissolved by aid of 
borax, phosphate of soda, and citrate of potash. The 
smallest quantity of free salicylic acid which uni- 
formly prevented the rising of the dough was one 
grain. The acidified salicylate of potash had not the 
slightest effect unless added in large proportions. 
One grain of acid in borax solution was equally as 
powerful as the free acid. A similar quantity dis- 
solved by aid of ammonium citrate or sodium phos- 
phate only retarded for a variable time the fermenta- 
tion, but in both cases one and a quarter grains were 
found effectually to arrest it. 

It is, therefore, evident that some reaction, as yet 
undetermined, does take place between the salicylic 
acid and the salts employed as its solvents, yet that 
in whatever state the salicylic acid exists in the above 
named solutions, it is capable of exhibiting in a high 
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degree the properties which have conferred upon it 
notoriety. 


BONAMY ON THE TREATMENT OF OBSTINATE 
DIARRH@A BY OXIDE OF ZINC.—Dr. Bonamy pub- 
lishes (Bulletin Général de Thérapeutique, 30th 
March, 1877) a number of observations in respect of 
this treatment. “Calling to mind”, he says, “the 
results obtained in the treatment of diarrhoea by Pro- 
fessor Gubler by the aid of oxide of zinc, I resolved 
to try it in obstinate diarrhcea”. Dr. Bonamy em- 
ployed the method indicated by M. Gubler, that is to 
say: 3 grammes (52$ grains) of oxide of zinc mixed 
with half a gramme (74 grains) of bicarbonate of 
soda, and divided into three or four doses, to be 
taken every three hours. M. Bonamy has not ob- 
served any vomiting. He sums up the advantages of 
the treatment thus :—tst. Superiority of action ; 
since all the cases of diarrhoea in which oxide of 
zinc was employed with success had resisted other 
means of treatment, and since the diarrhcea re- 
appeared as soon as the oxide of zinc was replaced 
by another agent. 2nd. Rapidity of action ; diarrhoea 
dating for several months was favourably modified 
after the administration of the first dose. 





MARTIN ON TIMBO.—M. Stanislas Martin writes 
(Bulletin Général de Thérapeutigue, March 30), that 
Timbo (Paullinia pinnata, Linnzeus) is a tree found 
in Brazil, Mexico, the Antilles, and Guiana. The 
bark of the root has an agreeable aromatic odour, 
somewhat analogous to that of musk. In Brazil it is 
only employed externally. Cataplasms are made 
with boiling water, which are placed on the side in 
affections of the liver. Often there are eruptions ; 
then its employment is disused. M. Martin has ob- 
tained from the bark of the root : 1, an alkaloid, to 
which he gives the name of Timbonine ; 2, starch ; 
3, a resin; 4, an essential oil; 5, chlorophyll; 6, 
tannin; 7, an organic acid; 8, traces of glucose 
with sulphide. By treating finely powdered timbo 
with sulphide of carbon, the extraction of the alkaloid 
and other principles is facilitated. Timbonine is a 
white substance, in needle-shaped crystals. 


VON MUELLER ON PITURY.—Baron von Mueller 
writes to the Australian Medical Fournal on the 
origin of the Pitury, a stimulant said to be of mar- 
vellous power, and known to be in use by the abori- 
gines of Central Australia. After years of efforts to 
get a specimen of the plant, he had obtained leaves, 
but neither flowers nor fruits. He can almost with 
certainty, after due microscopic examination, pro- 
nounce the leaves of the pitury as derived from his 
Dubotsia Hopwoodit, described in 1861 (fragm. 
Phytogr. Austr. ii, 138). This bush extends from the 
Darling River and Barcoo to West Australia, through 
desert scrubs, but is of exceedingly sparse occurrence 
anywhere. In fixing the origin of the pitury, a wide 
field for further inquiry is opened up, inasmuch as a 
second species of Dudoisia (D. myoporoides, R. Br.) 
extends in forest-land from near Sydney to near 
Cape York, and is traced also to New Caledonia, and 
lately by him also to New Guinea. In all probability 
this D. myoforotdes shares the properties of D. 
Hopwoodiz, as he finds that both have the same 
burning acrid taste. Baron Mueller adds: “Though 
the first known species is so near to us, we never sus- 
pected any such extraordinary properties in it as are 
now established for the later discovered species 
Moreover, the numerous species of the allied genus’ 
Anthocercis, extending over the greater part of the 


Australian continent and to Tasmania, should now 
also be tested, and further the many likewise cognate 
Schwenkeas of South America, should be drawn into 
the same cycle of research, nothing whatever of the 
properties of any of these plants being known. The 
natives of Central Australia chew the leaves of 
Duboisia Hopwoodit, just as the Peruvians and 
Chilians masticate the leaves of the coca (£7j- 
throxylon Coca), to invigorate themselves during 
their long foot-journeys through the deserts. I am 
not certain whether the aborigines of all districts in 
which the pitury grows are really aware of its stimu- 
lating power. ‘Those living near the Barcoo travel 
many days’ journeys to obtain this, to them, precious 
foliage, which is carried always about by them broken 
into small fragments and tied up in little bags. It is 
not improbable that a new and perhaps important 
medicinal plant is thus gained. ‘The blacks use the 
Duboisia to excite their courage in warfare ; a large 
dose infuriates them.” 


SCHENKL ON TANNIN-COLLYRIA.—Dr. Schenkl 
(Prager Med. Wochenschrift and Schmidt’s Fahr- 
buicher) employs tannin by instillation in various con- 
junctival affections, using a solution of a strength of 
one in sixty. This solution should be dropped into 
the eye three or four times a day. It cuts short the 
second stage of contagious conjunctivitis, and has 
also proved of great benefit in severe cases of pan- 
nus. Its effects were particularly favourable in all 
forms of scrofulous inflammation (phlyctenular kera- 
titis, herpes of the conjunctiva and cornea) ; and he 
even alleges that photophobia and pain disappeared 
after the third or fourth application. 


MOURRUT ‘ON BROMO-HYDRATE OF CONIA.— 
M. Mourrut (Repertoire de Pharmacie, and New 
Orleans Med. and Surg. Four., Jan. 1877) states that 
this salt has been successfully employed in pertussis, 
in doses of one-twelfth of a grain, if necessary, every 
hour, for a child three years of age ; or one-thirtieth 
of a grain for a child of one year, and one-sixth of a 
grain for adults. Hypodermically, in quantities of 
one-twelfth of a grain, good results have been ob- 
tained in sciatica. The pure salt occurs in colour- 
less prismatic needles, soluble in water and alcohol, 
less so in ether and chloroform ; odourless, nearly 
tasteless and deliquescent. Exposed to the light, it 
turns red, but does not decompose ; therefore, it 
should be kept dark. 


DAVIS ON THE THERAPEUTIC USE OF C:NO- 
THERA BIENNIS.—Dr. N. S. Davis of Chicago 
(American Practitioner, January 1877, and Detrott 
Med. Fournal, May) highly recommends the Cno- 
thera Biennis as a mild, but efficient, sedative to 
nervous sensibility, acting more especially on the 
pneumogastric nerve. In his experience, he has found 
it most useful in those cases of asthma associated 
with chronic indigestion, or gastric irritability, where 
anodynes or expectorants cannot be borne on account 
of the other unpleasant effects which they produce. 
He employs most frequently the fluid extract, in 
doses of twenty to twenty-five drops every four hours. 


CHEVALLIER ON MILK-BEER.—Professor Che- 
vallier gives in the fournal a’ Hygiene, for January 
1877, a description of a new beer which he has 
examined and analysed, and which he believes to be 
destined to take an important place in alimentary 
hygiene. The manufacture of this beer is conducted 
on the same principles as those on which beer in 
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general is brewed, except that milk is substituted for 
water. This beer is of a yellow colour, and of a 
higher density than ordinary beer. Ordinary beer 
contains 950 grammes to the litre; milk-beer, 990 
grammes. Milk-beer possesses an agreeable flavour 
in which the hop is decidedly perceptible, and unites 
its aromatic principles with the nutritive and restora- 
tive qualities of milk and malt. If, then, the incon- 
testable utility of beer in general be taken into con- 
sideration, it is easy to see the great hygienic value 
of a beer in which water is replaced by milk, which 
gives an increase of albuminous matters, and a large 
quantity of salts identical with those of the serum of 
the blood ; and how much this natural association of 
all the constituted principles of milk in malt and 
hops enhances the nutritive properties of the beer. 


CASENA ON THE THERAPEUTIC ACTION OF THE 
SPRINGS OF SALUT (BAGNERES DE BIGORRE). 
Dr. Casena has studied the Salut spring at Bagnerés 
de Bigorre, and ‘communicates the results in his 
These de Paris, January 25,1877. The waters are 
alkaline sulphate, slightly arsenical, and become 
temporarily sulphurous at the end of hot summer 
weather. The waters of the Salut spring possess 
sedative properties which produce admirable results 
in cases where the excitability of the nervous system 
is heightened, and particularly in dyspepsia and 
nervous headache, and in general neuropathic affec- 
tions accompanied by nervous troubles. The Salut 
waters are contraindicated, or should be taken with 
great caution, in cases of acute articular rheumatism, 
in pulmonary affections, etc. .The Salut waters are 
excellently supplemented in hydrotherapy by the 
various ferruginous, sulphurous, etc., springs of 
Bagnéres, and by the careful observation of an 
appropriate hygienic treatment. 





SQUIRE ON THE ADMINISTRATION OF NITRATE 
OF BISMUTH.—The value of bismuth as a local 
application in many skin-diseases is well known, but 
its use has always been crippled by the difficulty, 
indeed impossibility, of obtaining a suitable solution. 
Mr. Squire states (Pharm. Fournal, Nov. 11, and 
Dublin Fournal of Medical Science, March 1877) 
that (neutral) nitrate of bismuth is freely soluble in 
glycerine without decomposition, and that even on 
free dilution of the glycerine with cold water, the pre- 
cipitation of basic salt of bismuth is greatly delayed, 
and apparently prevented in great part. This glycerole 
is a bland and mild astringent, and offers facilities as 
an application to the throat, larynx, vagina, uterus, 
and urethra, as well as to the skin. It might also be 
used internally. 


CHARLES ON NITRATE OF SILVER IN PRURITUS 
OF THE VULVA.—Dr. Charles (Annales de Gynéco- 
logie, and American Practitioner, April 1877) speaks 
most highly of the application of the solid nitrate of 
silver in the treatment of vulval pruritus. The seat 
of the itching is oftenest near the clitoris, or in the 
nymphee, sometimes at the margin of the anus. It 
is necessary to cauterize freely, passing the crayon 
two or three times over the affected surfaces, and 
even somewhat beyond them. Dr. Charles states 
that he has found, without a single exception, great 
relief from the first cauterisation, often a complete 
cure. Sometimes it is necessary to recur to the 
cauterisation a second or third time after some days. 


REYNOLDS ON PILLS OF SULPHATE OF QUININE. 
—In.a communication to the American Fournal of 


Pharmacy, Mr. H. P. Reynolds speaks very highly 
of the following formula for the preparation of quinine 
pills. Hesays that the quantities directed are cor- 
rectly proportioned, and should not be altered. Sul- 
phate of quinine, gr. 600; tartaric acid, gr. 100; 
glycerine m. 75. Rub the quinine and acid together 
in a mortar to a fine powder till no appearance of 
crystals remains ; add the glycerine—just 75 minims, 
no more nor less ; and continue the trituration till the 
powder becomes adherent, when it should be beaten 
into proper form for handling, and divided into the 
requisite number of pills. The mass is firm, solid, 
rolls well, does not set for some hours ; and the pills 
will be found quite small for their weight, very white 
if rolled in starch powder; and, however dry or old 
they may become, they remain perfectly and entirely 
soluble. 


PARES ON VALERIANATE OF CAFFEINE FOR 
WHOOPING CouGH.—M. Pares (Gazette Obstétricale 
March 5th, and American Practitioner, April 1877) 
advises teaspoonsful doses of the syrup of the vale- 
rianate of caffeine, as producing great benefit in 
cases of whooping cough. The valerianate is also 
very useful in nervous vomiting. It may be given 
in pills, each containing a grain and a half of the 
salt mixed with a sufficient quantity of honey. 


CHLORAL-HYDRATE A SOLVENT FOR FATS.—A 
writer in the Medical and Surgical Reporter for Jan. 
5 (quoted in Boston Medical and Surgical Fournal, 
March 15) says that chloral hydrate is a solvent for 
fats, so much so that solid fat becomes liquefied by 
contact. ‘ Hence it is not advisable to prescribe, for 
instance, chloral with lard, simple ointment, or even 
with simple cerate, in a very large proportion ; with 
oleum theobromz it forms an unctuous mass, but it 
is almost an impossibility to make a suppository 
from this composition.” Equal parts of spermaceti 
and oleum theobromz will make a very convenient 
suppository for ten or twelve grains of chloral. Vase- 
lin, three parts, and paraffine, two parts, make a very 
good base, but it does not melt as nicely into an 
unctuous mass as that formed by spermaceti and 
theobroma oil. P 


MEDICATED CASTOR-OIL CAPSULES.—M. Limou- 
sin showed at a recent meeting of the Paris Société 
de Thérapeutique some medicated capsules contain- 
ing from three to four grammes of castor-oil, and 
which keep perfectly in their envelope made of 
unfermented bread ; forming a convenient method 
for administering this oil. Cod-liver-oil, being more 
fluid, cannot be confined in those medicated capsules. 
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OBSTETRICS AND GYNAECOLOGY. 





STILLING ON THE MANAGEMENT OF THE PEDICLE 
AFTER OVARIOTOMY.—In a series of papers pub- 
lished in the Deutsche Medicinische Wochenschrift, 
NisiiToy: 145 reyhands13)): 1877, Dr..Stilling, por 
Cassel, suggests an explanation of the fact, first 
pointed out by Rogers of America, that, aiter 
application of a ligature to the pedicle of a cyst in 
ovariotomy, the ligatured portion does not mortify, 
and that the free end of the divided pedicle, when 
placed in the pelvic cavity, causes‘no irritation of 
adjacent viscera, and excites no constitutional reac- 
tion. Waldeyer, Spiegelberg, and others, have en- 
deavoured to throw some light on this matter through 
experimentation on living animals, and examination 
of the bodies of these after death. The results of 
such investigations, however, have varied much, and 
have been far from satisfactory. The views and state- 


ments given in Dr. Stilling’s paper are regarded by the - 


author as but a fragmentary and preliminary portion 
of the work necessary for a full explanation of the 
natural processes that are carried on in the ovarian 
pedicle after deligation. It is stated here that a 
ligature, when applied with ordinary force to the 
pedicle, forms a deep annular groove, in which it is 
imbedded and almost wholly concealed. The small 
. isthmus of peduncular structure enclosed within the 
ligature is bounded on its proximal and distal side 
by a swollen and rounded mass of free pedicle. 
These two rounded portions are closely applied at 
their free surfaces so as to conceal the ligature. In 
the course of the first two or three days after the 
operation, adhesions are formed over the ligature be- 
tween the applied distal and proximal ends of the 
pedicle at the seat of deligation ; and in these adhe- 
sions, which subsequently increase in extent and be- 
come firmer, vessels are formed, and a circulation of 
blood and lymph established. In consequence 
chiefly of this circulation, the free extremity of the 
pedicle preserves its vitality, and is maintained in 
organic connection with that portion on the prox- 
imal side of the ligature. The author holds also 
that, in the small portion of pedicle that is constricted 
by the ligature, circulation of blood and lymph is re- 
established in the course of the first week after the 
ovariotomy. The thicker and firmer the portion of 
deligated pedicle, the less readily, he states, will it 
yield to the constriction of the ligature. At first, 
circulation through this included portion is com- 
pletely arrested, but in a very short time the con- 
stricted tissue softens, and often, especially when it 
is composed of catgut, the ligature also softens and 
gives way. Then, by the force of the general circu- 
lation, blood is driven through this softened tissue 
into the most distal portion of the pedicle. The cur- 
rents at first are small, but the supply of blood in this 
direction, together with that through the adhesions 
without the ligature, is sufficient to prevent death of 
the extremity of the pedicle. 

Dr. Stilling argues that the extraperitoneal 
method of ovariotomy, vzz., that in which the 
pedicle is compressed by a clamp applied without 
the wound in the abdominal wall, ought to be re- 
garded as obsolete, and that the intraperitoneal 
method, in which the deligated pedicle is allowed to 
fall back into the pelvic cavity, is to be preferred, as 
being free from all the dangers and disadvantages to 
which the former proceeding is liable. With the 
extraperitoneal method much damage, and even 


separation of the ovarian cyst. 


tetanus, may be produced when the pedicle is short, 
in consequence of traction on and twisting of the 
uterus. Constant tension of the pedicle must inter- 
fere, it is held, with the natural process by which the 
constricted and gangrenous portion is separated from 
the living portion between the clamp and the uterus. 
The reproduction of this portion of the pedicle, and its 
retraction into the pelvic cavity, may take place prema- 
turely and result in internal hemorrhage. The extra- 
peritoneal method isnot freefrom danger even in cases 
where the pedicle is long. During the early stages 
of the after-treatment, and so long as the clamp is 
retained, there is a constant risk of haemorrhage, and 
the surgeon cannot be free from anxiety before the 
removal of the clamp, and complete healing of the 
wound in the abdominal wall. 

The following precautions, Dr. Stilling states, 
ought to be observed in order to secure for the intra- 
peritoneal method of ovariotomy the full amount of 
success that may be expected from it. All stages of 


‘the operation must be performed with strict attention 


to the many details of Lister’s antiseptic method. 
When it has been found impossible to prevent the 
effusion of cyst-contents or of blood, into the abdo- 
men, this cavity must be carefully cleansed with 
sponges disinfected by a solution of carbolic acid. 
The most suitable material to be used for deligation 
of the pedicle is thick carbolised catgut. Dr. Stilling 
points out the importance of care in the deligation 
of the pedicle, and insists on the propriety of apply- 
ing several ligatures, a thin cylindrical mass of 
peduncular structure being enclosed in each. Per- 
manent occlusion of every vessel is thus insured, and 
recurrent and secondary hemorrhage prevented. 
It is laid down as a rule that each ligature should 
not include more than about six-tenths of an inch of 
the thickness of the pedicle. In order to insure a 
safe and effectual deligation of a tolerably thick 
ovarian pedicle, it is necessary, Dr. Stilling asserts, 
to, apply at least six catgut ligatures. Care should 
be taken to guard against the loosening of the knot 
that is likely to take place when catgut is used. 
It is recommended that three knots be tied in each 
ligature, and that in the tying of each knot the ends 
of the ligature be stretched by prolonged and forcible 
traction. It is necessary to apply each ligature with 
such firmness, that the swollen portions of peduncular 
structure immediately above and below the groove 
in which the catgut is embedded may fall together in 
close contact. In transfixing the pedicle, care must 
be taken to avoid a puncture of any large vessel. 
The pulsation of the large arterial trunks can be 
readily felt by the finger. If a vein be punctured, 
the consequent bleeding will not cease until after the 
The division of the 
pedicle should be made as close as possible to the 
seat of deligation, and care must be taken to avoid 
retaining any portion of the cyst-wall. The free 
extremity of the peduncular stump should be care- 
fully washed with a solution of carbolic acid, before 
it is returned into the peritoneal cavity. 
Dr. Stilling recommends carbolised catgut as the 
best material for the sutures used in closing the 
abdominal wound. By the use of this material the 
desired object may be surely attained, and the sur- 
geon, after the incision has been closed, and antisep- 
tic dressing applied, will find but little, if any, neces- 
sity to trouble himself about the wound. Each 
suture, which should consist of thick catgut, is 
furnished, in Dr. Stilling’s practice, with a needle at 
each end, so that the abdominal wall may on both 
sides be punctured from within outwards. Each 
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puncture is made about four-fifths of an inch from 
the edge of the incision in the abdominal walls, all 
the coats of which, peritoneum included, are traversed 
by the needle and suture. The knot is tied with 
some force, in order that the catgut may be deeply 
imbedded in the soft structures which it constricts. 
The sutures should be applied as closely as pos- 
sible, so that the raw edges along the whole length 
of the abdominal canal may be brought into inti- 
mate contact. In favourable cases of ovariotomy, 
performed in accordance with the above-mentioned 
directions, and under strict antiseptic conditions, 
the abdominal wound will be found completely 
healed at the end of fifteen days or three weeks, no 
renewal of the dressing applied immediately after the 
operation being required during this interval. 
W. JOHNSON SMITH. 


MICHAUX ON A CASE OF OVARIOTOMY, WITH 
_ EXCEPTIONAL ADHESIONS.—On the 9th December 
last, M. Michaux, of Louvain, performed ovariotomy 
(Paris Médical, Feb. 15, 1877). The operation was 
nearly completed, when all at once an intimate and 
extended adhesion was discovered between the cyst 
and the stomach, which had not been foreseen ; the 
digestion had always been regular, and at most there 
had been some vomiting. The cyst adhered very in- 
timately to the greater curvature of the stomach; the 
walls of the cyst and those of the viscus seemed, at 
this point, to be mingled and formed into one fold. 
What was to be done? Two courses were open—to 
raise and detach as much of. the cyst as possible, 
leaving only the external layer attached to the viscus, 
or to excise the portion of the cyst, leaving in the 
belly all the adherent part. M. Michaux preferred 
the latter, as easier in execution and sure in its re- 
sults ; accordingly he cut away the whole of the cyst 
which was external, and the remainder, which he 
could not separate, and which was about the size of 
two palms of the hand, he united to the lips of the 
wound by a large number of interrupted metallic 
sutures. A month afterwards, the patient was well. 
W. DOUGLAS HEMMING. 


SUTTON ON A SUBPERITONEAL FIBROID TUMOUR 
OF THE UTERUS REMOVED THROUGH AN INCISION 
IN THE POSTERIOR WALL OF THE VAGINA.—Dr. R. 
Stansbury Sutton records (Chicago Medical Fournal 
and Examiner, Dec. 1876) a case of this kind. He 
alludes to the four cases in which ovarian tumours 
have been removed by this method—those of Prof. 
T. G. Thomas, Dr. R. Davis, Dr. S. T. Gilmore, and 
Robert Battey, all successful. 

Dr. Sutton’s patient was a coloured woman, fifty 
years of age, with a large solid ovoid tumour, filling 
the right half of the pelvic cavity, and pushing the 
uterus firmly to the left lateral wall. The operation 
was performed June 25. The patient being placed 
on her left side, the bladder was emptied with a ca- 
theter, and ether administered. The posterior wall 
of the vagina was seized, about midway between the 
rectum and cervix uteri, with a tenaculum, and cut 
through with one stroke of the scissors ; with a probe- 
pointed bistoury and the aid of a tenaculum, this in- 
cision was extended as far as possible towards the 
rectum and towards the cervix. All bleeding being 
arrested by sponging with cold water, the peritoneum 
was picked up with Sims’ small tenaculum and cut 
through with the scissors. This incision was now 
made of the same length as the former, with the 
probe-pointed bistoury. The finger was now readily 
brought into contact with the tumour. An effort 


made to enucleate the growth in its position failed. 
The hand, first dipped in carbolised water, was car- 
ried into the cavity of the pelvis, the tumour grasped, 
and all its adhesions forcibly broken up. It was 
found to be attached by a fleshy pedicle to the pos- 
terior wall of the uterus. When the hand was with- 
drawn, the small intestines followed into the vagina. 
These were carefully pushed back with the hand, 
which was again carried up to the growth. A pair of 
strong vulsellum-forceps were carried closed along 
the front of the wrist and palm of the hand and care- 
fully expanded over the tumour, which was now 
seized and drawn into the vagina, the index finger of 
the left hand working back over the growth as much 
as possible the lips of the vaginal wound. The specu- 
lum. was again introduced, and the exposed capsule 
incised as far as it could be reached ; and, with the 
aid of a pair of dressing forceps, a tenaculum-handle, 
and the finger-nail, it was stripped back beyond the 
equator of the growth on all sides. The tumour now 
occupied the vagina, and, a second pair of forceps 
being fastened upon its stripped surface, the first pair 
were carefully removed. A pair of guarded hooks 
were also fastened into it; and the tumour was 
pulled through the external outlet of the pelvis, the 
perineum being supported, and the capsule stripped 
back with the thumb-nail, as the tumour came out. 
Two vessels in the pedicle required ligature. The 
pedicle, with some folds of small intestine in the 
vagina, were now pushed back into the abdominal 
cavity. No stitches were applied in the vaginal 
wound. The patient had been forty minutes under 
the anzesthetic, of which eight fluid-ounces had been 
consumed. The patient died June 29. 

A careful investigation revealed a wound of the 
small intestine, which had been made with a prong 
of the vulsellum during the operation. This wound 
was only discovered by making pressure along the 
intestines and finding that gas escaped at what was 
a mere pin-hole, leading down from which was the 
line of a little rent which was so completely glued as 
to require some effort to separate the edges. The 
danger was appreciated, and careful attention given 
to avoid it. Doubtless the escape of gas was one 
cause of the peritonitis which carried her off. 


DUNCAN ON INVERSION OF THE UTERUS.—In 
the Edinburgh Medical Fournal, March 1877, Dr. 
Matthews Duncan relates five cases of complete 
inversion of the uterus. Two were cases of acute 
post partum inversion, one of which died. The 
remaining three were cases of chronic fost partum 
inversion. Of these, two were cured, one by forcible 
taxis, the other by taxis combined with operation. 
The third died after amputation of the uterus. 

Dr. Matthews Duncan remarks that the condition 
of the cervix is of no importance in the inversion of 
the uterus, and this he considers proved by the fact 
that at the necropsy of Case 11, which was an acute 
post partum inversion, he could readily protrude and 
intrude the inverted uterus through the cervix uteri. 
Dr. Duncan, therefore, in his operation for Case Iv, 
or chronic inversion, incised the uterus itself, but 
failed at the same sitting to reduce it. The replace- 
ment was only coincident in extent with the incisions. 
On examination, “ many days afterwards, the organ 
was found all right”. Dr. Duncan next truly remarks 
that extirpation, as a treatment of inverted uterus, is 
an evasion of the difficulty. 


RUNGE ON THE INJECTION OF HOT WATER 
INTO THE UTERUS IN POST PARTUM HAEMORRHAGE. 
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—In the Berliner Klinische Wochenschrifi, March 
1877, Dr. Max Runge relates several cases in which 
he arrested fost partum hemorrhage by means of 
injections of hot water, at a temperature varying 
from 38° to 41° Reaumur (117.5 and 124.25 Fahr.), 
into the uterus. The injection of hot water arrested 
the bleeding in one case after ergot, friction of the 
uterus, and iced water douche had failed. In another 
case the injection of hot water arrested the haemor- 
rhage when neither iced water nor ergot had been 
used. The injection of water at a temperature of 40° 
Reaumur is not always without such severe pain that 
the water has to be lowered to a temperature of 
38° Reaumur. The complete contraction of the uterus 
is not arrived at after the injection of hot water. | Dr. 
Runge mentions the names of Landau, Windelband, 
and Jakoch in connection with hot water injections, 
but is apparently unaware of the fact that Dr. Emmet, 
of New York, injected hot water into the uterus to 
restrain hemorrhage before any of these gentlemen. 


—kefp.| 


SCHMITT ON THE VOMITING OF PREGNANCY. — 
In Betz’s Memorabtlien, Band xxi, Heft 3, there is 
recorded a case, by Dr. A. Schmitt, of vomiting 
during the last days of pregnancy. The patient was 
a healthy woman, aged 23, in her second pregnancy. 
The first pregnancy had been normal. Three days 
before labour, sudden pains in the stomach set in, 
which gradually increased in violence, and which 
were succeeded by vomiting. It was thought at first 
to depend on indigestion. There was intense thirst, 
and the patient swallowed large quantities of water, 
which were quickly vomited. Chloroform, arrack, 
broth, alkalis, morphia, bismuth, nitrate of silver, 
opium, and chloral-hydrate were tried in vain. Ice, 
to suck, alone gave relief. The vomiting ceased at 
the onset of labour, and the patient was delivered of 
a healthy female child. She-recovered her strength 
rapidly. FANCOURT BARNES, M.B. 


OLIOLI ON A CASE OF IMPERFORATE HYMEN : 
OPERATION.—This case is related in the Annual 
Universali di Medicina for April, by Dr. Antonio 
Olioli of Maggiora, in the province of Novara. The 
patient was a peasant girl, aged seventeen, who, for 
four months previous to treatment, had had hypo- 
gastric pains and aching in the loins, with slight 
remissions. The condition was supposed to be one 
of simple amenorrhcea, until a physical examination 
was made, when the actual obstacle was discovered 
in the form of a convex hymen protruding from the 
occluded vagina. Puncture was effected with a 
trocar and cannula, whereby nearly a pint and a half 
of black viscid blood escaped. Through the trocar 
a needle and thread were passed from within, so as 
to puncture the hymen higher up ; this was drawn 
out by the thread, and an oval piece cut away with 
scissors. The pains disappeared, and the girl men- 
struated for two days more. Whether she sub- 
sequently lived or died, the writer does not say. 

The case opens with a preliminary flourish and 
concludes with a peroration, both highly emotional 
and worthy of a greater occasion; by no means, 
however, diminishing the clearness of the story, 
which is narrated with much detail. 

RUSHTON PARKER. 


KOMOROWSKI ON INTRA-UTERINE INJECTIONS 
AND THEIR INDICATIONS AFTER CONFINEMENT.— 
M. V. Komorowski (7hése de Paris, 1876), after 
making a rapid study of intra-uterine injections, 


relates some cases in which they have been per- 
formed. These cases are of two kinds: first, after 
an abortion in which there was retention of the 
remains of the placenta and accidents happening 
after eight days ; second, after a confinement when 
serious symptoms of endometritis appeared. In 
these circumstances the intra-uterine injections made 
with care, and with the aid of a double-current catheter, 
have given excellent results. 
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SMITH ON BILATERAL DEVIATIONS OF THE EYES. 
—In a late number of the Royal London Ophthalmic 
flospital Reports, Mr. Priestley Smith recorded a case 
of this description, which was intended as “an illus- 
tration of the fact that there exists in the brain 
centres which preside over the parallel lateral move- 
ments of the eyes, which centres are distinct from 
those which govern the movements of converg- 
ence.” 

A further series of cases is brought forward by Mr. 
Smith in the same journal (vol. ix, part i), sustain- 
ing the evidence. 

In the first case reported, parallel] movements were 
lost, whilst convergent movements were retained—a 
condition involving alternate paralysis and activity 
in each of the muscles concerned; the internal rectus 
of each eye being paralysed or active according as 
the attempted effort associated it with the external or 
internal rectus of the other eye. The same muscle 
was thus shown to be influenced by two brain- 
centres, one of which may be injured without loss of 
power in the other. There was no hemiplegia at first. 
Hemiplegia appeared later, when the eyes were re- 
covering. Its advent induced no fresh deviation of 
theveyes! 

Cases two and three are cases of parallel conjugate 
deviation, and the eye on the same side as the brain- 
lesion recovered its movements earlier than the 
other. 

In case four, the conjugate movements upwards 
and outwards were lost ; parallel conjugate move- 
ments were retained, and convergence existed in 
greater than normal degree. The case presented 
some apparent anomalies. Whilst the convergence 
was in excess, the accommodation was not propor- 
tionately increased. In the author’s words, “ each 
eye alone could relax its accommodation in the nor- 
mal manner for distant vision. It would appear pro- 
bable that the centre for movements upwards and in- 
wards has no antagonistic power over the accommo- 
dation. The accommodation of the eye for distance 
is purely passive, it is not action but suspension of 
action-the ciliary muscle has no antagonist.” 

From this it is argued that, whilst the muscles of 
convergence gain power through paralysis of the 
centre governing opposite movements, the ciliary 
muscle gains no power because it has no opponent ; 
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and so that these symptoms do not, as would at first 
appear, militate against the supposition that the two 
acts of convergence and accommodation are presided 
over by a common brain-centre. 

That this explanation of phenomena would be 
satisfactory there can be no doubt, provided only it 
were proved ; Ist. That accommodation for distance 
was entire suspension of action; and, 2nd. That the 
parts of the ciliary muscle were uniform in composi- 
tion and function. 

Now it has been shown ,by Helmholtz that, when 
all muscular action is suspended, ¢.g., after death, the 
lens presents the curvature which corresponds to ac- 
commodation for the nearest point. And, further, 
there is a great mass of evidence in favour of the 
division of the ciliary muscle into two antagonistic 
portions. 

Not only has it been repeatedly shown that the 
ciliary muscle is divisible into a set of radial and a 
set of circular fibres (however much they may be in- 
terwoven), but, in addition, Max Schultze and 
Iwanoff have demonstrated that in hypermetropes, 
where accommodation is always in exercise, the cir- 
cular fibres are in excess ; whilst in myopes, where 
the functions of accommodation begin at the punctum 
remotum, the predominance belongs to the radial 
fibres ; and that this difference exists in the most 
manifest and most definite proportions. The strong 
probability is, as Dr. Warlomont has shown in 
his exhaustive article (Annales @Oculistigue, May- 
June 1874), that the two sets of fibres are antagonistic, 
and that the radial fibres are charged with maintain- 
ing, by their tonic contraction, tension of the zonula 
and of the lens; whilst the circular fibres preside 
over active accommodation. 

This view of matters, joined to the well-known 
variability of relation between accommodation and 
convergence, shows that the evidence is not yet suffi- 
cient in favour of a common brain-centre. 

In case five, conjugate movements upwards and 
outwards were impaired, not completely lost, and 
convergence was in excess. ‘The case was hyperme- 
tropic, and this condition gave rise to the supposition 
that the symptoms might be due to accommodative 
spasm. 

Atropia, however, whilst it paralysed accommoda- 
tion, did not at once restore the upward and outward 
movements. These movements returned gradually. 
The condition was much masked by nervous disturb- 
ance, probably hysterical in character. 

Case five is reported, because, at first sight, it 
might have been mistaken for a bilateral affection, 
dependent upon central mischief. There was con- 
vergence in excess, but movements upwards were 
neither lost nor impaired. The case was considered 
to be due to contraction of the tendons of the in- 
ternal recti, and was relieved by the use of prismatic 
glasses. 

This paper, together with its predecessor, alluded 
to above, must be regarded as valuable contributions 
to a subject which has received but little attention. 

A LLOYD OWEN. 


JAVAL ON COLOURED SPECTACLE-GLASSES.—At 
the meeting of the Société de Biologie, Jan. 27, 1877, 
M. Javal made a communication on the use of 
coloured spectacle - glasses. He commenced by 
noticing a recent discovery, by which glasses might 
be made doubly blue. M. Javal then compared the 
green glasses, formerly employed, with the blue 
glasses now universally adopted ; he even asked if 
coloured glasses served any useful purpose. It must 


be known, in the first place, in order to give an 
opinion on this subject, if certain colours are dele- 
terious, and if it is of use to extinguish them. ‘That 
is the question which must be studied ; for the argu- 
ments on which blue glasses are recommended are 
valueless—M. Rabuteau said that, probably, the 
colours which correspond to the greatest extent of 
the light-wave, are the most dangerous to a fatigued 
eye, and that green glasses, which intercept them, 
should be preferred to others. 


GUYON ON THE TREATMENT OF SUPPURATIVE 
OTITIS BY DRAINAGE OF THE EXTERNAL AUDI- 
TORY MEATUS.—In the Annales des Maladies de 
Oreille et du Larynx, for Dec. 31, 1876, is an 
article by Dr. Guyon, of the Neckar Hospital, on the 
above subject. He says that drainage of the external . 
auditory meatus has enabled him to obtain, in two 
different cases, very good effects. The surgical means 
to which attention is drawn is one of the most simple, 
its application is easy, and its aim well defined. Its 
object is to ensure by the aid of a drain a free and 
continual discharge of the pus secreted in or poured 
into the external meatus. This free and easy dis- 
charge rapidly relieves pain. The paroxysms lose 
their intensity and soon disappear, and the progress 
of the disease is very favourably influenced. ‘The nor- 
mal disposition of the external meatus lends itself 
badly to this free and continued discharge, necessary 
for the regular cure of any suppurating cavity. It 
is scarcely necessary to recall to mind the curved 
direction of its walls, and its narrowing at the point 
of junction of the osseous and cartilaginous portions, 
its size being in fact greater at the extremities than 
in the middle. It is thus easy to see that pus must 
accumulate in the deeper part of the auditory canal, 
and that it may, by accumulating, cause pain, and 
maintain by its imperfect evacuation the lesions which 
have caused its secretion. The auditory canal fol- 
lows in this respect the pathological law which 
governs all suppurating cavities. 

The first occasion on. which the author applied 
drainage to the auditory meatus was in October last. 
He was called in by a confrére to a member of his 
own family, with the idea that he might be able to 
do something to alleviate the painful paroxysms 
which had existed for some days, by incising an 
abscess of the meatus, to the existence of which the 
pain was attributed. 

- The inferior wall of the meatus was found swollen 
and red; but though there was undoubtedly a phleg- 
monous condition, there was no evidence at any 
point accessible to a bistoury of any collection of 
pus. It was stated, however, that pus had previously 
flowed abundantly, and had recurred several times, 
and that this appeared to determine the paroxysms. 

The author considered that the painful symp- 
toms. were due to the retention of pus, but he had 
never used drainage in a similar case, nor did he 
know any instance of such a practice. It was in- 
offensive, however, and was too much in accordance 
with the tastes of the patient, who strongly objected 
to the bistoury, not to be proposed. “I took then 
a piece of drainage-tube, of medium size, and plunged 
it into the auditory meatus, taking care not to press 
it against the membrana tympani, and to let it hang 
out a sufficient distance into the concha. 

“There was no immediate discharge of pus, this 
being one of the periods of remission. ‘The effect of 
this mode of treatment was, nevertheless, very happy. 
From the time of the application of the drain there 
was no paroxysm, and fifteen days afterwards the 
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patient came to tell me of the excellent result ob- 
tained. The drain was cleaned and replaced daily, 
and ‘the patient, recognising its value, had not yet 
ventured to do without it completely.” 

This first case was one of external otitis ; the second, 
which occurred in the practice at the Neckar Hospi- 
tal, was one of otitis of the middle ear. The patient, 
a month before admission, had had a simple quinsy, 
followed by pains in the ear. On admission, he pre- 
sented all the signs of suppurative otitis media, with 
perforation of the membrane and invasion of the 
mastoid’ cells. The mastoid region was the seat of 
avery characteristic cedematous swelling, and the 
tympanic projection was evident. The pain was 
more severe at night than by day, rest in bed im- 
possible, and mastication painful. 

“TIT immediately applied a drain of. middle size; 
about three centimetres long. The results of this 
mode of treatment, combined with poultices, were 
more complete than I ventured to hope. The pain 
rapidly lessened, and was only very slight on the 
next day but one after the application. At the same 
time, the cedematous swelling of the mastoid region 
diminished and had disappeared by the fifth day; 
and although the patient is still under treatment, and 
always continues his drainage-tube, his local state is 
sufficiently satisfactory to be considered as certain 
of cure.” W. DOUGLAS HEMMING. 
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PO Te OLUCG Y. 


BINZ AND BECKER ON SANTONIN POISONING, 
AND ITS TREATMENT.—Poisoning by santonin is 
very rare. The following were the symptoms in the 
case of a child aged twenty-five months, described 
by Binz and Becker in the Archiv fir Expert- 
mentelle Pathologie und Pharmacologte, 1877. Ten 
hours after swallowing one and a half grains, there 
were left external strabismus, twitchings of the angle 
of the mouth, eyes and eyelids, dilatation of the 
pupils, especially the left ; after some minutes, clonic 
cramps of the left upper extremity, beginning in the 
fingers, and loss of voice ; after fifteen minutes, tonic 
cramps of the left eye and arm, followed by general 
convulsions. From time to time there were short 
intervals of freedom from the cramps. Later on, 
spasmodic contractions of the thoracic and abdomi- 
nal muscles set in with marked slowing of the respi- 
ration, accompanied by stridor, but the heart’s action 
remained strong, and the pulse was almost normal. 
After lasting about five hours the cramps disap- 
peared, but reappeared to a less extent, with dimi- 
nishing severity, for the following three days. All 
this time the urine was intensely greenish-yellow 
coloured. 

Experimenting with frogs, Binz found that sodium- 
santonate, in poisonous doses, produced general pros- 
tration, cessation of respiration, and, later, convul- 
sions of the trunk and extremities, which were 
unaltered by the removal of the cerebral hemispheres, 


but which ceased entirely when the medulla was 
excised. The heart at first was unaffected, but after 
a time came to a stand-stillin diastole. The general 
insensibility that first showed itself was soon fol- 
lowed by paralysis of the nerve-centres, later by 
irritation of the middle brain and medulla, and 
finally by general paralysis. 

Warm-blooded animals exhibited the same class 
of symptoms as those manifested in the child—sud- 
den cramps, rolling of the eyes, gnashing of the 
teeth, opisthotonos passing into cramps of the trunk 
and extremities, and slowness of respiration—these 
attacks being succeeded by periods of remission. 
The parts chiefly affected seemed to be the cranial 
nerves, from the second to the seventh, the middle- 
brain, and subsequently the medulla. Santonin does 
not appear to act as a heart-poison in the ordinary 
sense. 

In Ziemssen’s Handbuch the treatment laid down 
is alcohol, artificial respiration, friction of the skin, 
warm baths, and cold applications to the head. Of 
these, artificial respiration is the only treatment Binz 
found of any value. He tried also amyl-nitrite, 
morphia, chloral-hydrate, chloroform, and ether, but 
only the last three proved of service. Ether he 
recommends to be given to overcome the cramps, 
and at the same time chloral-hydrate, which acts 
more slowly as an antidote, but with more permanent 
benefit. T. CRANSTOUN CHARLES, M.D. 


CHEMISTRY. 





BISCHOF ON THE DETECTION OF PUTRESCENT 
ORGANIC MATTER IN WATER.—In an article on 
Putrescent Organic Matter in Potable Water, com- 
municated to the Royal Society by Gustav Bischof 
(Proceedings, No. 180, 1877), the author says : 

Chemical analysis is incapable of discriminating 
between living or dead, fresh or putrescent, organic 
matters. The microscope reveals their nature more 
fully ; but it is nevertheless frequently a matter of 
great difficulty to decide as to the existence or non- 
existence of Bacteria of putrefaction, or their germs, 
in water. It thus appeared to me that this informa- 
tion might, in some cases at least, be gained with 
greater certainty by an indirect method. 

If we want to determine whether a gas be carbonic 
anhydride, we pass it through potash-bulbs, and see 
whether these increase in weight. Similarly, the 
presence or absence of putrefactive agencies in water 
may be determined by their action upon organic 
matter. The test I selected is fresh meat, as the 
slightest putrescent changes in it can most readily be 
detected by its smell. 

The experiments which were originally made with 
a view of determining the improvement of water by 
certain filtering media, were, with the exception of 
Experiment VIII, carried out in the following 
manner. 

On to the perforated bottom of a stoneware vessel 
I place some fresh meat. The vessel is then filled 
to about two-thirds with the materials to be experi- 
mented upon, and lastly with water. Into an opening 
about two-thirds up a tin tube is fixed, which is first 
bent upwards and then downwards in the shape of an 
inverted U, to prevent any bacteria or their germs 
from passing through this outlet-tube into the bottom 
of the vessel. An air-pipe (passing down the inside 
of the vessel) down to the lateral opening, is filled 
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with firmly compressed cotton-wool; and a glass tube, 
sealed at its bottom, passed down through the 
material experimented upon, to allow of the tempera- 
ture being measured in close proximity to the meat. 
‘The vessels thus prepared are immersed in a boiler 
filled with cold water, which is gradually heated and 
kept boiling for several hours. The object of this is 
to destroy any germs adhering to the meat. The 
temperature at the bottom of the sealed glass tube 
was, during the boiling, in each of the following ex- 
periments 93-95° C. (199.4-203 Fahr.). 

After cooling, the Chelsea Company’s water was 
constantly passed through the vessel from the bottom 
upward, at as nearly as possible a uniform speed. 

It is thus evident that any bacteria of putrefaction, 
or their germs, in the water would, after a time, 
render the meat putrid; or, if it remain fresh, they 
must have been absent, or at least inactive, when the 
water reached the meat. 

I now proceed to describe the experiments. 

Lixperiment 1.—One of the vessels was filled with 
spongy (metallic) iron, and treated as_ before 
described ; after a fortnight the meat was perfectly 
fresh. 

Lixperiment 11.—A vessel filled with animal char- 
coal; after a fortnight the meat showed strong 
evidence of incipient putrefaction. As experiments 
I and II were conducted side by side, this result 
proves that the preservation of the meat in experi- 
ment I was not due to any external cause, such as the 
low temperature then prevailing. 

Experiment i11.— Water continuously passed 
through a vessel filled with spongy iron for four 
weeks ; even then the meat was perfectly fresh and 
hard. 

Experiment IV was a repetition of II, the filtration 
of water through animal charcoal being continued for 
four weeks. The meat was soft and quite putrid. In 
the course of this experiment, the exit-tube was several 
times choked by mucous matter. 

Experiment V.—In experiments 1 and II with 
spongy iron, this material was employed without 
separating any of the fine dust. In order to ascertain 
whether Bacteria were merely mechanically retained, 
a vessel was charged with spongy iron, from which 
all the finer particles had been separated by a sieve 
with thirty holes on the linear inch. The filtering 
medium in this case was therefore of a porous 
nature. After four weeks’ filtration, the meat was 
perfectly fresh. 

Experiment V1.—In the previous experiments with 
spongy iron the meat was in contact with water, from 
which the iron in solution had not been separated. 
With a view of ascertaining whether the iron in 
solution was the preserving agent, a stoneware vessel 
was charged underneath the spongy iron with 
pyrolusite and sand, so as to abstract the iron from 
the water before it came into contact with the meat. 
After four weeks’ filtration, the latter was found 
perfectly fresh. 

Eaperiment Vil.— By a separate experiment I 
ascertained that the oxygen is completely abstracted 
from water during its passage through spongy iron. 
In order to determine whether the absence of oxygen 
be the cause of the preservation of the meat, and 
whether the Bacteria or their germs be killed or can 
be revived when supplied with oxygen, an evaporating 
basin was inverted over the meat. This must have 
retained a quantity of air in its cavity, the air being 
gradually dissolved by the water in close proximity 
to the meat. After four weeks’ filtration the meat 


was perfectly fresh ; I succeeded in collecting a small | 


bubble of the gas, still in the cavity of the evaporating 
basin. This was quite free from oxygen. 

It is, therefore, doubtful whether oxygen was sup- 
plied to the water sufficiently long to justify any con- 
clusions from this experiment. However, the result 
of Experiment VI rendered a repetition unnecessary. 

Lxperiment Vil1.—Fresh meat was placed at the 
bottom of a glass vessel and left standing, covered 
with about four inches of spongy iron and water. 
The vessel, in this intance, was zof boiled. After 
three weeks the meat was very bad, demonstrating 
that the action of the bacteria of putfefaction 
adhering to the meat was not prevented bythe spongy 
iron above, and if, during the previous experiments 
with spongy iron, agencies capable of causing putre- 
faction had at any time come into contact with the 
meat,—in other words, if the Bacteria had not been 
killed in their passage through spongy iron, the meat 
must, as in this last experiment, have shown marks 
of their action. It, therefore, appears that Bacteria 
are permanently rendered harmless when passing 
in water through spongy iron. This conclusion is 
further corroborated by the observation that even 
effluent sewage-water, after passing through the 
spongy material, has remained perfectly bright for 
now five years, when exposed to light in a half-filled 
stoppered bottle. 

I believe that the action of spongy iron on organic 
matter largely consists in a reduction of ferric hydrate 
by organic impurities in water. We know that even 
such organic matter as straw or branches is capable 
of reducing ferric to ferrous hydrate. We know that 
even such indestructible organic matter as linen and 
cotton fibre is gradually destroyed by rust-stains. 
This action is slow when experimenting upon ordi- 
nary ferric hydrate, but it may, 27 statu nascentt, be 
very energetic—the more so, if we consider the nature 
of the organic matter in water. Ferric hydrate is 
always formed in the upper part of a layer of spongy 
iron, when water is passed through that material. 
The ferrous hydrate resulting from the reduction by 
organicmatter may bere-oxidised by oxygen dissolved 
in the water, and thus the two reactions repeat them- 
selves. This would explain why the action of spongy 
iron continues so long. 

It is, however, quite certain that there is also a 
reducing action taking place when ordinary water is 
passed through spongy iron. This is clearly indi- 
cated by the reduction of nitrates. 


ESBACH ON THE GASOMETRIC ANALYSIS OF 
UREA.—To quantitatively analyse urea by means of 
sodium hypobromite, Dr. Esbach, of the Neckar 
Hospital, now makes use of a new piece of appa- 
ratus, which he calls the gasometric analyser. (Bz- 
letin Général de Thérapeutigue, February). It is 
composed of two parts, one being the generator, and 
the other the gasometer. The generator is a cylin- 
drical glass tube with a bulb in its upper third, closed 
below, and fitted with an accurately ground stopper. 
The gasometer consists of a somewhat wider gra- 
duated tube, open below, and about twice the length 
of the generator, with the top of which it commu- 
nicates above by means of a narrow tube. A solid 
band of glass unites the bottom of the generator to 
the side of the gasometer about its middle. 

The reagent employed, the so-called hypobromite 
of soda is thus prepared : 


Water Les ... 60 cubic centimetres. 
Sodic hydrate (36°) 40 ,, . 
Bromine ... hat he 


99 ? 
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As it decomposes by keeping, it should never be 
prepared more than eight days in advance. The 
irritation produced by the vapour of bromine, is 
avoided by having some water in the flask holding 
the bromine. The water floats on the bromine and 
allows very little vapour to escape when the stopper 
is removed. The necessary quantity can easily be 
withdrawn by a graduated pipette, the little layer of 
water that enters with the bromine allowing the 
operator to aspirate without any risk from the va- 
pours. 

The stand of the apparatus being fixed at the bot- 
tom of a jar containing water, the apparatus itself is 
introduced vertically and with the stopper out ; the 
water, in consequence, rises in the gasometer to a 
mark in the little tube communicating with the gene- 
rator. With the aid of a funnel, the reagent is poured 
into the latter until it rises as high as the bulb. Into 
another little tube of small bore, 1 c.c. of urine is 
dropped, and this is then carefully introduced into 
the generator, which is closed at the same time by 
its glass stopper. The evolution of nitrogen com- 
mences immediately. By raising the apparatus, the 
water in the gasometer tends to sink, and causes an 
aspiration, thus facilitating the disengagement of the 
gas, which is generally completed at the end of a 
minute. The level of the water inside and outside 
the gasometer having been made to coincide, the 
value of the gas is read off. Correcting for temper- 
ature, pressure, and tension of aqueous vapour, it 
will be found that one centigramme of urea gives 3.4 
cubic centimetres (or thirty-four divisions) of nitrogen 
at o°’ and 760 millimetres. 


To avoid these necessary calculations, Dr. Esbach 
has introduced what he calls a correcting baroscope, 
and a set of baroscopic tables. The baroscope con- 
sists of a barometer U-tube, the closed end of which 
is dilated, and contains some chemically inert 
gas, and the other is drawn out to a fine point. 
The gas is separated from the atmosphere by a 
column of mercury, above which is a drop of water 
that maintains it always in a state of saturation. 
Here are realised the conditions under which a gas 
is collected in presence of water. The graduation 
that the instrument bears expresses the resultant of 
the atmospheric pressure, temperature, and aqueous 
tension. When the volume of nitrogen is read off, 
the baroscope is consulted, and a reference to the 
tables will give the amount of urea present in the 
urine. 


Dr. Esbach claims rapidity as well as accuracy 
for his method. An analysis requires about five mi- 
nutes, and the results obtained do not vary more 
than 1.6 per cent. In the case of albuminous urine, 
as the hypobromite decomposes albumen, it is ne- 
cessary to separate this substance, which is readily 
done by boiling and filtering ; but, if the urine be 
alkaline, it must first be acidified by the careful ad- 
dition of a few drops of acetic acid. 

In addition to urea, uric acid and creatinine are 
attacked by the hypobromite ; but with this differ- 
ence, that the urea is decomposed almost instantane- 
ously, which is not the case with the others. In the 
‘conditions of the present analysis, however, taking 
place instantaneously and in the cold, the error is ‘so 
slight that it may be entirely neglected. 

T. CRANSTON CHARLES, M.D. 


REPORT SHOR, LORLIGN 
SUC TES. 





DIXx.H, CONGRESS. Orwaleibe SOCIETY OF 
GERMAN SURGEONS. 


April5. “fects of Septic Infection.—Dr. Hueter, of 
Greifswald, demonstrated on the palpebra tertia of a 
dog, the changes produced in the flow of blood in the 
living vessels by the fever excited by septic infection. 
The phenomena were the same as those observed in 
rabbits, which he had demonstrated at the Congress 
of 1876. 


Blood-cyst in the Neck.—Dr. Hueter showed a 
blood-cyst removed from the neck of a young man. 
It formed a swelling as large as two fists on the right 
side of the neck. Its growth was at first slow, but 
afterwards rapid. On removal, it was found to be 
connected with a large and short branch of the 
internal jugular vein ; it lay on the carotid, and ex- 
tended from the angle of the jaw to the clavicle. 


‘When the cyst was excised, blood mixed with 


fibrinous clots escaped. 


Disease of the Foot.—Dr. Hueter showed a boy, 
aged 9, of weakly constitution, who had been admitted 
in August, 1876, into the Surgical Clinic at Greifs- 
wald with disease of both feet. The right tarsus 
was especially diseased, and there was a purulent 
deposit in the right os calcis. On September 9, Dr. 
Schiller performed total resection of the right tarsus. 
Healing and formation of new bone soon took place. 
In the meantime the disease in the left os calcis, 
which Dr. Schuller had treated by ,scooping and 
drainage, had spread; and on November 9, Dr. 
Hueter performed resection of the left tarsus. The 
inner malleolus was preserved ; but nearly the whole 
astragalus was removed, and only the shell of the 
os calcis was left. Recovery was rapid. On both 
occasions, drainage, antiseptic dressing, and plaster 
of Paris bandage, were used. The boy walked with 
the help of a stick, the feet being supported in boots 
with lateral splints. 


Flydronephrosis in a Movable Kidney: Cure by a 
Renal Fistula.—Dr. F. Winkel, of Dresden, referred 
briefly to the cases described some years ago by 
Gustav Simon, in which hydronephrosis had been 
treated by an external opening, and to his statement 
that hydronephrosis had not yet been observed in a 
movable kidney. He related the following case. 
The patient, a young woman aged 21, was confined 
for the first time in June 1876, having an easy labour. 
She had previously had good health ; but, from the 
middle of her pregnancy, she observed between the 
right anterior superior spine of the ilium and the 
umbilicus a swelling, which continued to increase 
gradually after her confinement. In the beginning 
of October 1876, it extended from the brim of the 
pelvis below to the liver above, and lay mostly on 
the right side, reaching only about a third of an inch 
beyond the middle line. There was distinct fluctua- 
tion all over the tumour, the surface of which was 
mostly smooth, with some prominences. On the 
right side, at a limited point above the umbilicus, 
the percussion-sound was tympanic. By palpation, 
it was ascertained that the tumour was not connected 
with the pelvic viscera. - It was considered that the 
case was one either of hydronephrosis or of hydatid 
of the liver. By puncture, five and a half pints of 
light yellowish fluid were removed, in which no 
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organic structures could be found by the microscope. 
Chemical examination detected serum-albumin with 
paralbumin, some sugar, much chloride of sodium, 
with succinate of soda, but no trace of urinary 
constituents. At the end of December, four fine 
trocars fixed in a leaden plate were introduced, and 
between three and four ounces of almost colourless 
fluid were removed daily. After the removal of the 
fluid, an incision rather more than three inches long 
was made where the tumour had become adherent 
to the abdominal wall. The fluid which escaped 
contained much pus ; and as the sac continued to 
empty itself, there occurred considerable arterial 
hemorrhage, which was found to proceed from a 
portion of kidney-tissue adherent to the wall of the 
abdomen. The pelvis of the kidney could be dis- 
tinctly felt with the finger. This confirmed the 
statement of Simon, that in some cases the diagnosis 
of hydronephrosis could only be determined by ex- 
amining the inner surface of the tumour and recog- 
nising the renal pelvis. To arrest the hemorrhage 
and form a renal fistula after Simon’s method, Dr. 
Winkel united the external skin to the inner surface 
of the cyst by sutures applied above and below, and 
on the right and left. A thick pad of cotton-wool 
dipped in solution of salicylic acid was laid over the 
tumour, and compressed against the spine by a ban- 
dage. The whole operation was performed with 
antiseptic precautions. On recovering from anzs- 
thesia, the patient had some dyspnoea; but the 
bleeding was arrested, and did not recur when the 
dressing was renewed two days later. The reaction 
was moderate, the amount of pus diminished, the 
fluid became more clear, and contained only cells 
from the pelvis of the kidney and ammoniacal salts, 
and the patient only became feverish when the secre- 
tion did not escape readily. The rapid diminution 
of the tumour and contraction of the aperture in- 
creased the tendency to retention of the secretion, 
even when the patient was out of bed and moved 
about, and led Dr. Winkel to substitute for the 
drainage-tube which had been used an apparatus 
which the patient continued to wear. This consisted 
of a hard India-rubber tube, about four inches long, 
bent in the direction of the pelvis of the kidney, and 
having a number of wide openings; it was con- 
nected externally with a plate about an inch and a 
half in diameter, which was secured to the abdomen 
by an elastic bandage. The secretion was received 
into a gum-elastic bottle, fastened over the plate. 
With this apparatus the patient could work without 
pain, and had remained several months free from 
fever. The case was evidently one of hydronephrosis 
affecting a movable kidney. The diagnosis was 
arrived at from the following circumstances. The 
vertebral column could be reached with the finger 
above the brim of the pelvis and below the tumour ; 
there was a thick layer of renal tissue in front of the 
tumour, while, in ordinary cases of hydronephrosis, 
the kidney lies posteriorly ; and the relations of the 
ascending colon and stomach were different from 
those found in hydronephrosis affecting a fixed right 
kidney. Moreover, the fistulous opening into the 
pelvis of the kidney was near the umbilicus, and 
not, as in Simon’s cases, towards the lumbar region. 
On palpation, the tumour could be distinctly felt to 
be of about the size of an apple. The patient’s 
general health was good. The urine was normal in 
quantity, and contained no albumen nor sugar. 
Gunshot-wound of the Knee—Dr. Volkmann 
showed a patient who had recovered from a gunshot- 
wound of the knee. An hour and a half after the 


injury, considerable effusion of blood into the joint 
took place. Dr. Volkmann made a single incision, 
which was extended. The ball had entered through 
the external condyle of the tibia, and on removing it 
air entered the joint. After the removal of the ball, 
a counter-opening was made, and the cavity of the 
joint washed out. A double drainage tube was in- 
serted, and antiseptic dressing applied. There was 
no fever nor suppuration. The patient recovered 
with good functional power in the limb. 

Antiseptic Treatment of Wounds—Dr Ranke 
gave an account of the results of antiseptic treat- 
ment in Dr. Volkmann’s practice at Halle. From 
1874 to 1876 inclusive, 24 cases of penetrating wounds 
of joints had been treated, and in 1877 two, including 
Dr. Volkmann’s case related above. None of the 26 
patients died. Among these, secondary amputation 
was performed in four cases of severe splintering of 
the bones of the forearm, and in one of fracture of the 
femur opening into the hip-joint, with delirium, all 
recovered. Fourteen cases treated from the com- 
mencement were dismissed with movable joints, and 
in three, admitted after suppuration had set in, the re- 
sult was ankylosis. The following cases were also 
admitted : one of transverse division of the patella, 
cured in eight weeks with a movable joint ; two very 
severe complicated dislocations and fractures of the 
ankle, which also recovered with useful joints ; and 
a contused wound of the knee, completely healed in 
thirteen days. No death occurred in any of these 
cases, nor ankylosis. With regard to dressing, 
special attention was directed to the following points. 
Primary disinfection was carefully performed with a 5 
per cent. solution of carbolic acid. Drainage-tubes 
were applied early, not transversely through the joint, 
but with the upper end lying in the cavity. Washing 
out the joint with irritant disinfectant fluids was 
avoided. Lister’s antiseptic gauze was applied, and 
the limb was placed on a splint; plaster of Paris was 
not used. Passive movements were commenced 
early. 

Excision of the Hip-joint.—Dr. Schede, of Berlin, 
showed two cases of excision of the hip-joint with 
successful results, the power of flexion and abduction 
being to a great extent retained. In one case the 
patient, a girl, had central osteitis of the head of the 
femur, bursting suddenly into the joint. 

Osteotomy of the Bones of the Leg.—Dr. Schede 
showed three successful cases. In one, a case of 
rickets, he had sawn out a wedge-shaped piece from 
each tibia and fractured the fibula. The lower frag- 
ments had to be pressed outwards against the upper, 
in order to place the foot in a right position. A case 
of genu valgum was treated by chiselling out a wedge 
from the tibia and dividing the fibula by,a chisel. 
There was also an interesting case of periostitis of 
tibia, followed by increase in the length of the bone, 
which became bent. Osteotomy was performed here 
also, with a successful result. 

Injury of Shoulder; Arrest of Growth of Arm.— 
Dr. Vogt, of Greifswald, showed a man aged 21, who 
when 10 years old received an injury of the shoulder, 
after which the growth in length of the upper arm 
was completely arrested, the growth in thickness not 
being interfered with. The length of the right 
humerus was 35 centiméetres (132 inches), that of the 
left only 22 centimétres (8? inches). The transverse 
diameter was the same in both arms, and the muscles 
were well developed. The injury was a traumatic 
separation of the upper epiphysis of the humerus, 
leading to premature ossification of the epiphysis 
with the diaphysis, which had as its result complete 
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arrest of the growth of the humerus in length, The 
head of the bone was pushed slightly forward and 
displaced from the diaphysis ; in the intervening 
space callus could be plainly felt, but there was no 
trace of the occurrence of inflammation or suppura- 
tion. Active and passive movements were normally 
performed ; abduction of the arm at the shoulder 
was interfered with, partly by the displacement of the 
head of the bone, partly by atrophy of the deltoid 
muscle. No history could be found‘in literature of 
analogous cases of arrest of growth of the bone in 
length, without previous extensive inflammation and 
suppuration. Bryant had described a case in a 
woman in which the humerus was shortened by five 
inches, after an injury received at the end of five 
years ; there was, however, ankylosis of the shoulder- 
joint. Dr. Vogt had produced premature ossification 
of the intermediate cartilage, with arrest of growth 
of the bone, in young dogs, by subcutaneously 
separating the epiphysis from the diaphysis. 

_ Growth of Bones.—-Dr. F. Busch, of Berlin, made 
a communication on feeding with madder asa means 
of ascertaining the formation of bone-substance. He 
gave an account of the history of the subject, in 
which Du Hamel, Flourens, Lieberkiihn, and 
Kolliker were mentioned as affirming the value of 
the experiments with madder, and Serres, Doyére, 
and Strelzoff as denying them. Dr. Busch had used 
madder in two cases of artificially produced disease 
of bones in grown dogs. As yet, he could only show 
two results. In both cases (the experiments having 
been made on the radius and tibia) there was 


necrosis, and not, as was intended, inflammation.: 


There was no inflammation of the ulna and fibula ; 
in these, the tissue newly deposited from the 
periosteum was coloured red, and could be plainly 
distinguished from the old white bone-substance. 
The sequestra were white, and their shells were red ; 
no conclusion, however, could be drawn from this. 
In the bones which were not diseased, colouring took 
place in spots, especially in the spongy substance, in 
the epiphyses, and at the insertions of strong muscles. 
Dr. Busch believed that the formation of bone did not 
cease with the completion of the growth of the bones 
in length, but continued, though in a slight degree, 
throughout life. 

Antiseptic Treatment of Wounds.—Drs. Volkmann 
and Paul Kraske gave an account of the cases of 
severe operation and injury treated by the antiseptic 
method in the surgical clinic at Halle during the 
three years from March 1, 1874, to March 1, 1877. 


Cases of ligature of arteries, operations on tumours, | 


severe injuries of the hand, operations in which.the 
abdomen was opened, etc., were not included. The 
number of cases treated was about 10,000, and the 
sreat operations and severe injuries exceeded 1,000 
in number. Amputations and Dtsarticulations : 
A. Uncomplicated Cases.—\. Disarticulation of the 
humerus, 4 cases; 1 death after four hours. 2. 
Amputation of the humerus, 14 cases ; nodeaths. 3. 
Amputation of the forearm, 23 cases; no deaths. 4. 
Disarticulation at the wrist-joint, 3 cases ; no deaths. 
5. Disarticulation at the hip-joint, 2 cases ; 1 death 
four hours after the operation. 6. Amputation of the 
thigh, 42 cases ; 1 death after 24 hours, in a case of 
injury of the soft parts extending beyond the buttock. 
7. Amputation of the leg, 25 cases; 1 death from 
erysipelas. 8. Partial amputation of the foot, 42 
cases; no deaths. Total of uncomplicated cases, 
139; 4 deaths, 42.87 per cent. B. Complicated 
Cases.—1. Double amputation, 9 cases ; 2 deaths; 
viz. C. W., aged 49, primary amputation of both 


thighs for injury, death on the third day from col- 
lapse ; and H. B., aged 23, primary amputation of 
both thighs for injury, death in a few hours. II. 
Severe multiple injuries, 6 cases, all fatal. 1. K., 
aged 54; fracture of most of the ribs and of the 
sternum; primary amputation of the arm; death 
within 24 hours. 2. W., aged 14, injury of the head ; 
concussion of the brain; simple fracture of one femur ; 
primary amputation of the other; death after 4o 
hours. 3. M., aged 24, severe contusion of the 
abdomen ; primaryamputation of the thigh for injury ; 
persistent collapse ; no septic infection. 4. R., aged 
67, multiple fracture of the ribs ; much heemothorax ; 
primary Pirogoff’s amputation of the right foot ; ampu- 
tation of the left thigh ; death in 7 hours. 5. B.,aged 
22, fracture of the frontal bone and ribs; primary 
amputation of both thighs; death after 11 hours. 6. 
A. H., aged 73, primary amputation of the thigh ; 
severe injury of the hand, treated conservatively ; 
death on the fourteenth day from tetanus (the ampu- 
tation-wound had nearly healed by the first inten- 
tion). III. Cases admitted with Septicemia or 
Pyemia.—t. A man, aged 57, admitted with severe 
progressive suppuration of sheaths of tendons fol- 
lowing whitlow, and septiceemia ; amputation of the 
forearm ; death after two days. 2. A man, aged 38, 
septic gangrene of the arm after complicated disloca- 
tion of the ulna; amputation of the humerus ; recovery. 
3. A man, aged 4o, traumatic gangrene of the arm; 
suppuration of the sheaths of tendons and of the 
intermuscular areolar tissue; several rigors ; amputa- 
tion of the humerus ; recovery. 4. A man, aged 48, 
spreading septic phlegmon from injury of the hand ; 
disarticulation of the humerus ; death after three days ; 
5. A man, aged 42, admitted with acute purulent 
cedema on the second day after an injury of the leg ; 
amputation of the leg, afterwards of the thigh ; death 
eight days after the second amputation. 6. A boy, 
aged 14, admitted with pyzemia following an injury 
of the soft parts received 19 weeks previously ; ampu- 
tation of the thigh; recovery. 7. A man aged 41, 
admitted with septicemia and gangrenous emphy- > 
sema, the result of a railway injury, amputation of 
the thigh ; death in 36 hours from spread of the gan- 
grenous emphysema. 8. A man, aged 38, admitted 
with gangrene after complicated fracture of the leg ; 
amputation of the thigh ; death in 48 hours, from 
spread of thegangrene. 9. A male, aged 19, pyzemic 
osteomyelitis of the tibia ; suppuration of the knee- 
joint ; amputation of the thigh, recovery. 10. A man, 
aged 46, traumatic gangrene of the leg ; sloughing 
phlegmon about the knee-joint ; amputation of the 
thigh ; recovery. 11. A man, aged 65, suppuration 
of the knee-joint ; septicaemia ; amputation of the 
thigh ; death on the fifth day. 12. A boy, aged 13, 
complicated fracture of the leg; spreading septic 
inflammation ;amputation of the thigh ; recovery. 13. 
Aman, aged 49, complete embolic gangrene of the 
leg, and pyzemia ; amputation of the thigh ; death on 
the following day. 14. A woman, aged 25, spread- 
ing phlegmon and gangrene following injury of the 
soft parts of the hand and forearm ; disarticulation of 
the humerus ; deathina few hours. 15. A man, aged 
60, poisoned wound of the finger; acute purulent 
cedema ; amputation of the humerus; recovery. Total 
of amputations in cases of septiceemia or pyeemia, 
15; deaths, 8 = 52.33 percent. IV. Cases of death 
from Intercurrent Diseases not directly connected 
with the tnjuries.—t. A man, aged 60, amputation 
of the thigh ; aseptic dressing of the wound ; death 
from delirium tremens. 2. A girl aged 17, amputa- 
tion of the thigh for tubercular suppuration of the 
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knee-joint ; death on the 21st day from pneumonia, 
the amputation-wound being nearly healed. 3. A 
girl, aged 24, spreading phlegmon following whitlow, 
amputation of the humerus; while the wound was 
healing favourably, and the temperature was normal, 
the patient aborted, and died of puerperal pyaemia on 
the fifteenth day after the operation. Total of all 
the amputations and disarticulations, 172 patients, 183 
amputations; recovered, 149 patients with 156 
amputations ; died, 23 patients with 27 amputations. 
—Resections of Foints. A. Uncomplicated Cases.— 
1. Resection of shoulder-joint, 7 cases ; 2. Resection 
of elbow-joint, 8 cases ; 3. Resection of the wrist, 2 
cases ; all these recovered, 4. Resection of the hip- 
joint, 48 cases, with 4 deaths. Two occurred in 
children aged nine months and 23 years, from col- 
lapse ; one from thrombosis of the femoral extend- 
ing into the iliac vein two months after the opera- 
tion ; one from hemorrhage produced by erosion of 
an artery by scrofulous suppuration of the lymphatic 
glands 3+ months after the operation (the iliac artery 
was tied). How many of the patients subsequently 
died of pulmonary or meningeal tubercle, or of 
albuminuria, was not known—perhaps eight or ten. 
5. Resection of the knee-joint. In 2 cases, secondary 
amputation of the thigh was performed ; both re- 
covered. Resection was done in 20 cases for fungous 
inflammation and caries, and in one for a disunited 
transverse fracture of the patella. In the 21 cases, 
there was one death, three weeks after operation, 
from tubercular meningitis, there being no disturb- 
ance in the wound itself. 6. Resection of the ankle- 
joint : 5 cases, no deaths. Total, 91 cases, 5 deaths. 
B. Complicated Cases.—1. Resections in patients 
admitted with septicaemia or pyzemia, 4 cases, all 
fatal. a. A man aged 27; gunshot wound and 
smashing of the pelvic bones eight days before 
admission ; sanious discharge in joint; resection ; 
death from septicemia. 4. A woman, aged 29; 
disease of the hip-joint following labour; death 
from septico-pyzemia on the fourth day after resec- 
tion. c. A boy aged 92; multiple purulent deposits 
in joints after scarlatina and diphtheria ; resection of 
a diseased hip-joint ; death on the eighth day from 
septico-pyemia. d. A man, aged 68; fungous in- 
flammation of old standing in the elbow-joint ; acute 
ichorous suppuration with spreading phlegmon ; 
death from septiceemia six days after resection. 2. 
Deaths from intercurrent diseases not directly con- 
nected with the wounds, 2 cases, vzz., from delirium 
tremens in a man aged 35, in whom resection of the 
ankle-joint had been done on account of injury ; and 
from pulmonary tubercle and repeated hemoptysis 
in a man aged 58, whose shoulder had been excised 
for tuberculous caries.—/esections in the Continuity 
of Bones: for false joint, 9 ; for badly set fractured 
clavicle and paralysis of the arm, 1; total, 10 cases, 
no deaths.—Osteotomy: fifty operations on 38 patients. 
On the femur, three cases of simple division, and 10 
of removal of a wedge of bone. On the tibia, 25 
operations of simple osteotomy in 15 patients, and 
12 of a removal of a wedge in 12 patients. There 
was one death, in a patient the subject of heemor- 
rhagic diathesis (not known before the operation), 
who died in little more than twenty-four hours after 
osteotomy of the femur for ankylosis of the knee. 
On fost mortem examination, much extravasated blood 
was found in the pelvis, etc. Osteotomy was done in 
7 cases for ankylosis of the hip, in 10 for ankylosis 
of the knee (1 death) in 1 for talipes equinus, in 23 
for rickety curvature of bones, in 8 for genu valgum, 
and in 1 for deformity from badly united fracture. 


Secondary amputations of the thigh were done in two 
of the cases of osteotomy ; vzz.,a man with a high 
degree of genu valgum following arthritis deformans, 
and a boy in whom deformity and bending of the 
tibia was produced by a central enchondroma. Both 
recovered.—Oferations on the Breast: 119 opera- 
tions on IIo patients (with 6 deaths), two died from 
erysipelas, occurring in one after the omission of the 
antiseptic dressing, and in one from bed sores in the 
sacrum ; I from collapse a few hours after operation ; 
1 from malignant pustule through catgut-poisoning ; 
and two from exhaustion. <Axtiseptically treated 
Inciston in FHydrocele: 45 cases. All the cases fol- 
lowed the usual course: in one, however, the silken 
sutures by which the tunica vaginalis was fastened to 
the skin of the scrotum, having been cut too short, 
became enclosed in the wound, from which some of 
them were discharged at a later period. The healing 
process was much retarded, and in subsequent cases 
catgutsutureswereused. Compound Fractures. Since 
the introduction of the antiseptic method (four anda 
half years) 75 compound fractures in 73 patients had 
been treated, with no deaths. In 8 cases, secondary 
amputation was performed, vzz., thigh, 4; leg, 1 ; 
arm, 2; forearm, I; no deaths occurred among 
these. The 75 compound fractures included : thigh, 
1; knee, 4; leg, 42 ; arm (both arms in one case) 6; 
elbow, 5 ; forearm (on both sides in one patient) 15. 
Accidental Traumatic Diseases. No deaths from 
pyzmia occurred among the cases of operation and 
injury treated by Volkmann during the three years 
comprised in the present report ; nor was there a 
case which could be correctly called one of simple 
pyemia. No death from acute or subacute septic- 
gemia was observed among the patients treated anti- 
septically in the clinic or polyclinic. There were, 
however, three fatal cases of total gangrene of the 
lower extremity after ligature of the femoral artery ; 
in these cases, while death was the result of septic 
infection, this did not take its origin in the wound. 
There were many cases of chronic septicaemia in the 
extended sense which is now given to the word ; but 
none of them were connected with the occurrence of 
acutely progressive suppurative or ichorous inflam- 
mation. There were no cases of acute purulent or 
ichorous phlegmon, acute purulent cedema, acute 
suppuration of the sheaths of tendons, etc., during 
the three years. Erysipelas occurred in three or four 
of the cases treated antiseptically, and in a small 
number of the non-antiseptic cases. Tetanus occurred 
in four cases, of which two recovered, and two died. 
—TIn reply to a question of Dr. Kuster regarding the 
death from malignant pustule through catgut poison- 
ing, Dr. Volkmann said that in a female patient (who 
recovered) mortification of the skin, connective 
tissue, and muscular tissue, took place at the point 
where the catgut had been applied. In the other, a 
malignant pustule was formed on the wound with a 
fatal result. In both cases, the catgut was derived 
from the same source. 

Treatment of Constitutional Syphilis. — Dr. 
Ziemssen of Wiesbaden read a paper on the treat- 
ment of constitutional syphilis, founded on the ob- 
servation of nearly 1200 cases, mostly severe, occur- 
ring in private practice during the last eight or nine 
years. He laid down as a fundamental law that no 
remedy could be absolutely depended on for the cure 
of the constitutional disease. This being assumed, 
the treatment was, in the first place, directed to the 
symptoms ; and those remedies were to be preferred 
which did least injury to the body while combating 
the individual symptoms. In the second place, 
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attention must be paid to the greater or less frequency 
of relapses. Passing to the surgical part of the sub- 
ject, Dr. Ziemssen advocated specially the local 
treatment of the individual symptoms of syphilis. 
This was formerly, and still continued to be, fre- 
quently neglected and even discountenanced, on the 
ground that the simultaneous local treatment pre- 
vented a proper judgment of the general from being 
formed. Since 1869 Dr. Ziemssen had steadily car- 
ried out this plan, and had found it to essentially 
assist and shorten the treatment. This treatment 
comprised not only the cleansing and surgical cure 
of ulcerations, but also scraping with the sharp 
spoon, excision of extensive indurations, incision and 
emptying of gummata, removal of necrosed portions 
of bones, etc. Regarding the chief kinds of general 
treatment, Dr. Ziemssen said that ‘the various dia- 
phoretics, such as sarsaparilla, described as specifics, 
acted only by diaphoresis, which could be produced 
to as great an amount, and as efficaciously, by 
drinking a similar quantity of warm water, followed 
by wrapping. In judging of the value of sulphur- 


baths as specifics, either the negative observations | 


on the absorption of the salts dissolved in the water, 
or the hydrosulphuric acid hypotheses, were usually 
mentioned. The results of the analysis made at 
Aix-la-Chapelle by Dr. Wings showed that the de- 
signation sulphur-bath was an illusion. [The reading 
of the paper was here interrupted by Dr. Esmarch, 
who was in the chair, the statutory twenty minutes 
having expired. | 

Spermatocele-——Dr. Menzel of Trieste described a 
case of spermatocele in which a direct communica- 
tion with the testicle was proved to exist. When 
the latter was compressed, the cyst became distinct, 
and wice verséd. ‘The case was interesting in having 
afforded an opportunity of studying the development 
of the seminal filaments. 


BCADEMY OF “MEDICINE IN PARIS, 


March 25. ysterotomy.—M. Péan showed some 
anatomical specimens from a case of hysterotomy 
which he had performed that morning on a 
woman, aged 53. The body of the tumour was con- 
stituted by the hypertrophied uterus, covered on the 
exterior with a very vascular peritoneum, with highly 
dilated blood-vessels, and a muscular coat, which 
completely surrounded the removed mass. The 
tumour showed two large cysts developed in the 
thickness of the muscular tissue. 

Potsoning by Agaricus Bulbosus.—Dr.Oré presented 
a note on experimental researches on poisoning by 
agaricus bulbosus. In this memoir the author ex- 
amined—t. The nature of the true principle of 
agaricus bulbosus ; 2, its mode of action on the 
organism ; 3, the remedies by which it can best be 
combated. The true principle of agaricus bulbosus 
is in effects similar to the salts of strychnia. Whether 
the fresh mushroom, or dried specimens, or vinegar 
in which this poisonous mushroom had been ma- 
cerated were used, whether it were taken into the 
stomach or used in subcutaneous or intravenous 
injections, the results were the same. Intravenous 
injection brought on almost immediately convulsive 
fits, which, by the suddenness of their appearance 
and their rapidly fatal progress, brought to mind the 
diverse phases of strychnic tetanus. Solutions of 
the poisonous solanacez in presence of animal char- 
coal give up to it their alkaloid ; the same thing oc- 
curred with macerations of agaricus bulbosus. The 


author concluded from these researches that agaricus 
bulbosus heightens the excitability of the motor and 
vaso-motor portions of the spinal axis ; by direct- 
ing towards these centres an antagonistic substance, 
chloral for instance, this action may be prevented. 

Cotton-Wool Dressings:—Dr. Desormeaux read a 
memoir on union by the first intention under cotton- 
wool dressings. To obtain this result, when the 
amputation or disarticulation is finished, M. Des- 
ormeaux washes the wound with water and carbo- 
lised alcohol, or solution of chloral; then applies 
the suture by the aid of fine annealed iron wires, 
leaving in the most suitable place a space without 
junction where he places a drainage-tube. After- 
wards he applies the cotton-wool dressing to the 
stump, removing it after twelve or fifteen days to 
take away the drainage-tube, the ligature-wires, and 
the sutures, which have become useless. Then, after 
a fresh washing out, he again applies the cotton- 
wool dressing, and leaves it twelve or fifteen days 
before finally removing it ; at this stage the cicatrix 
is consolidated. Up to the present this method has 
yielded excellent results. 

April 3. Cerebral Localisation.—M. Gosselin read, 
for a commission composed of MM. Bouillaud, 
Charcot, Cohn, Broca, and Gosselin, a report on the 
memoirs by MM. Proust and Lucas-Champonnitre. 
The first of these memoirs was entitled “Contribu- 
tions to the Study of Cerebral Localisations.” It 
related to a young man, aged 19, in whom, after a 
fracture of the skull with depression of the left 
parietal bone, the twelfth day after the accident, 
aphasia, notable weakness of the right forearm, and 
an almost complete paralysis of all the muscles 
moved by that portion of the right facial nerve which 
was distributed below the orbicularis palpebrarum, 
supervened. The trephine having been applied 
above and behind the part driven in four days pre- 
viously, and the bony fragments removed, some drops 
of pus mixed with blood exuded ; the dura mater, 
when laid bare, was found to be intact and depressed ; 
it rose gradually to the level of the aperture in the 
bone, and the functional disturbance diminished, and 
disappeared in thespace of twomonths. MM. Proust 
and Terrillon had attributed this successful result to 
the removal of the depressed fragments which had 
caused lesion in the portions of cortical substance 
which, according to the resources of Fritsch, Hitzig, 
and Ferrier, confirmed by those of Carville, Duret, and 
Charcot, are the motor centres for the arm and the 


‘face ; and also at the same time the operation had 


relieved the third left frontal convolution, in which 
M. Broca has localised the faculty of articulate 
speech. This hypothesis had been confirmed by 
observations on several dead bodies. But this fact, 
though important in a physiological point of view, 
left one pathological point uncertain, the determina- 
tion of the lesion which occasioned the paralysis. 
Compression would have produced its paralysing 
effect immediately, and not twelve days after the 
injury ; irritation or inflammation at the level of the 
compressed point would have occasioned contrac- 
tures and convulsions, as in Dr. Ferrier’s experi- 
ments, and in the clinical facts of Messrs. Charcot, 
Landouzy, and others; so that it was not exactly 
known what had been cured, or whether the lesion 
of the brain which produced paralysis might not 
actually have disappeared spontaneously. M. Lucas- 
Champonniére’s work, entitled “Indications for tre- 
phining, drawn from Cerebral Localisations”, con- 
tained a similar fact. It also related to a fracture of 
the skull with depression of the left parietal bone, 
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followed by paralysis of the right arm with aphasia 
and epileptiform fits, all which phenomena disap- 
peared after trephining. Here also the kind of lesion 
was not clearly made out. However, M. Lucas- 
Champonnitre expressed the opinion that modern 
physiological research will clear up the questions 
relative to the propriety of trephining, and to the 
choice of the situation in which it should be made. 
M. Gosselin, however, considered that the chief in- 
dication for trephining was the existence of a wound 
with fracture and depression, much more than the 
functional disturbance resulting from it. In this 
case, from the moment that there was solution of 
continuity, there was no great danger in increasing 
it; on the other hand trephining gave issue to pus 
and to blood effused between the dura mater and 
the bone, and relieved the brain from the fragments 
of bone which might wound it, and thus diminished 
the chances of septicaeemia, meningitis, and enceph- 
alitis. Here, however, the situation for operation 
was thoroughly indicated. In cases where there was 
functional disturbance connected with Ferrier’s 
centres, without wound or fracture, M. Gosselin did 
not advocate trephining to remedy them ; in the first 
place, because lesions of the optic thalamus and the 
corpora striata might also occasion these distur- 
bances, and also because, even if the motor centres 
were injured, a cure might be effected without oper- 
ation. When the cranium was intact, there was no 
need to fear septicemia and circumscribed intra- 
cranial suppuration ; traumatic meningitis was more 
susceptible to resolution ; it was in these ways that 
death supervened after penetrating fractures in con- 
junction with wounds ; it would, therefore, be dan- 
gerous to make a penetrating solution of continuity 
which had not until then existed. The preceding 
remarks were applicable to depressed fractures with- 
out any wound. As to fractures of the vitreous 
table, it was very difficult to recognise them, the 
functional signs being z/, or those usually attributed 
to concussion or contusion. M. Gosselin did not 
allow the use of the exploring trephine in gunshot 
wounds where there was presumably a fracture of 
the inner table, except when symptoms appeared at 
the outset depending on the cortical centres, and 
later on an assemblage of symptoms, such as ob- 
stinate headache and fever, giving rise to the belief 
in an accumulation of pus between the bone and 
the dura mater. Finally, the new physiological 
views were useful as auxiliaries to the diagnosis and 
interpretation of the functional symptoms, but very 
rarely adjuvants to treatment, because trephining 
should be considered as an operation much more 
useful for preventing septicaemia, and the retention of 
pus in the interior of the cranium, than for remedying 
lesions of the encephalon by bony fragments or other 
wounding bodies. 

Diabetic Glycemia—Dr. Armand de Fleury, of 
Bordeaux, read a paper in which he attributed the 
production of glucose in diabetic patients to a 
dynamic and a chemical cause, one influencing the 
other. The dynamic cause was a vaso-motor paresis 
having its seat in the arterio-venous capillaries. In 
diabetic patients this paresis depended on a lesion of 
the nerve-centres, located either on the pneumogas- 
tric nerve which was in a state of pathological hy- 
peresthesia, or on the great sympathetic, which was 
hyposthenised. It consequently brought on an ab- 
normally rapid flow of arterial blood, and a diminu- 
tion of the conflict between oxygen and carbon. 
The oxygen, insufficiently utilised, united itself to 
the water of the serum to become peroxide of hydro- 





gen, which would not undergo further decomposition 
in the internal media. Setting out afterwards from 
the opinion that, in the first instance, it was the 
sulphocyanide of potassium of the saliva, and the 
taurocholite of soda of the bile which, in setting free 
a sulphuretted principle when these salts were 
reduced by the contact of feculent matters, gene- 
rated dextrine, and then glycogen by catalytic 
contact; the author concluded that, in  conse- 
quence of the well-demonstrated catalytic pro- 
perties of oxygenated water, the sulphuretted prin- 
ciples acquired a tenfold power of generating animal 
sugar. In the liver there would only be a refining of 
glucose into glycogen, and the liver would rather act as 
a storehouse of the sugar than as a primary manu- 
factory. 

April 10. SZeep—Some of the writers on the 
physiology of sleep attribute it to a congested condi- 
tion of the brain, others to cerebral anemia. M. 
Willemin, who read a memoir on the subject, took 
his place in the latter rank. The physical conditions 
of the encephalic cells after a period of activity 
modify the vaso-motor innervation, the cerebral 
vessels contract, and, the afflux of blood diminishing, 
the functional activity of the brain is suspended, 
sleep ensues, and repair of the nerve-elements is 
effected. In order to awake, the irritation carried 
to the brain by some one of the sensory nerves, or 
even the fact of the repair of that organ, induces 
action of the nerve-cells. This phenomena imme- 
diately brings on vascular dilatation, and the func- 
tional activity of the brain recommences. In sleep 
produced by anzsthetics, a special physico-chemi- 
cal action of the toxic agent on the brain-cells is 
undoubtedly seen. By a reflex effect the vessels 
contract, and the blood does not arrive in sufficient 
quantity to excite cerebral activity. Magnetic sleep 
depends on a reflex action working from the eye on 
the nerve-centres of the vaso-motors. 

Gastrotomy.—Dr. Lannelongue read a note on a 
case of gastrotomy. The plan of operation was 
precisely in accordance with that of M. Verneuil. 
Some modifications might be made in it as follows : 
—1. Never to go lower in the incision of the integu- 
ments than the level of the lower edge of the eighth 
left costal cartilage, so as to come down more directly 
on the anterior septum of the stomach, which in these 
cases is always shrunken up and raised towards the 
diaphragm, in consequence of long abstinence from 
food ; 2. Toopen the anterior wall in the neighbour- 
hood of the lesser curvature, so that secreted or in- 
jected liquids do not flow outwards ; 3. Not to apply 
to the edges of the orifice haemostatic forceps, nor the 
fastening threads of the catheter left 2 st, in order 
to avoid laceration and mortification. 

Compression by Air or Water.—M. Chassagny, 
of Lyons, read a paper on a plan of methodical com- 
pression by air or water. This compression is the 
result of the inflationof a very thin India-rubber bag, 
which, distended by the injection of air or water, is 
supported on the outside by an inextensible envelope, 
which allows it to react by its opposite surface on the 
region to be compressed. This compression is 
applied to limited spaces ; for instance, to the breast, 
to tumours, or in a circular fashion to the limbs, 
either in their length or at their extremities. The 
author laid stress on the nature of the compression, 
which does not resemble in any particular that pro- 
duced by other apparatus. It acts with perfect 
regularity and equality, is perfectly well tolerated, 
completely annuls muscular contraction, and presents 
the distinctive characteristic that, when applied 
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along a limb, it never produces oedema of the lower 
uncompressed portions. 

April 17. Etiology of Typhoid Fever.—At the 
meeting of March 13, M. Jaccoud had presented a 
series of one hundred and six facts, observed between 
1865 and 1875, whence he had drawn the conclusion 
that faecal matters might be an active and sufficient 
cause of typhoid fever. On this occasion, he com- 
pleted his first communication by the examination of 
the questions raised by this first conclusion. In the 
first place, are feecal matters noxious of themselves, 
without any distinction, as Dr, Murchison thinks, 
whatever be their quality and origin? This opinion 
cannot hold in presence of the thousands of negative 
facts which every year and in all countries demon- 
strate the pathogenic inertia of feecal matters, accumu- 
lated under the most unfavourable conditions. To be 
typhogenic, they must differ in some particular from 
ordinary foecalmatters. ‘his peculiarity is supplied 
by the typhoid poison. As to the origin of this 
poison, it is generally admitted that it only exists in 
excreta, so far as it has been introduced into them 


by the dejections of a patient affected by typhoid. 


fever. Then, under the influence of the addition of 
these specific matters, modification very similar to 
fermentation is effected by propagation, and the 
entire feecal mass, which has received the morbid 
products, acquires the morbific power more or less 
quickly. Unfortunately this opinion, so attractive in 
its simplicity, cannot be reconciled with the whole 
series of facts. In some of them, the first typhoid 
caseis absolutely wanting. Out of theone hundredand 
six cases above referred to and examined from this 
aspect with the necessary exactness, the excreta were 
present in thirty-six; but in twenty-four they were 
positively absent. How then should we interpret 
these twenty-four cases in which matters, up to that 
time inert, suddenly became noxious? Either they 
underwent some special change. whence resulted the 
typhoid poison, or the poison was brought from a 
distance by atmospheric currents, unless it be ad- 
mitted that it is the living organism which has under- 

gone the change necessary for the development of 
typhus fever—a doctrine on which M. Jaccoud did 
not touch. 

Tarsalgia of Adolescents ——M. Gosselin exhibited 
an anatomical specimen relating to a case of adoles- 
cent tarsalgia. The case was that of a young girl 
who came into hospital for uncomplicated tarsalgia. 
This was neither deviation of the foot, nor sensation 
of cramp, nor contraction of the leg. Under the in- 
fluence of rest in bed, and after the application of a 
blister, the pains soon disappeared, and ina month’s 
time the patient was about to leave the hospital, when 
she was attacked by typhoid fever, and soon died. 
At the recovery, the medio-tarsal articulation, pro- 
perly so called, was intact. The changes affected— 
1, the articulation of the scaphoid with the second 
and third cuneiform bones ; 2. the .articulation of 
these two bones with each other ; 3. their articula- 
tions with the second and third metatarsals. The 
line of articulation couldscarcely be found, the scalpel 
only penetrated it with difficulty. There were only 
vestiges of the syhovial membranes left. They had 
completely disappeared at the central portion, where 
the spongy tissue of the bone was laid bare; the two 
bony surfaces in contact seemed to have begun to 
adhere to each other. The neighbouring portion of 
the articulation had undergone a certain amount of 
rarifying osteitis. These changes somewhat re- 
sembled those of arthritis deformans, with the excep- 
tion of the exostoses, which in this case were alto- 


gether wanting. On the other hand, the erosion of the 
articular cartilages was greater. If the patient had 
survived, it is probable that there would have been 
complete ankylosis. The peroneal muscles did not 
show any change. 

April 24. Typhoid Fever.—At the meeting of 
February 27 M. J. Guérin had laid before the 
Academy the result of his experiments, undertaken 
with the object of demonstrating the existence of a 
toxic principle in the excreta of patients suffering 
from typhoid fever. But these matters being, when 
they leave the animal economy, a collective and 
complex residuum of those met with in the stomach 
and in the small and large intestines, it was neces- 
sary to experiment separately with each of them. 
M. Guérin had done this, with the following results. 
The vomited bilious matter, the bile, the true faecal 
matters coming from the large intestine, caused death 
only in very exceptional cases. The special matter, 
that coming from the small intestine, had in more 
than thirty experiments almost always caused death, 
sometimes in a few hours, sometimes in some 
days, and that at any and every period of the 
disease. 

Influence of Climate and Race on the Progress of 
Wounds and the Gravity of Surgical Operations.— 
To obtain the most definite results, M. Jules Rochard 
made his researches in extreme latitudes, in the 
polar regions and in the torrid zone. In the polar 
regions, cold alone needsto be taken into account, 
and this continuous cold is very hurtful to the pro- 
gress of wounds. Erosions, and slight wounds sup- 
purate, ulcerate, become complicated with erysipelas 
and angioleucitis, and scurvy frequently supervenes 
to make them more serious. The healing of wounds 
and cicatrisation is very slow. It takes a very long 
time to repair the losses of substance which follow 
frost-bite. Cure, however, is the rule. There are 
no complications to be feared ; and tetanus is not 
more common than in temperate latitudes. In hot 
climates the temperature, endemic diseases, and 
race, must all be taken into consideration. The action 
of high temperature is very favourable to the 
progress of wounds. In the tropics, wounds heal 
more quickly, and surgical operations succeed better 
than in Europe. The complications which carry 
off those operated on, are not of the same character ; 
they are either tetanus or haemorrhage. Traumatic 
fever is less intense, and lasts a shorter time than in 
Europe. Erysipelas, diffuse phlegmons, and puru- 
lent infection, are extremely rare in these regions. 
In marshy countries, wounds frequently have the 
effect of reproducing attacks of intermittent fever in 
persons who have before suffered from it ; in their 
cases the traumatic fever often assumes an intermit- 
tent character, and these attacks impede the cica- 
trisation of the wounds, and give them an unhealthy 
appearance. Chloro-anzmia, with infiltration, is 
still more troublesome ; under its influence, the 
smallest erosions of the legs give rise to intractable 
ulcers. Finally, chronic dysentery weakens the 
system, and increases the chances of a fatal result. 
With reference to race, M. Rochard had been able 
to verify two facts pointed out by naval surgeons ; 
the resistant power which the races in the French 
colonies oppose to wounds, and the slight resultant 
reaction ; but he believed that it was going too far 
to deny the existence of traumatic fever in the 
coloured races. In conclusion, he pointed out the 
immunity shown by opium-smokers from tetanus, 
and the quickness with which they fell under the 
influence of chloroform, 
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ACADEMY OF SCIENCES. 


March 12. Unifolar Excitation—A note by 
MM. Morat and Toussaint treated of the electro- 
tonic condition in cases of unipolar excitation of 
the nerves. Experiments had demonstrated that in 
conditions of unipolar excitation, the current of the 
pole may influence the nerve-current at a distance, 
only its electrotonising influence is much weaker 
than in bipolar excitation. The modifications pro- 
duced by the unipolar current. on the nerve-current 
are the inverse of those produced by the bipolar- 
current. They arealsothe same whatever extremity 
of the nerve may be examined. 


Potsoning by Acetate of Copper.—MM. Feltz and 
E. Ritter stated that eight fasting dogs were dosed 
with one gramme of a solution of acetate of cop- 
per (one in twenty) to each kilogramme of weight. 
Four died in a few hours after having had vomiting, 
diarrhoea, and convulsions. The loss of weight varied 
from 26 to 424 ounces. The four others recovered, 
after having suffered digestive disturbances for forty- 
eight hours. To two other dogs a smaller quantity 
of the poisonous solution was administered immedi- 
ately after food. They recovered, after having vomited 
about two hours. 

March 19. Muscular Tonicity—M. G. Carlet 
communicated his experiments on muscular tonicity. 
If a frog be suspended by the head, and the spinal 
cord be divided, it is found, in accordance with 
Brondgeest’s experiments, that section of the lumbar 
nerves of one side alone completely paralyses the 
corresponding limb. According to M. Carlet, this 
only takes place when the section implicates one of 
the nodal points, of which Budge speaks, and which 
are not excitable. In the majority of cases, on the 
contrary, section would bring on stimulation of the 
corresponding nerves and contraction of the muscles. 

March 26. Cinchonidine.—In reference to a note 
by M. Weddell on cinchonidine, M. Pasteur dis- 
claimed the honour of having discovered this sub- 
stance. He had simply pointed out the existence 
of two series of alkaloids, quinine, quinidine, quini- 
cine, all three isomeric ; and cinchonine, cinchoni- 
dine, and cinchonicine, likewise isomeric. 


Albumen in the Egg.—M. Van Tieghem commu- 
nicated his researches on the digestion of albumen 
in the egg. Onevariety, the oleaginous and aleuric 
albumen, digested itself; the two others, the amy- 
laceous and cellulosic albumens, were digested by 
the embryo. 

Trephining.—M. Sédillot refuted some statistics 
published in Langenbeck’s Archiv, in favour of 
tardy trephining in fractures of the skull. In his 
opinion, as he had frequently stated, vitreous 
fractures complicated with splinters are most quickly 
cured by preventive and speedy trephining. 

Transfusion of Blood.—M. Larrey presented a 
note by M. Oré on acase of chronic anzemia super- 
vening on obstinate nervous symptoms and 
digestive disturbances which had lasted five years. 
A cure was effected by transfusion of 40 grammes 
(less than 13 ounces) of blood. 

Bichromate of Potash—M. Laujorrois presented 
a note on the antiseptic properties of bichromate of 
potash. Experiments had shown him that the addi- 
tion of one-hundredth part of bichromate in ordinary 
water prevents the putrefaction of all sorts of 
organic matter, such as meat, urine, &c. <A 
thousandth part of bichromate prevents beer from 
turning sour. After three months’ immersion in a 








watery solution of bichromate meat presents the 
appearance of gutta percha, and dogs will not eat it. 

April 2. Catgut Ligatures.—M. J. Boeckel com- 
municated two cases of aneurism at the bend of the 
elbow successfully treated by the antiseptic catgut 
ligature. Carbolised catgut threads assist the 
obliteration of the arteries, and allow the ligature to 
be brought nearer to the origin of the collateral 
branches. 

Carbonic Acid of the Blood—M. L. Fredericq 
read a note on the carbonic acid of the blood. In 
opposition to the ideas hitherto prevalent, the author 
held that the red corpuscles of the venous blood 
fix a quantity of carbonic acid, but always rather 
less than the serum. 

April 8. Presence of Zinc in the Bodies of Animals 
and tn Vegetables. MM. G. Lechartier and F. 
Bellamy had convinced themselves by careful ex- 
periments that the zinc could not have been intro- 
duced by the distilled water, by the reagents, or even 
by the gas flame impinging against the brass gas 
brackets and burners. These experiments were 
highly important even in a toxicological point of 
view, and it would not be enough to recognise the 
presence of very small quantities of zinc either in 
the liver of a man or in the matters contained in his 
stomach or intestines to come to the conclusion that 
it was a case of poisoning. 

Toxic Action of Copper.—The facts already made 
public by M. Galippe had been confirmed by the 
researches of MM. Pelikan, Daletzki, Szumoski, 
Burq, and Ducom, but the experiments required to 
be repeated on the human subject. To fill up this 
hiatus, M. Galippe for a whole month lived on food 
(fish, meat, and vegetables) cooked in copper vessels 
with or without vinegar, and either eaten imme- 
diately or 24 and 36 hours after preparation. This 
food, eaten either hot or cold, and with special care 
not to remove the copper compounds, did not pro- 
duce any special symptoms in him. The results 
were the same with M. Galippe’s family, on whom 
he repeated the experiments. 

April 16. Septicity—M. V. Feltz presented a 
note, in which he communicated experiments showing 
that the septicity of putrified blood does not depend 
on a soluble ferment. 

Salts of Copper.—M. Decaisne presented a note 
on poisoning by salts of copper. He had noted in 
a paper in 1864 that a large number of inferior 
samples of absinthe had all the characteristics of 
sulphate of copper. Amongst the hundred and fifty 
drinkers whom he had been able to trace, a certain 
number showed symptoms of copper-poisoning. 

April 30. J#solation.—M. Chevreul presented a 
memoir on a phenomenon in insolation of the eye 
which had not yet been explained. Experiments 
which he had made proved that a black feather was 
seen red when the eye had undergone insolation ; for 
the left eye, which had not felt it at all, saw the 
feathers in the same way as they are seen by ordinary 
vision in the shade. 

Septicity of Bloodi—M. V. Feltz communicated 
experiments demonstrating that the septicity of 
putrified blood depends on figured ferments. 

May 7. Charbon.—M. Bouley presented a note 
on the identity of charbon in all kinds of domestic 
animals. He recalled to mind the whole of the facts 
which in conformity with M. Chabert’s doctrine 
established the unity of charbon in all animal 
species, and submitted to M. Pasteur some of the 
difficulties of the problem which this chemist was 
endeavouring to solve by experiment. 


JUNE 15, 1877.] 


Ula lee LVS 





A System of Medicine. Edited by J. RUSSELL 
REYNOLDS, M.D., F.R.S. Vol. IV. containing 
Diseases of the Heart. Pp. 806. London: Mac- 
millan & Co., 1877. 


In our first notice of the present volume of the 
System of Medicine (see LONDON MEDICAL RECORD 
for March, page 123) we examined in some detail the 
articles by the late Dr. Sibson on the normal and 
abnormal positions of the heart, on Pericarditis and 
Adherent Pericardium, and on Endocarditis, which 
make up rather more than two-thirds of the book. 
The articles on Pericarditis and on Endocarditis 
naturally occupied most attention, having the greatest 
interest for the every-day working physician. 
Similarly the remaining articles, though all of great 
value, do not all call for an equal share of notice. 

Dr. Peacock fittingly begins the book with a chap- 
ter, brief, but extremely useful for reference, on the 
Weight and Size of the Heart. Dr. Peacock also 
contributes two other articles on Lateral or partial 
Aneurism of the Heart, and Adventitious Products 
in the Heart, respectively, and he treats of these 
uncommon diseases in his usual thorough manner. 
These chapters are of especial value from the 
extended experience of the writer, and they abound 
in references to other authors. That growing regis- 
ter of well-attested observations, the Pathological 
Transactions, is in especially frequent request for 
reference in these articles, and, indeed, strikingly so 
throughout the work. There is but little to be said 
about those rare affections, pneumo-pericardium and 
hydro-pericardium, save in connection with pericar- 
ditis, and the late Dr. Warburton Begbie’s articles 
therefore call for but a passing notice. Carditis, 
again, is a disease which does not separately come 
under the notice of the clinical physician, and there- 
fore, perhaps, scarcely merits an isolated considera- 
tion. 

One of the most interesting articles in the book, and 
the one which, from the subject of which it treats, 
will be most often consulted by the reader, is that on 
Diseases of the Valves of the Heart, by Dr. Hilton 
Fagge. It cannot fail to be noticed, however, that 
this article and that on endocarditis, by Dr. Sibson, 
are for the most part dealing with the same thing, 
inasmuch as the majority of valve-diseases are of 
inflammatory origin. We think this, however, by no 
means impairs the value of either article ; for, whilst 
Dr. Sibson deals with these lesions more from the 
pathological and etiological side, Dr. Fagge, on the 
other hand, begins with the valve-lesions, describing 
their anatomy, and explaining the clinical signs to 
which they give rise, and the mechanical and structural 
consequences that ensue from them. A certain degree 
of repetition in the two articles was inevitable, and on 
some moot points the opinions of the authors are 
widely different. For instance, whilst Dr. Sibson 
adopts the usual explanation of the aortic and pul- 
monary anemic murmurs, viz., that they are due to 
the vibrations caused by their blood being propelled 
through more or less flaccid vessels, Dr. Fagge, 
accepting the theory of Corrigan and Chauveau, 
regards them as being produced by a mechanism very 
similar to that by which, according to the same 
observers, organic murmurs are caused, z.¢., not by 
the friction of blood upon roughened or flaccid 
vessels, but by the entry of blood from a narrower to 
a wider channel, whereby a vibratile jet or ripple of 
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blood is occasioned, giving rise to an audible sound. 
In support of this hypothesis, in its bearing upon 
anzmic murmurs, Dr. Fagge, p. 629, quotes 
Chauveau as having shown that in anemic horses 

the arteries generally are one-third smaller than in 
healthy animals ; the mass of the blood is greatly 
reduced ; the heart and its orifices become diminished 
In size, so as to adjust themselves to the altered 
volume of the blood, but the great arteries, being 
comparatively inelastic, retract less perfectly. The 
conditions for the production of a murmur are thus 
satisfied.” Dr. Fagge, however, makes an important 
addition to these conditions when he further points 
out that the vazge of arterial pressure in anzemia is 
much increased, the pressure during diastole being 
very low, whilst the pressure during systole is “ far 
greater than in health.” It is, at all events, more 
suddenly developed, and this increased impetus, with 
relaxed vessels and a thin blood, one would think, 
accounted more satisfactorily for the production of 
murmurs in certain regions than the more obscure 
theory of Chauveau. Again, Dr. Fagge consistently 
believes the druzt de diable in the great veins of the 
neck to be due to the lower ends of the subclavian 
and jugular veins being unable from adhesions to 
the cervical fascia to become in accord with the 
diminished calibre of the vessel above, forming a 
venous ampulla, the blood entering which from the 
contracted veins is thrown into vibrations, and gives 
rise to murmur. We should accept this explanation 
also with considerable hesitation. Persons in whom 
these murmurs are loudest show no signs that the 
bulk of the blood is lessened; they are the reverse of 
shrunken-looking ; then again, the murmur, so far from 
being limited to the root of the neck, may in many 
extreme cases be heard downwards to the margin 
of the sternum at the second cartilage, and in many 
cases of anzemia in which the bruit is well marked, 
a distinct thrill or ight palpitation may be felt over 
the course of the vein. These facts would make us 
inclined rather still to accept the view more com- 
monly held, that the vibration of a thin blood and a 
flaccid vein give rise to this murmur. The author, at 
page 611, draws attention to the observation of Dr. 
Moxon on the rareness with which aortic obstruc- 
tion is met with, clinically, apart from regurgitation ; 
and in confirmation of this remark of Dr. Moxon’s, 
he states that, during a period in which 71 cases of 
aortic regurgitation were noted at Guy’s, only two 
cases of aortic stenosis had been recorded. We 
apprehend that the unwritten experience of clinical 
physicians will have prepared them readily to accept 
this opinion, so opposed to that usually taught; and 
we gladly accept Dr. Fagge’s remark as a protest 
against the use of the terms aortic obstructive or con- 
strictive murmur in describing the systolic bruit 
frequently heard over the aortic cartilage, since these 
terms are always inadequate, and, as Dr. Fagge 
shows, generally inaccurate in their application to 
the lesion they are supposed to indicate. Whilst 
with valve-disease we almost always get regurgitant 
murmurs, a systolic murmur, on the other hand, 
bears many and diverse meanings. Dr. Fagge 
finds, however, that with respect to the mitral valv 
the opposite conditions obtain, pure regurgitation 
being extremely rare, there being usually more o 
less constriction of the orifice also present. Clini 
cally, this latter observation is not really of the same 
importance, since it does not affect the significance 
of the regurgitant murmur, for regurgitation by no 
means implies a widened orifice. And the narrow- 
ing, although it may be generally found as a matter 
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of tape-measurement, yet is in comparatively few 
cases sufficient to give rise to any clinical phenomena 
apart from the valve incompetency. Dr. Fagge 
makes yet another very important observation 
respecting the mitral valve, at p. 631, that all sys- 
tolic apex-murmurs are by no means due to mitral 
regurgitation, as they are generally held to be. He 
maintains that a systolic apex-murmur not unfre- 
quently exists without any incompetency of the valve, 
in cases in which the left ventricle is dilated. In 
such cases the dilated ventricle does not perfectly 
contract and discharge its contents during systole; 
some blood still remains behind in the recess between 
the valve and the wall of the ventricle, and is there 
thrown into vibrations, thus generating a murmur. 
This murmur, however, unlike the typical mitralregur- 
gitant drwzt,is limited to the apex, not being conducted 
round to the scapular region. This observation is 
very interesting, inasmuch as it helps better to 
explain those not very uncommon cases in which a 
distinct apex-murmur, not of rheumatic origin, dis- 
appears altogether after a time, giving place to a 
normal first sound. An important indication for 
prognosis is suggested by Dr. Fagge in cases of aortic 
regurgitation to be obtained by ascertaining whether 
the murmur be conducted solely in a downward 
direction, or also along the course of the aorta. 
Bergeron, in his experiments, found that a murmur 
generated in a tube by the passage of the fluid from 
a narrower to a dilated part, was conducted only in 
the.course of the stream ; but if at the seat of con- 
striction a small lip: or rim were provided so as to 
project slightly into the channel, a second murmur 
became audible behind the constriction in a direc- 
tion contrary to that of the current. So in aortic 
recurgitation, if the valves be completely incom- 
petent, the murmur is carried solely downwards ; if, 
on the other hand, the valves still project somewhat, 
and thus partially close the orifice, the murmur is also 
heard along the course of the aorta, the latter cases 
being, of course, the less grave. Having noticed 
these few points, which appear to us of most novel 
interest in this comprehensive and masterly article 
of Dr. Fagge’s, we must pass on to the other portions 
in the book. 

The article on Angina Pectoris, and Sudden 
Death, by Professor Gairdner, is peculiarly interest- 
ing, the more so as the illustrative cases. are those of 
Seneca, Hunter, and Chalmers. That vague and ter- 
rible group of symptoms constituting angina can only 
be described by sufferers of more than common 
courage in analysing their own sensations, and power 
in describing them fully, yet without exaggeration. 
To this fact may perhaps be traced, as hinted by 
Professor Gairdner, the impression that angina is 
more frequently to be met with amongst the higher 
and more intellectual classes. Professor Gairdner 
does not omit to point out many times in his 
elaborate article the mystery and uncertainty that 
baffle any attempt rigidly to define or explain the 
malady soaptly named by Heberden. Nevertheless, 
he shows how clinical and therapeutical observations 
have combined in recent times to indicate that in 
cases in which the angina attacks are traceable to 
somewhat different central causes, there is a common 
condition present—increased arterial tension—which 
seems essential to their continuance. These obser- 
vations, which have at different times been made by 
Drs. Richardson, Gamgee, and Lauder Brunton, 
consist firstly in the two former observers having ascer- 
tained that the physiological action of nitrite of amyl 
—or rather one of its actions —is to lower arterial ten- 


sion by diminishing the contraction of the arterioles. 
Secondly, at a later date, Dr. Brunton, in a case of 
aortic valve-disease, and cardiac hypertrophy, at- 
tended with attacks of angina, ascertained by repeated 
sphygmographic observations that during these 
attacks the pulse-wave became small, blunt-pointed, 
with slow recoil and obliteration of dicrotism, showing 
much increased arterial tension, and that these cha- 
racters came on suddenly and were attributable to 
spasm of the small arteries. The administration of 
the amyl-nitrite vapour at once relieved the angina, 
and restored the amplitude of the pulse wave. Pro- 
fessor Gairdner does not accept without reserve Dr. 
Brunton’s conclusion that the angina attack and the 
arterial spasm have a simple causative relation to 
one another. He thinks it probable that the remedy 
has also some important action upon cardiac inner- 
vation, but it is undeniable that with the acquisition 
of a most valuable remedy for this terrible pain we 
gain an insight into what may be its most common 
mechanism. 

Dr. Gowers completes the volume with a series of 
articles on Atrophy, Hypertrophy, Dilatation, and 
Fatty Degeneration of the Heart. These articles 
are very carefully and thoroughly written ; they 
abound in references to the views of other authors, 
and contain much original observation. 

R. DOUGLAS POWELL, M.D. 





Cyclopedia of the Practice of Medicine. Dr. H. 
VON ZIEMSSEN. Vol. VI. Diseases of the Cir- 
culatory System, together with the chapters on 
Whooping Cough, Diseases of the Lips and Cavity 
of the Mouth, and Diseases of the Soft Palate. 
English Translation. Pp. 1,014. London: Samp- 


son Low and Co. 1876. 
Making allowance for the larger type of the 
German cyclopedia, and for the additional 


subjects contained in it, there is probably not very 
much difference between the amount of space 
devoted to Diseases of the Heart in it and in the 
fourth volume of Dr. Russell Reynolds’s System of 
Medicine. If anything, Dr. Reynolds’ contains the 
most matter. But the style and mode in which 
their subjects are treated are essentially different. 
The average reader will probably prefer the German 
work, whilst Dr. Reynolds’ volume contains most 
solid work, and no Englishman need blush at any 
comparison or examination of the two works. 

In the German work we are reviewing, Dr. Rosen- 
stein, now of Leyden, late of Berlin, contributes the 
Introduction to Diseases of the Heart, containing 
the general anatomy, means of diagnosis, &c., and 
Diseases of the Endocardium, including the val- 
vular lesions and diseases. This part is carefully 
translated by Dr. Edward G. Geoghegan. Dr. 
Leopold Schrétter, of Vienna, writes on Changes in 
Position of the Heart-Substance, including wounds 
and foreign bodies in the heart. This portion is 
translated by Dr. George G. Wheelock. Lebert 
(rendered into English by Dr. Thomas Dwight) con- 
tributes the chapter on Congenital Diseases of the 
Heart, including acardia and the various forms of 
cyanosis. Quincke (now of Berne) deals with 
Diseases of the Arteries, Veins, and Lymphatics. 
The name of Dr. George W. Balfour is a sufficient 
warrant for the excellence of this translation. Bauer, 
of Munich, treats of Diseases of the Pericardium, and 
has been well rendered by Dr. Wheelock. The re- 
mainder of this handsome volume of over 1,000 
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pages is filled with an article by Steffen (of Stettin), 
Whooping Cough (translated by Dr. J. H. Emer- 
son), and Vogel’s Diseases of the Lips and Cavity 
of the Mouth, including angina Ludovici (Ludwig’s 
angina, cynanche cellularis maligna) or acute inflam- 
mation and suppuration of the cellular tissue beneath 
the chin, in the environs of the submaxillary glands, 
a disease which has scarcely received any attention 
in England, except a few cases reported in the last 
year or two, although Bamberger cites Hippocrates 
as the earliest writer on the subject. Wagner (of 
Leipsic) finishes this capital volume by an article on 
Diseases of the Soft Palate. This is translated by 
Dr. J. Solis Cohen, and we presume he is also the 
translator of Vogel’s article, mentioned above. The 
volume contains a number of diagrams of sphyg- 
mographic tracings. Some of these are of con- 
siderable interest ; especially the diagram on page 
43 of pulsus alternans or higeminus, taken from a 
paralysed arm in a case of systolic and preesystolic 
murmurs, with hypertrophy of the left ventricle and 
albuminuria. We began by stating that no exact 
comparison could be made between the English and 
German Cyclopedias. Both are good, but their 
goodness is not of the same kind. We think Von 
Ziemssen’s volume best adapted to busy practitioners, 
whilst a well stocked medical library should include 
both. In each case the publishers and printers have 
done all in their power to make the mechanical exe- 
cution a success. 
W. BATHURST WOODMAN, M.D. 
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Tables of Materia Medica: a Companion to the 
Materia Medica Museum. By T. LAUDER 
PRONTON ve Sc, On kB OC.D,, ieee 
Assistant-Physician and Lecturer on Materia 
Medica at St. Bartholomew’s Hospital. London: 
Smith, Elder, and Co. 


Any help towards giving effect to the principle, 
sanctioned by the General Medical Council, but not 
yet realised, of a “ definition of the areas of instruc- 
tion and examination,” must be looked on with satis- 
faction by teachers who wish to improve on the 
average attainments of the pupils they send out from 
their schools. To few departments of medical study 
is this principle so applicable as to the subject of 
Materia Medica, which contains in its vast store of 
facts a considerable number uselessly burdening the 
memory. Besides the insignificance of a large part 
of this field of study, the student has to deplore in 
most text-books a greater want of orderly arrange- 
ment than even the confessedly disjointed nature of 
the subject matter seems to justify. The first step 
towards this necessary simplification was taken in 
the ‘publication a few years ago of a Syllabus of 
Materia Medica, by Drs. Harvey and Davidson of 
Aberdeen, in which the drugs of the Pharma- 
copeia are marked according to their relative 
values, certain of them being selected which the 
instructor should. chiefly, the examiner wholly, 
regard. Dr. Brunton in his present book has done 
more valuable service. Adhering to the system of 
noting the relative value of the drugs, according to 
the Aberdeen syllabus, he has succeeded in these 
tables in compassing his objects (1) of recalling to the 
student’s mind what he has learned from larger text- 
books ; and (2) of helping him to arrange the mate- 
rial he has acquired. 

In the first part of the book, relating to the inor- 
ganic substances, we see arranged, each in separate 
parallel columns, the substance, its source, prepara- 








tion, physical properties, reactions, impurities, source 
of impurity, tests for impurities, action, uses, and 
dose. The order followed in the arrangement of 
the substances differs from the alphabetical one of 
Garrod and the Sy/abus,; sulphuric acid, for ex- 
ample, heading the list of the acids, because it is 
used in their preparation; and, in the case of metals, 
that compound being placed first from which the 
others are made. This method, showing the mutual 
dependence of some of the facts to be learnt, often, 
for instance, explaining the source of impurities, &c., 
is worthy of being followed. The organic drugs are 
arranged according to Garrod in botanical: and 
zoological order, the tables exemplifying in separate 
columns the source, both botanical and geographical, 
the part used, preparation, characters, substances re- 
sembling it, “ how known,” composition, action, uses, 
and dose. 

The columns in each part relating to the impurities, 
and to the substances resembling the drug under con- 
sideration, with the method of their recognition, are 
especially useful; the more so, because the informa- 
tion on these points incorporated in the text-books 
is often passed over for want of being marked with 
sufficient clearness. The physiological action and 
uses are treated, as the author allows, in a most 
meagre way, this meagreness being the more con- 
spicuous when we remember who the author is ; but 
scanty treatment under this head is necessitated by the 
tabular form, and justified by the desirable divorce 
of therapeutical disquisitions from the early teaching 
of materia medica. We think, however, that Dr. 
Brunton might well have specified the use of nitrite 
of amyl (which, with its physiological action, he has 
so weil elucidated himself) instead of leaving a blank 
space ; especially when we observe him giving that 
of the hypophosphite of lime, which certainly rests 
on far lower authority and less certain observation. 

_ It would have added somewhat to the clearness of 
these tables had the author given an explanation of 
the different kinds of type he employs. These refer 
to the relative values of the substances and prepara- 
tions, and scarcely tell their own tale at first sight to 
a beginner unacquainted with the syllabus of Drs. 
Harvey and Davidson, which Dr. Brunton’s book, in 
virtue of its otherwise clear and careful preparation, 
is destined not only to supplement but to supersede. 
These tables will be welcomed by teachers as by far 
the most comprehensive and useful syllabus yet pub- 
lished, and by all students as an invaluable aid at all 
times, notably so on the eve of examination. 
HoRATIO DONKIN, M.B. 





Leprosy in India. A Report by T. R. Lewis, M.B., 
and D. D. CUNNINGHAM, M.B., Special Assistants 
to the Sanitary Commissioner with the Govern- 
ment of India. Calcutta, 1877. 


According to the returns of a general census in 
1872, there are 99,000 lepers in the territories under 
British rule in India, yielding a proportion of 54 
lepers to every 100,000 of the entire population, or 
1 leper to 1,845 persons. One-eighth of the whole 
number is contributed by certain districts, each of 
not less than 100,000 in population, furnishing a ratio 
nearly five times higher than the average ratio for 
the whole of India. In these districts there is a leper 
to every 384 persons. 

An instructive leprosy. map of India is prefixed to 
the report. 

In one of the worst districts, Kumaon, a leper 
asylum has been founded by Sir Henry Ramsay, 


256 


THE LONDON MEDICAL RECORD. 


[JUNE 15, 1877. 





with accommodation for over a hundred lepers; and 
the report consists chiefly of clinical observations on 
eighty inmates of this institution, whose condition and 
history were subjected to the closest scrutiny. 
these cases 49 were of the anesthetic variety, 12 
tubercular, 15 “mixed”, and in 4 cases an eruption 
formed the most pronounced symptom. 

The disease was found not to be contagious, but 
to be strongly hereditary. The lepers in the asylum 
marry, and in some cases have children, but the 
number born to lepers is so small that it barely 
equals the loss by death. 

The figures indicate an apparent preference of the 
disease to follow the female line of descent. 

In the blood of many of the lepers the number of 
white corpuscles was in excess. In some the excess 
was very strongly marked, and the normal white 
corpuscles were accompanied by an abundance of 
smaller bioplastic fragments. In some cases, a soft 
and adhesive condition of the red corpuscles was 
found. 

The features and general course of the disease in 
India appear to agree with those observed in other 
countries in which leprosy is common. 

G. THIN, M.D. 





Clinique des Nouveaux-nés. L’Athrepsie. Par J. 
PARROT, Professeur 4 la Faculté de Médecine de 
Paris, ete, Pp. 450), Panis. 1377; 


THE subject of malnutrition in new-born infants is 
one which has at all times received much attention 
from writers on disease in children. The facility 
with which the ordinary processes of nutrition are 
interrupted, and the rapidity with which alarming 
symptoms follow upon this interference, render the 
subject as interesting as it is important. In the pre- 
sent volume, Dr. Parrot has added one more to the 
list of writers who have connected their names with 
this form of illness. 

The author limits the term “new-born” to infants 
during the first two months of extra-uterine life, and 
proposes the name of athrepsia (a privative, Opewis 
nutrition) for the state of general weakness which 
at this age is the direct consequence of serious inter- 
ference with the nutritive functions. The various 
derangements common to this period of life he de- 
scribes as symptoms—“variable in their number, but 
invariable in their succession”—of this condition. 

After an interesting account of the functional and 
organic changes which take place in the infant at and 
immediately after birth, the author proceeds to de- 
scribe athrepsia. He divides the disease into three 
stages. In the first there are signs of digestive de- 
rangement, and the infant becomes thirsty, fretful, 
and restless. In the second the child wastes ; the 
looseness of the bowels becomes a confirmed diar- 
rheea; signs of acid fermentation of food are 
noticed, and there are acid eructations and vomiting. 
The mucous membrane of the mouth is redder and 
drier than natural, with spots of thrush. Erythema 
is seen on the buttocks. The appetite fails; the 
temperature falls ; the pulse becomes feeble ; the skin 
is inelastic and flaccid. The disease then passes 
into the third stage: all the symptoms are inten- 
sified ; the diarrhcea is fetid and profuse ; the vomiting 
obstinate ; the wasting marked, and the weakness 
extreme. The breath is cold ; the temperature low; 
the extremities livid ; and, finally, some cerebral dis- 
turbance—atresia of pupils, squint, or convulsions— 
ushers in the fatal termination. Cerebral symptoms 
occurring at the close of life in an infant worn out 


Of | covered by examination of the dead body. 


by bad feeding and exhausting influences are, as 
other observers have pointed out, frequently inde- 
pendent of structural alterations such as can be dis- 
It is not, 
“however, uncommon to find intra-cranial hemor- 
rhage, the effusion passing into the arachnoid sac, 
the cerebral substance, or the cavities of the ven- 
tricles ; but these hemorrhages are seldom accom- 
panied by symptoms during life. Still, we must not 
in every case, when cerebral symptoms are noticed, 
look upon the case as one of “spurious hydroce- 
phalus”. Von Dusch has connected some of these 
cases, in which coma, with dilated pupils and occa- 
sional strabismus, have been prominent symptoms, 
with thrombosisjof the cerebral sinuses ; and there is 
little doubt that an actual impediment to the cerebral 
circulation, and not merely a sluggish circulation 
through the brain of impoverished blood, is some- 
times, at any rate, a cause of the symptoms in ques- 
tion. The author himself is inclined to look upon 
such symptoms as toxic, the blood being charged 
with excrementitious matter which it cannot get rid 
of, and proposes for them the term “Encéphalopa- 
thie urémique.” At a time when these symptoms 
are present, the urine is as a rule greatly diminished 
in quantity, and may even be suppressed, and the 
symptoms themselves resemble exactly those to 
which we are accustomed in cases of uremic 
poisoning. 

Considerable space is devoted to a description of 
the morbid appearances found in the body after 
death ; indeed, the anatomical characters of athrep- 
sia occupy nearly half the volume. Some interesting 
facts are brought forward with regard to the spread 
of the oidium albicans along the alimentary canal, 
and the view commonly entertained, and supported 
by the authority of Trousseau, that thrush does not 
pass beyond the limits of the gullet, is declared to 
be erroneous. The author agrees with Billard, 
Valleix, Robin, and others, that, in spite of the gastric 
juice, the vegetation may develop upon the mucous 
membrane of the stomach. With the aid of the 
microscope, he has detected the sporules not only 
in the stomach, but also in the intestines. In 
these situations the rash presents itself under a dif- 
ferent aspect from that with which we are familiar 
in the mouth. In the stomach its ordinary appear- 
ance is that of small grains, separate or grouped 
together, and of variable size, seldom larger than a 
millet seed; sometimes so small that they can only 
be detected by a lens. The smaller are pointed ; 
the larger are slightly depressed in the centre. In 
colour they differ little as a rule from the mucous mem- 
brane on which they lie, but some have a waxy-yellow 
tint. ‘They adhere firmly to the membrane, and can 
be neither washed away nor scraped off. Their 
favourite seat is the posterior surface, especially in 
the neighbourhood of the posterior curvature, and 
nearer to the cardia than the pylorus. The 
surrounding mucous membrane either retains its 
natural grey tint, or is rose or violet-coloured. On 
placing one of the small projections under the 
microscope, it is seen to be composed of the 
characteristic sporules mixed up with epithelial 
cells, fat globules, &c. On examining sections 
of the mucous membrane made perpendicularly 
to the surface, the parasitic vegetation is found 
in some parts to have destroyed the more super- 
ficial portions of the glands, and to have pene- 
trated into their interior, and also, although to a less 
degree, into the intervening tissue. In the intestine, 
the existence of thrush was also detected by the aid 
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of the microscope, on two occasions. In each case 
its seat was the cecum. Whether the parasite is 
capable of attaching itself to the anus appears to be 
doubtful, for an examination by the microscope of 
the whitish pultaceous matter sometimes found in 
that region, and which bears the naked-eye cha- 
racters of thrush, discovered merely pavement-epi- 
thelium in stratified layers, with some doubtful cells, 
which “presented a certain analogy with the fila- 
ments of thrush.” 

With regard to the causes of infantile atrophy, im- 
proper feeding naturally takes the first place. As 
the author truly observes, in cases which present all 
the signs of starvation, it is usually to unsuitable food 
and not to any lack of feeding, that the inanition is 
to be ascribed. The difference between human and 
cow’s milk, and the baneful practice of feeding 
infants on starches and other kinds of food equally 
inappropriate, are causes amply sufficient to account 
for the large mortality amongst hand-fed infants, 
especially in large towns. 

The chapter on treatment is the least satisfactory 
part of the book. In recommending human milk as 
the best remedy, the author is no doubt treading on 
sure ground; but unfortunately so many cases are 
met with, where this method of feeding is impractic- 
able, that some definite directions how best to pro- 
vide a satisfactory substitute for the mother’s milk 
might surely have been looked for. ‘All that the 
author has to recommend is goat’s milk, to be drawn 
by the child directly from the udder ; or, in default 
of this, cow’s milk given undiluted in small quantities 
at atime. Goat’s milk, no doubt, often furnishes a 
satisfactory diet to young children, although in com- 
position it resembles more nearly the milk of the 
cow than that from the human breast. Its strong 
flavour is seldom objected to by the child, and, if the 
milk is sucked from a feeding bottle, can be removed 
to a certain extent by boiling. The alternative diet 
is open to some objection. It is not often, especially 
in large towns, that cow’s milk can be given pure 
with safety. The firm clot formed by the coagulated 
casein of this milk is a serious obstacle to its ready 
digestion ; and even dilution with water, although it 
reduces the proportion of casein in the mixture, does 
not affect the density of the mass of curd formed. 
For this reason few children will be found to thrive 
upon such a diet. In most cases not only dilution 
with water, but the addition of an alkali, or of some 
thickening material, such as weak barley-water, will 
be necessary in order to prevent the formation of a 
dense clot in the infant’s stomach. The author, 
indeed, in a note, alludes to the plan of alkalinizing 
cow’s milk, but adds that he does not agree with the 
practice, and that he prefers to give the milk without 
any addition. 

On the whole the volume is an interesting one, and 
although it contributes little that is new to our know- 
ledge of infantile malnutrition-—indeed originality 
upon so well-worn a subject could hardly be looked 
for—it yet presents old facts in a striking light ; and, 
especially with regard to the pathology of the diseased 
condition, is no doubt a valuable and trustworthy 
guide. A word of praise must be given to the plates, 
both plain and coloured, which illustrate the morbid 
appearance of the tissues to the naked-eye and 
under the microscope. They are numerous and 
_ admirably executed. 
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Les Causes de la Gravelle, et dela Pierre. Parle 


Dr. Debout d’Estrées. Pp. 138. 1876. 


In this monograph, special allusion is made to 
the class of cases visiting the mineral springs of Con- 
trexéville, where its author is in practice ; and although 
the work contributes but little that is new to the 
pathology of the class of affections of which it treats, 
it yet contains a 7ésumé of many facts which cannot 
be devoid of interest to our readers, even although 
they chiefly consist of data collected from the writings 
of other authors. For example, it seems from an 
analysis of 1,000 calculi made by Bouchardat, that 
(in France) the relative proportions of the different 
kinds of calculi are: 


Uric acid, pure, or mixed with urates, 


phosphates, and oxalates 372 
Oxalate of lime alone ... I42 
Phosphatic calculi Pe 253 
Calculi of alternating layers ... 233 

1000 


Of 1,028 cases of uric acid calculi, small and large, 
treated at the mineral springs of Contrexéville, the 
proportion was in males, 822: in females, 197 ; in 
children, 9; total, 1,028. Out of these 1,028 cases 
it was found that the period of life at which the cal- 
culi occurred in the two sexes differed by no less a 
period than ten years. Thus, while the average age 
of the females affected was 40, that of the males was 
found to be 50 years. 

The cause of the diathesis was sought to be ascer- 
tained in 583 of the foregoing cases, and the result 
was that 


191 were attributed to Hereditary disposition. 


160 * Disordered digestion. 
IOI " Over-feeding. 
95 ‘s Deficient exercise. 
35 a9 Violent emotions. 
I 5 Contusion of the kidneys. 
583 


Of oxalate of lime calculi some interesting statistics 
are given. Out of 1,000 calculi analysed by Bou- 
chardat, and 252 by Leroy d’Etiolles, no fewer than 
176 were found to be composed of pure oxalate of 
lime, which is a large proportion, considering that 
many other calculi possess this ingredient as a 
nucleus. 2 

The author, while noticing the frequency with 
which oxalate of lime and uric acid appear simul- 
taneously in the urinary secretion, remarks that their 
origin in the system is due to very similar causes ; 
the chief of which is diminished oxidation. In the 
treatment of oxaluria he recommends the employ- 
ment of the alkaline calcareous mineral waters, which 
must appear to English physicians very extra- 
ordinary, as it is a well known fact amongst us that 
oxalate of lime calculi are most abundant in the 
chalk districts of England, where the people are 
by necessity compelled to drink, and cook their food 
in, alkaline calcareous waters. And, as is well known 
to physicians who see many of these cases, a course 
of mineral acids often puts a check to oxalate 
of lime deposits in the urine. It must not be over- 
looked, however, that the advice to give alkaline 
calcareous mineral water proceeds from a gentleman 
himself attached to an alkaline calcareous mineral 
spring. 

Phosphatic calculi are divided under two heads—- 
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primary and secondary. The former may be said to 
arise, the author thinks, from an excessive elimina- 
tion occurring, with only a normal assimilation— 
as he expresses it, “Zxcds de dépenses sur les 
récettes) 

The most active agent in the production of this 
result he believes to be the breathing of a vitiated 
atmosphere, such as cooks are habituated to who 
employ charcoal stoves, from which emanate large 
quantities of carbonic oxide gas. He cites an 
example in support of this view. Impaired respira- 
tory capacity, as in phthisis, he also looks upon as 
productive of the phosphatic diathesis by inducing 
what he calls “ aénutrition.” 

Secondary phosphatic deposit again, he thinks, is 
due to the cause usually assigned to it in this 
country, namely, ammoniacal fermentation and 
decomposition of urea, which we need not dwell 
upon, as it is fully explained in our best works on 











the urine. Weneed only to give the process accord- 
ing to his formula : 
( 5 +O? 
Urea 4 H4 +H? = 2 Az H4 Oh. (3 O4 
A?| Neh ee keke 
[ O2 Water. Carbonate of Ammonia. 





The author wisely gives a hint, which is too often 
neglected by practitioners at mineral water springs, 
namely, that the injudicious and indiscriminate use 
of waters such as those of Vichy, Vals, and Carlsbad, 
do mischief in cases of gravel and stone. This 
remark may, perhaps, bring to the memory of some 
of our readers a rather animated discussion which 
took place on this point in the pages of the LONDON 
MEDICAL RECORD, in June and July, 1873, and 
which it would be well for the over zealous advo- 
cates for the use of mineral waters in cases of 
gravel and stone to bear in mind, as they might 
be enabled thereby to save many of their poor 
patients from an immense amount of unnecessary 
misery. 

Cystine seems, from the author’s observations, to 
be much rarer in France than in England, for he has 
only met with two solitary examples of it among all 
the cases of gravel and stone he has had under 
treatment. ; 

Carbonate of lime, again, he thinks rarer still, 
a he has never once met with a single example 
Of it. 

Regarding xanthine he makes a similar remark, 
but that can surprise nobody, as xanthine is scarcely 
ever met with in any country. 

_ Thus far we have had nothing but agreeable criti- 
cism, and most gladly would we have continued it to 
the end, but it would be a neglect of duty did we not 
call the author’s attention to the latter third of his 
list of substances forming calculi, as it might be 
greatly improved on revision. We would specially 
recommend the omission from the list of the sub- 
stance urea, seeing that it is such a soluble material 
in water that never by any chance, normal or 
pathological, is it met with in a solid state in fresh 
urine. 

After this remark, we shall conclude by saying 


that we have derived both pleasure and_ profit 


in the perusal of the work. 
GEORGE HARLEY, M.D. 


———_—. 
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Patologia del Simpatico. Di A. de GIOVANNI, Pro- 
fessore Straordinario di Patologia Generale etc. 
nell’ Universita di Pavia. (Pathology of the Sym- 
pathetic Nerve. By Dr. A. de Giovanni, Extra- 
ordinary Professor of General Pathology in the 
University of Pavia.) Milano: Editori fratelli 
Richiedei. 1876. 


The subject introduced by Dr. de Giovanni is not 
only novel, it is opportune. Cerebro-spinal patho- 
logy, recently such a favourite study, must sooner or 
later have found a check to its progress for want of 
collateral information in the district of the sympa- 
thetic. On this ground alone, the book before us is 
welcome and deserves to be read. In no less a 
degree is general pathology concerned ; many of its 
most obscure problems are waiting for light to come 
from the study of the sympathetic. The long 
neglect from which so important a branch of patho- 
logical inquiry has hitherto suffered must be taken 
as an expression of the unusual difficulties with 
which it is beset. 

These considerations lead one to refer any dis- 
appointment that may be experienced less to the 
book itself than to its title; for, even after registering 
Professor de Giovanni’s results we cannot boast of 
possessing a “ Pathology of the Sympathetic.” In 
the present state of our knowledge, with a large 
stock of observations and but a small array of 
facts, the heading of this treatise appears to 
express the author’s wishes rather than his achieve- 
ments. 

Faithful to his somewhat sanguine conception of 
the subject, Dr. de Giovanni divides the book accord- 
ing to an ideal system. A brief anatomical account, 
which does not claim to be more than a sketch, is 
followed by a chapter on the physiology of the sym- 
pathetic. Pathological anatomy occupies 80 pages, 
and the remaining 220 are devoted to clinical obser- 
vations. 

In the physiological chapter the author insists on 
the correlations set up by the ganglionic system, for 
which, according to him, the name “harmonic” 
would have been the most appropriate. This sys- 
tem, like the cerebro-spinal, has its motility and its 
sensibility, the latter being but an expression for 
centripetal unconscious conduction: a _ stimulus 
results in painful perceptions only when sufficiently 
powerful or unusual to irradiate into the cerebro- 
spinal system. Similarly, the cerebro-spinal motor 
fibres may be excited in a reflex fashion from a sym- 
pathetic impression ; or the chain of reflex actions 
may begin in the cerebro-spinal system and end in 
the sympathetic. Trophic actions are described as 
belonging solely to the vaso-motor order. The pre- 
valent histological views on the intracellular ter- 
minations of nerve-fibres are not ignored, but rejected 
as unproved and improbable. The author’s exclu- 
siveness on this point deprives him of one means of 
explaining the intricate problems with which he has 
to deal. 

Despite its relative shortness, the chapter on patho- 
logical anatomy forms, in our opinion, the most 
valuable part of the book. Results of 205 fost mor- 
dem examinations are given. The changes which 
were found in the sympathetic are each treated of 
individually, and for each abnormality a short table 
is given, showing the degree of frequency with which 
it occurs in various types of disease. It is a matter 
of regret that these statements should have been so 
concise, and that no effort should have been made to 
refer the clinical bearing to the anatomical changes. 


\ 
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The lymphatic infiltrations of the sympathetic 
ganglia receive a larger share of attention, and 
some interesting pathological experiments on animals 
are given. From his observations, Dr. de Giovanni 
concludes that the sympathetic resents most of the 
diseases affecting the whole system, and that lym- 
phatic infiltration of its ganglia is the expression of 
the peculiar influence which it suffers. 

The last chapter would have gained by being con- 
densed ; although the clinical observations recorded 
are not devoid of interest, they fail to carry weight 
from the absence of fost mortem records. Surmises 
abound, theories are freely compounded, induction 
is pushed to a high tension, while facts are few. 

It must in justice beadded, that the book bears the 
stamp of earnest work and shrewd observation. The 
micrographic drawings annexed illustrate success- 
fully the written descriptions. The exposition is 
throughout clear, and, putting aside the too frequent 
recurrence of faulty printing, is of pleasant reading. 
Dr. de Giovanni is among the first pioneers into an 
unknown territory, and in that respect has deserved 
well of his profession, although it will appear that 
this honourable priority has its difficulties and its 
dangers. BUSHELL ANNINGSON, M.B. 





The Use of the Membrana Tympani as a Phonauto- 
eraph and Logograph. By CLARENCE J. BLAKE, 
M.D.Boston, .U.5. 


The science of acoustics has certainly received a 
valuable acquisition in the ingenious apparatus 
devised by Dr. Clarence Blake, and described by 
him in this monograph. 

The object of this apparatus is to obtain tracings 
of sound waves, by means of a vibrating mem- 
brane. Bourget, Bernard, Marz, Donders, and 
others, have hitherto made use of artificial mem- 
branes, whereas Dr. Blake adopts the human mem- 
brana tympani for this purpose in the following 
manner. 

A fresh temporal bone is taken, the external soft 
parts cut away almost as far as the membrana tym- 
pani itself, and then the anterior and posterior walls 
of the tympani cavity are carefully removed, so as to 
expose the ossicles to view. The articulation of the 
incus and stapes is divided with a knife, and then 
the petrous bone removed by an antero-posterior 
section, a fine hair-saw being used, which is passed 
between the divided articulation of the incus and 
stapes, great care being taken not to disturb the 
former or the malleus in the least degree. 

Thus the outer wall of the tympanum is obtained 
with the membrane, malleus, and incus 27 szfw. The 
bone is then firmly fixed on a stand, and a mouth- 
piece or resonator attached to the external meatus ; 
a delicate style, formed of a single fibre from a 
wheaten straw, is now glued to the long process of 
the incus or malleus, in their long axis. The opposite 
end of this style works on the smoked surface of a 
piece of glass, so as to write off tracings of any 
vibrations in the membrana tympani and ossicles. 

To set this apparatus working, the glass has 
merely to be set in motion, and the desired sounds 
produced in the trumpet-shaped resonator, when the 
resulting vibrations will be written off with great 
nicety on the smoked surface. 

These tracings are necessarily very minute, but at 
the same time apparently most accurate. Dr. Blake 
deserves great credit for this ingenious instrument, 
and the hearty thanks of all those working at or 
interested in the subject. We look forward to great 





results from the experiments with this form of 
phonautograph, both in the hands of Dr. Blake and 
of others. URBAN PRITCHARD, M.D. 








CORRESPONDENCE. 


THE VASCULAR CHANGES IN BRIGHTS 
DISEASE: 


THE LONDON MEDICAL RECORD for May 15th, 1877 
(p. 182), contained a notice by Dr. Robert Saundby, 
reprinted from the Edinburgh Medical Sournal 
for October 1876. Dr. Saundby writes to explain 
that his views have been somewhat misunderstood. 
There is, of necessity, a certain parallelism be- 
tween his theories and those of Dr. George John- 
son, the Lumleian lecturer, inasmuch as both have 
certain common facts as the starting-point of their 
arguments. But he contends that, so}far from 
being identical with Dr. Johnson’s views, his argu- 
ment differs very widely indeed. 

Dr. Johnson places as the first factor in the pro- 
duction of arterial tension, the destruction of renal 
epithelium, which leads to the retention of urea and 
other matters in the blood. Dr. Saundby holds that 
the first factor is a deficient action of urea-forming 
organs (liver, muscles, etc.), leading to the accu- 
mulation of uric acid and other products of tissue- 
metamorphosis in the blood, whilst the kidneys 
are still healthy. Dr. Johnson considers the effect 
of the urea, etc., to be to cause contraction of the 
minute arterioles throughout the body, thereby 
causing increased arterial tension, cardiac hyper- 
trophy, etc. Dr. Saundby believes that “6 the result 
of the accumulation of not easily eliminable salts tn 
the blood ts to reverse the osmotic currents so as to 
increase the mass of the blood, and thereby to cause 
increased arterial tension”, etc. In all that follows 
from this essential and primary divergence of views, 
he necessarily differs from Dr. Johnson, only agree- 
ing with him in the use of certain expressions to 
explain the dilatation and hypertrophy of the heart 
and vessels with the consequent degenerations. In 
support of this osmotic mechanism, Dr. Saundby 
refers to the frequently increased arterial tension 
in diabetes mellitus; and although Dr. Gowers’s 
observations on the retinal vessels are very much in 
favour of Dr. Johnson’s view, yet he urges that the 
retinal vessels present extreme variations in health. 
Dr. Johnson’s view fails most in explaining the poly- 
uria : he is compelled to fall back upon “a diuretic 
action”. As the relations between blood-pressure 
and urinary secretions are tolerably exact (other 
things being equal), this seems to be a serious fault. 
Dr. Saundby’s theory accounts for it on the principle 
of simple increased blood-pressure. It will thus be 
seen that Dr. Saundby’s views recognise a change 
antecedent to the destruction of renal tissue ; 
that he ignores any “stop-cock” action of the 
arterioles, explaining, as he does, the increased 
arterial tension by the reversion of osmotic currents 
from the accumulation of products of tissue-change 
in the blood. 

The reporter begs to express his extreme regret 
that the last sentence of his abstract in the May 
number of the LONDON MEDICAL RECORD should 
have been so worded as to seem to convey a charge 
of plagiarism, or at least of servile copying, on the 
part of Dr. Saundby. Nothing could be further 


from his thoughts than to impute anything of the 
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kind—which will be seen from the explanation above 
given to be as ill-founded as it would have been ill- 
natured. He has privately expressed his regrets to 
Dr. Saundby, and is much indebted to the editor of 
the LONDON MeEpIcaL REcoRD for this public 
opportunity for making the amende which is due. 
W. BATHURST WOODMAN. 


INE VL VETO oe 


LECLANCHE *MEDICATMABATTER 


This medical battery, of which we furnish a wood- 
cut, is that which is recommended by most modern 
medical electricians, and especially in Dr. Vivian 
Poore’s Text-Book of Electricity in Medicine and 
Surgery. The medical man will find that he possesses 
in this battery an instrument which is always ready 
for use, and in which he can, when at rest, by a very 
simple mechanical arrangement, prevent any de- 
terioration. It is a handy and a portable instrument, 
and particularly useful to medical electricians in that 
it is cleanly, inodorous, and free from the probability 
of troublesome accidents. The makers guarantee it 
for two years ; and, at the end of that time, will put 
it again into working order for a very small cost, 
when it lasts once more as long again. We know of 
no other battery which possesses so many advan- 
tages, and it is exceedingly desirable that an instru- 
ment so well calculated to popularise medical elec- 
tricity amongst the medical profession in general 
should come into extensive use. Hitherto medical 
men have been deterred from availing themselves of 
the therapeutic action of electricity, from the re- 
lative difficulty and inconvenience attaching to the 
instruments ordinarily at their disposal. The best 
English and foreign authorities unite in giving the 
preference to the Leclanché battery over those which 
have been previously in use. 


THE SOMATOSCOPE. 


Under the designation of the Somatoscope, Dr. 
Huter of Marburg describes and figures an instru- 
ment combining a stethoscope, percussion-hammer, 
and plessimeter in one. His account will be found 
in the Berliner Klinische Wochenschrift, No. 12, 
1877 (March 19). He remarks that it is now almost 
necessary to carry a number of instruments wherever 
one goes. At the least a thermometer, apparatus for 
hypodermic injection, stethoscope, and the like, re- 
quire to be carried about. He has therefore com- 
bined three instruments in one in the somatoscope. 
The handle of the percussion-hammer serves as the 
lower end and shaft of the stethoscope. The flat or 
ear end of the stethoscope will screw off, and is made 
as a plessimeter, the little handles of this being 
undermost. When this is screwed on, the stetho- 
scope is complete. Those who prefer a concave ear- 
piece can have this separately, to screw on instead 
of the plessimeter ending. Those who have accus- 
tomed themselves to a plessimeter will doubtless find 
this combination an useful one. In England, how- 
ever, the use of the fingers in percussion instead of 
plessimeter and hammer appears to be extending. 
They form a portion of the medical armamentarium 
which is always handy, and not so likely to be lost 
as the ivory plessimeter and hammer. 


SELLERS’ MISTURA BISMUTHI 


CHLORIDI, 


Of which a sample has been brought under our 
notice, is a very useful stomachic and antidyspeptic 
preparation, which furnishes in a convenient and 
agreeable form a very effective mixture, containing, 
for each dose, one drop of liquor bismuthi, fifteen 
drops of chloric ether, eight drops of tincture of 
nux vomica, two drops of dilute hydrocyanic acid 
(British Pharmacopcea), and the twenty-fourth of a 
grain of chloride of morphia. It is a clear, pleasing 
mixture, perfectly miscible with water in all propor- 
tions without precipitation. It is prepared by J. 
Sellers, of Mackay, Sellers, and Co., manufacturing 
chemists, Bouverie-street, London. 


CARBOLISED CAMPHOR OF MESSRS. 
PERRIS AND VCO: 


We have used this preparation in the treatment of 
chronic unhealthy and foul ulcerations of the lower 
extremities with marked benefit, following the for- 
mula of Dr. Soulez, who first called attention to its 
therapeutic value. We, therefore, can confidently 
recommend this combination to the notice of the 
profession. One part of carbolised camphor to 
twenty of olive oil is sufficiently powerful to secure 
all its antiseptic properties. 


RECENT FRENCH BOOKS. 


Published by Delahaye et Cie. 


La Spermatorrhée, par le docteur Pouillet. 1 vol. in-18. Prix: 3 fr. so. 

Recherches sur l’emploi du sexquibromure de fer contre la sperma- 
torrhée, par le docteur Hecquet. In-r2. Prix: 2 fr. 

Résumé de pathologie et de clinique chirurgicales, livre A l’usage 
des examens et des concours, par M. le docteur Fort. 1 vol. de 
520 pages avec 107 figures. Prix: 5 fr. 

Legons de thérapeutique faites & la Faculté de médecine de Paris par 
A. Gubler ; recueillies et publigées par le docteur Leblanc. 1 vol. 
in-Cevetix) tour 


Published by H. Lauwereyns. 


Le spondyliséme ou affaissement vertébral, suite du mal vertébral de 
Pott (cause nouvelle d’altération pelvienne) comparé & la spondylo- 
listhésis ou glissement vertébral, par J. F. Hergott. 2 fr. 50. 

Considérations sur l’oxythérapie et l’azothérapie, par le docteur Tamin- 
Despalles. 

Published by Germer Bailliére. 


Dictionnaire annuel des progrés des sciences et institutions médicales, 
suite et complément de tous les dictionnaires, par M. P. Garnier, 
rze année, 1876. 1 vol. in-12 de 550 pages. 7 fr. 

Des sondes & demeure et du conducteur en baleine, par le docteur 
Amussat. In-8, avec 17 figures dans le texte. 2 fr. 


Published by Octave Doin. 


La Santé de l’Enfant, guide pratique de la mére de famille ; par le 
docteur Godleski. 1 vol. in-12 de 215 pages. Prix: 2 fr. 50. 

Maladies du Systéme nerveux, legons professées & la Faculté de 
Médecine, en 1875, par A. Vulpian. Recueillies et publiées par M. 
le docteur Bourceret, ancien interne des hépitaux, et revues par 
Yauteur, Premiére livraison: Résumé du Cours de 1876. Com- 
pression de la moelle. Mal de Pott. Les livraisons paraitront le 
zr et 15 de chaque mois. Prix de chaque livraison : 1 fr. 

Traité Ges mladies des yeux, par le docteur Ch. Abadie. 2 vol. in-8 
de 500 pages chacun, avec 134 figures dans le texte. Prix : 20 fr. 


Published by G. Masson, 


Recherches sur les mouvements du cerveau et sur le mécanisme de la 
circulation des centres nerveux, par le docteur A. Salathé. In-8 de 
144 pages, avec 29 figures dans le texte. 4 fr. : 

L’Allaitement artificiel et le biberon, par Mme. Madeleine Brés, docteur 
en médecine de la Faculté de Paris. In-8 de 77 pages. 3 fr. 

Published by F. B. Bailliére et Fils, 

Les eaux minérales du Mont-Dore (topographie, propriétés physiques 

et chimiques, clinique médicale), par le docteur Boudant. 


Traité des maladies de la prostrate, par le docteur H. Picard, Paris, 
1877. 9 vol. in-8, 400 pages, avec 83 figures. 8 fr. 


Published by F. P. Mégret. 


Du traitement des hémorrhoides par la dilatation forcée des sphincters 
de l’anus, par le docteur J. Fontan. 3 fr. 

Thérapeutique de inhalation d’Allevard. Considérations générales. 
Laryngite, bronchite, asthme. Par le docteur Baron. Brochure 
in-8, 1 fr, 
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PARIS GRADUATION THESES. 


(May 14 to 19, 1877.) 
Engel (Théodore-Francois-Joseph). De la syncope d’origine trau- 
matique. In-8 de 60 pages. 
Liron (Alfred). Essai sur la chéloide inguinale spontanée. 
Cayron (Urbain). Sur quelques modifications dans l’appareil respira- 
toire consécutives a la pleurésie aigué. 
Ravazé (Arthur). Etude sur l’étiologie de l’embolie pulmonaire. 


Girard (Edouard). De la cystite pseudo-membraneuse. In-8 de 
72 pages. 
Cusset (Jean). Etude sur l’appareil branchial des vertébrés et quel- 


ques affections quien dérivent chez l’homme. 
kystes branchiaux, kystes dermoides). 

Peltier (Henri). Des accidents consécutifs 4 l’emploi de V’atropine 
dans le traitement des affections oculaires 

Euthyboule (Démétrius). Etude sur le traitement du cancroide par 
le chlorate de potasse. 

Bara (Frang¢ois-Oscar), Contribution 4 |’étude.de la coqueluche. 

Chauvet (Charles). Du danger des médicaments actifs dans les cas de 
lésions rénales. 

Folloppe (Charles-Louis-Constant). Contribution au diagnostic des 
tumeurs liquides de la fosse iliaque. 

Godin (Adrien). Essai sur l’ulcére de I’estomac. 

Vacher (Louis). De la voix chez !homme au point de vue de sa forma- 
tion, de son étendue et de ses registres. 

Bouchain (Léon). De Votite séche. 

Donnay (Emile). De l’hématocéle de la tunique vaginale et de ses 
complications 4 la suite des ponctions exploratrices. 

Gidon (Joseph). Des complications des otites suppurées. 


(Fistules branchiales, 


WISCHLEANYS 


THE RoyAL SocieEty.-—The following gentlemen con- 
nected with medicine and the allied sciences were on the 
7th inst. elected Fellows of the Royal Society :— Professor 
James Dewar, Jacksonian Professor of Natural Philosophy 
at Cambridge, proposed for election in consideration of his 
experimental work ; Sir Joseph Fayrer, K.C.S.I., honorary 
physician to the Queen, President of the Indian Medical 
Board, late President of the Asiatic Society of Bengal ; 
Thomas Richard Fraser, M.D., Examiner in JVateria 
Medica in the University of Edinburgh, distinguished for 
his researches on the physiological action of drugs; W. 
Carmichael McIntosh, M.D. (Edin.), distinguished by his 
researches on the annelida; Robert McLachlan, distin- 
guished as an entomologist ; John William Mallet, distin- 
guished as a chemical and physical experimenter, the first 
who succeeded in fusing into a solid mass metallic arsenic 
under pressure of its own vapour ; Henry Nottidge Moseley, 
Fellow of Exeter College, Radcliffe Travelling Fellow, and 
one of the civilian staff of Her Majesty’s ship Challenger ; 
William Roberts, M.D., Physician to the Manchester Infir- 
mary, distinguished for his researches in histology, phy- 
siology, and pathological chemistry ; Dr. William Turner, 
Professor of Anatomy, University of Edinburgh. 


PUTREFACTIVE ORGANISMS.—The last Friday evening 
lecture at the Royal Institution for the season was delivered 
by Professor Tyndall on June 8, the subject being, 
‘*Putrefactive and infective organisms from a physical 
point of view.” The lecture was a resumé of a series of 
investigations carried on at the Royal Institution and at 
Kew since the autumn of last year. In conclusion, he 
expressed his opinion that there was not a shadow of evi- 
dence in favour of the doctrine of spontaneous generation. 


THE FRENCH SALON.—Amongst the pictures in the 
Salon of 1877 will be found portraits of Dr. Vidal, M. 
Constantine Paul, and Professor Depaul, of varying 
degrees of merit. M. Maillart has sent a bronze bust of 
M. Paul Dubois, which is not thought to be a good likeness, 
M. Jouandot has been more fortunate in a similar work, 
representing Dr. Emil Dubois. M. Schroeder has not 
been particularly happy in reproducing a likeness in his 
bust of the late M. Andral. Busts of Labitte, and of the late 
Professors Dolbeau, and Béhier, accurately represent the 
features and expressions of the originals. 


CHINESE TREATMENT OF PLAGUE,—Mr. A. Daven- 
port, in his account of the recent Yunnan mission, states 
that the ancient city of Yunnan-fu and also Ta-li-fu have 
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also, since the Tai-ping rebellion and invasion, been cursed 
with an endemic disease resembling the plague. It is 
called the symptom disease, in consequence of the critical 
enlargements of the lymphatic glands in the armpits. 
Sometimes it attacks one side only of a street. It first kills 
animals, and then the population, if they have not profited 
by that warning. The treatment consists in supplying the 
patient with a jar full of water to drink, and leaving him 
quiet in his state of stupor, only rousing him once a day by 
poking him with a long pole through the window. But, 
notwithstanding ‘‘ treatment,” the people say that this and 
other similar novel diseases have caused as great a loss of 
life as the rebellion itself. 


THE vapour of chloral hydrate is a solvent of cellulose. 
Corks of bottles containing the crystals have been found 
eaten away to the depth of a quarter of an inch, the cork 
being resolved into a black semi-liquid. Certain kinds of 
tissue-paper are partially dissolved in time, if thrown into 
a bottle containing the crystals. ’ 


THE CONSUMPTION OF WATERCRESSES IN PARIS.—It 
is well known that this wholesome vegetable is very largely 
consumed in Paris, where it is extensively used as an 
adjunct to many //a¢s, and not, as in this country, chiefly 
in its uncooked state as an accompaniment to the matutinal 
ham andeggs. Recent statistics (for in France everything is a 
matter of statistics) tell us that no less than thirty waggon- 
loads of watercresses, each worth £12 sterling, daily pass 
the barriers of Paris, making the daily expenditure of the 
capital for this esculent, £360 sterling. 


SEAMEN’S REMEDY AGAINST SEASICKNESS.—Professor 
Xavier Landerer, of Athens, says that a very popular 
remedy against this ailment, in common use among mari- 
ners in the Levant, is the daily internal use of iron. This 
is obtained in a very primitive way—a portion of the iron- 
rust adhering to the anchor and anchor-chain is scraped off 
and administered. At the same time, a small pouch con- 
taining roasted salt and flowers of thyme is tied upon the 
region of the navel as firmly as can be borne. This is said 
to lessen and gradually to subdue the antiperistaltic motions 
of the stomach, caused by the rolling of the vessel. This 
preparation was already known to the ancient Greeks as 
‘*thymian salt.” M. Landerer says that he knows several 
seamen who have been cured by this treatment. 


FORCED,FEEDING OF THE INSANE.— The Gazette de Santé 
(No. 50, 1787), notes that the Paris School of Surgery was 
then occupying itself with a very interesting subject—the 
forcible feeding of insane patients who had made up their 
minds to kill themselves by abstaining from food. Littré 
had already invented several methods for introducing 
liquids into the cesophagus by the nostrils, but, in conse - 
quence of the imperfectness of his method, obtained but 
very little success. ‘Libouton, a surgeon of Arras, was 
more successful in the expedient of introducing a cannula 
by the nostrils into the cesophagus, and injecting the liquid 
into this cannula with a little syringe. At a later period, 
this method was perfected by Desault. 


WoRKING MEN AND SCIENCE.—The members of the 
working men’s clubs, under the auspices of the Working 
Men’s Club Union, recently paid a visit, by permission of 
the Royal College of Surgeons, to the museum founded by 
John Hunter, and attached to the building of the college in 
Lincoln’s Inn Fields. Professor Flower, the curator, 
received the visitors, who were conducted into the 
first great hall, where he gave a general description of 
the museum. The visitors manifested great interest in the 
collection and in Mr. Flower’s descriptions, and at the 
conclusion of the visit one of the party, on behalf of his 
comrades, returned hearty thanks to the professor and to 
the council of the College for the treat which had been 
afforded to them, and said, it was altogether a mistake to 
suppose that the working men took no interest in science. 
Mr. Flower said it afforded him much pleasure to show 
the museum, and especially so when he found his labours 
thus appreciated. 
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MonaAps.—At the Friday evening discourse at the Royal 
Institution on May 4, the Rev. W. H. Dallinger gave the 
results of his observations made during the last six years 
with high microscopic power on monads. ‘Ten years ago, 
he saw the need of such work in its bearing on the ques- 
tions of spontaneous generation. No life-history of any of 
these minute forms of life had been worked out ; the ex- 
periments conducted by those who wrote on the subject 
relied on high temperatures to destroy organisms in the 
fluids they examined. After four years spent in prepara- 
tion, he commenced his work in conjunction with Dr. Drys- 
dale, the plan needing two observers. A characteristic 
feature of the work’ was that each set of observations 
‘should be made absolutely continuously, so that nothing 
should have to be inferred. An arrangement was made by 
which the little drop of septic fluid containing the objects 
under examination should be free from evaporation, and 
very high powers were employed. The largest adult objects 
included in the examination were the one-thousandth of an 
inch, the smallest adults were the four-thousandth. Six 
forms altogether were selected, and, by long, patient, and 
unbroken watching, their whole history was worked out. 
While reproduction by fission seemed at first to the ob- 
servers to be the usual method, prolonged research made 
known that spores were produced. These were so small 
that a magnifying power of 5,000 diameters was needed to 
see them as they began to grow. The glairy fluid from 
which they developed seemed at first homogeneous, and it 
was only when growth set in the spores became visible. 
All that could be learnt about the origin of the glairy fluid 
was that a monad, larger than usual, and with a granulated 
aspect towards the flagellate end, would seize on one in 
the ordinary condition. The two would swim about to- 
gether till the larger absorbed the smaller, and the two 
were fused together. A motionless spheroidal glossy speck 
was then all that could be seen. This speck was found to 
be a sac, and after remaining still for from 10 to 36 hours 
it burst, and the glairy homogenous fluid flowed out. The 
young spores that came into view in this were watched 
through to the adult condition. Bearing on the subject of 
spontaneous generation, this fact was learnt, that while a 
temperature of 140 deg. F. was sufficient to cause the 
death of adults, the spores were able to grow even after 
having been heated to 300 deg. F. for 10 minutes. Can it 
be philosophical, Mr. Dallinger asked, with the life-his- 
tory of bacterium still unknown, to assume it has a different 
method of propagation? Some experiments based on Pro- 
fessor Tyndall’s use of the electric beam to test topically 
pure air were made. The remains of infusions known to 
contain certain spores were diffused through glass tubes, in 
which were placed vessels with fluid. Adult monads always 
appeared in the fluids, but when after the air in the tubes 
had been allowed to purify itself by settlement, fresh fluids 
were introduced, no monads appeared. That there is no 
such thing as spontaneous generation of monads seems 
quite clear, and when bacteria are in like manner studied, 
there can be hardly a doubt the same law will be found to 
hold good with them. 


MArsH Potson.—Signori Lanzi and Terrigi (Monthly 
Microscopical Fournal) have discovered minute dark gran- 
ules belonging to Cohn’s group of pigmented sphzerobac- 
teria within the endochrome of algze, which increase in 
number with decay of the latter. These granules yield on 
cultivation the Monilia penicillata of Fries, and are iden- 
tical with the pigment granules of the liver, spleen, and 
blood of those who have suffered from malarial diseases. 
Lanzi has even obtained a Zooglwa by cultivation of these 
granules from a human liver. On the evaporation of the 
marshy pools of the Campagna in summer, great sheets of 
decomposing algze are exposed to the air, the sphzerobac- 
teria abound, and are found floating in vast numbers in the 
atmosphere to the height of fifty centimeters above the 
level of the marsh. These results agree closely with those 
described by Dr. Salisbury in the American Fournal of 
Medieal Science in 1866. 


HEREDITARY QUALITIES.—On Friday evening, Feb. — 
oth, Mr. F. Galton, F.R.S., gave a discourse at the Royal 


institution on ‘* Typical Laws of Heredity”. The lecturer 
said that, although superficial observations on the height, 
colour, and other characteristics of a people may give the im- 
pression that such variations area matter of chance, yet it is 
found, on careful examination, that, statistically considered, 
each generation bears a close resemblance to its predecessor, 
except in cases where the processes of hereditary transmis- 
sion have been disturbed by changes in the general con- 
ditions of life. This seems the more remarkable, when it 
is recollected that different classes of persons do not leave 
the same proportions of representatives behind them. 
Giants leave but few children ; a proportion of these tend 
to revert to the normal size; and those that are of remark- 
able size are less likely to live and perpetuate the pecu- 
liarity of size. Yet not only the numerical proportion of 
giants in each generation is the same, but also, taking one 
hundred of the tallest men of any generation, they will 
present just the same varieties of stature as the one hun- 
dred tallest men of the preceding one. We are indebted 
to the observations and calculations of Quetelet for the es- 
tablishment of the fact that the deviations in height, etc., 
of every race, conform in amount and frequency to the 
mathematical law of deviation. Statistical tables of sta- 
ture, strength, etc., based on certain numbers of people of 
different countries, showed practically a very close con- 
formity with this mathematical law. Taking a supposed 
typical case, in which the conformity was exact, Mr. 
Galton had worked out the laws of heredity that would 
then insure statistical resemblances in consecutive genera- 
tions. He had experimented with successive generations 
of peas, grouping the results according to the weights of 
the peas, and regarding also the dimensions of the plant. 
Different sets of peas were grown in different localities. 
The subject was illustrated by models. The simplest 
model may be described in this way. A frame, two feet 
high, eighteen inches wide, and an inch and a half deep, 
has a front of glass. The bottom portion of the case is 
divided in a single row into a number of compartments by 
little divisions running from the back to the glass front. 
All are of the same height, about four inches. Above 
these are several rows of pins projecting from the back to 
the glass front. The rows are arranged so that the gaps 
of one row correspond in place with pins in another. 
Above these is another series of divisions corresponding in 
number with the bottom series, and below each is a 
‘*shoot” or sloping tube, all of which converge to a cen- 
tral point. The top series of divisions is charged with 
pellets, shot, or small round seeds, each division having a 
sliding stop at its lower end. The stops are drawn in suc- 
cession, and the contents of each division as liberated 
rattle down, striking the projecting pins, and, thus being 
scattered, fall into the divisions beneath. When all the 
contents have been thus liberated, it is found that a line 
drawn along the surfaces of the heaps of pellets in the 
lower divisions forms a curve, highest in the centre, and 
sloping down on both sides. Frequent repetition of the 
experiment produces the same curve. Whether the upper 
divisions are filled to all the same height, or whether they 
are so filled that a line drawn along the surfaces makes a 
curve, the result is the same. In this way the results of 
the processes of reversion and family variability were shown, 
the curve giving the degree of variation from the normal 
standard. The laws of productiveness and natural selec- 
tion were explained with similar illustrations. ‘The effects 
of these, together with that of dual parentage, help rever- 
sion in checking the step by step progress of dispersion in 
the race caused by family variabilities. It was shown that 
natural selection does not act by carving out each new ge- 
neration to a definite pattern, irrespectively of waste, but 
acts in strict conformity with the law of deviation, Indi- 
viduals which deviate widely from a mean type, either in 
excess or deficiency, make but a small contribution to suc- 
ceeding generations. The genealogical progress of a race 
was shown to consist in a constant outgrowth from its 
type-centre and a constant dying away at the margins ; 


| and there is a tendency in the scanty remnants of all ex- 


traordinary exceptions to revert to the original type from 
which the race has sprung. 
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QUALITATIVE AND QUANTITATIVE EX- 
AMINATION OF THE MOST IMPOR- 
TANTS SbATHS WHICH) HAVEUA 


STIMULATING ACTION ON 
tikes tin .* 
By Dr. J. JAcoB, Bath-Physician at Cudowa, 
Silesia. 


IT would be an undoubted mistake to consider 
stimulation to be the only mode by which stimula- 
ting baths act on the system. At the same time, it is 
the point which can at present be most easily relied 
on for the explanation of their action, and therefore 
deserves our fullest attention. I propose in the first 
place to study exhaustively their action physically 
and functionally, and afterwards to inquire into the 
organico-chemical processes which they originate. 

Having last year established the fact of the skin- 
exciting qualities of the mud-bath, I was anxious to 
inquire next, how far these qualities were dependent 
on the chemical matters present in the bath. For 
purposes of comparison, I selected a bath of bran, 
and compared the action of the two on the axilla 
and on the tips of the fingers. 

The result of this comparison is the indubitable 
proof that mud and bran baths of the same consis- 
tency produce the same alterations in the circulation, 
which are to be regarded as the real expression of 
the amount of stimulation of the skin. The slight 
differences in the quantitative expression of the 
amount of determination to the skin, which was 
sometimes in favour of the mud-bath, can be ex- 
plained partly by differences in the excitability of 
the individuals experimented on; partly by the 
less consistency of the bran-bath. 

Lest some might say that the Cudowa mud- 
baths were not so stimulating as others, I have 
employed Franzenbad mud-baths also, and have 
obtained the same results. 

The method which I employed last year to deter- 
mine the degree of stimulation of the skin was this ; 
the axilla were cooled down to the same degree 
in a mud-bath, and in a water-bath of the same tem- 
perature ; and then the difference in the temperature 
of the tips of the fingers was observed, from which 
the degree of exciting action on the skin was in- 


ferred. In these experiments the axille in the water- ’ 


bath were in much shorter time brought to the tem- 
perature of the axille in the mud-bath, and the tips 
of the fingers were brought to a temperature several 
degrees lower than in the mud-bath ; consequently 
an equally great and a greater amount of heat was in 
a shorter time taken away from the body in the 
water than in the mud-bath, and thus the degree 
of the cooling of the skin was to the disadvantage of 
the water-bath. To remove from the body in the 
same time about the same amount of heat, I had 
ascertained formerly that the water-bath must be 
36 degrees warmer than the mud-bath, as it was 
established that the temperature of a mud-bath, 
which was to leave the heat of the body unaltered, 
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must be 2°6 to 3°6 degrees lower than that of a water- 
bath, which shall have the same effect upon the pre- 
servation of the heat of the bather. 

If, therefore, the water-bath were made some 
degrees hotter than the mud-bath with which it was 
compared, the heat of the skin in the water-bath and 
in the mud-bath must nearly be the same, and the 
stimulation of the skin was to be judged of by the 
lower temperature of the axillz; thus the proceeding 
was reversed. 

Observation proved that. the temperature of the 
axillee did not fall so much in the water as in the 
mud-bath, although the fingers were usually cooled 
more in the water than in the mud or bran-bath. It 
is therefore proved that the mud or bran-bath causes 
powerful determination to the skin. As I had for- 
merly studied the skin-exciting effects of carbonic 
acid baths only, I now resolved to proceed for pur- 
poses of comparison to examine that of salt-baths. 

My former experiments showed that the determi- 
nation to the skin which is caused by carbonic acid 
baths is. less perceptible the nearer the surface the 
layer of the body, the temperature of which is ex- 
amined, lies ; and that the determination to the tips 
of the fingers during the bath cannot be made out 
with the thermometer, because the heat is carried off 
much faster by the gas which is constantly being 
evolved, than it is brought to the system through the 
vessels of the skin. In accordance with this experi- 
ment, the expression of the degree of stimulation of 
the skin must: be very different in the present instance 
from what it was in the former one, when the 
peels of the body examined were much less super- 
ficial. 

While on the former occasion the peripheral tem- 
perature first sank in the bath, and then rose in a 
marked manner, and thus showed the stimulation of 
the skin, on this occasion the determination of 
blood to the skin in the carbonic acid bath was 
directly marked by the peripheral temperature, 2.¢., 
of the finger-tips, remaining constant for about a 
full minute. 

As on this occasion the baths were not nearly so 
cold as on the former one, and thus the force of the 
abstraction of heat, which diminishes the cutaneous 
circulation and its expression, was much less, the 
temperature of the axilla only rose a very little, or 
not at all, at the commencement of the bath, before 
the stimulation of the skin began, but remained con- 
stant for only a very short time, and afterwards fell 
when the stimulation of the skin began, and this 
it did the more the less the stimulation was limited 
by the cold. 

It cannot be denied that the notion thus got of the 
determination to the skin, is less distinct than that 
which was formerly obtained when the temperature 
of the subcutaneous layers was ascertained : still it 
seemed necessary for me to confirm my earlier 
results by a new mode of experiment. Besides, it 
had been found satisfactory with the mud-baths, and 
it was not desirable to multiply the experiments ; 
it was therefore adhered to in the quantitative com- 
parison of the skin-stimulation of the carbonic acid 
and salt with the mud-baths. 

The 5 per cent. salt-baths (and this strength is the 
usual one and sufficient for ordinary therapeutic pur- 
poses) produced on the whole the same phenomena 
of skin-stimulation as the carbonic acid baths ; only 
the determination to the skin was still less evidenced, 
inasmuch as during the first Io to 15 minutes of the 
bath, constancy of the temperature of the tips of 
the fingers was never observed ; indeed, there was a 
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slight depression of it. On the other hand, it was 
as clearly evidenced by the energetic and rapid de- 
pression of the temperature of the axille. 

It is a peculiarity of both baths that they produce 
the greatest amount of skin-stimulation during the 
first 15 minutes. In this time the temperature of the 
axillze falls as much as, and even more than, in the 
next 45 minutes of a bath of one hour of the tem- 
perature of 91°4°. Only the carbonic acid bath shows 
this peculiarity in a much more marked way than the 
salt one. This circumstance offers an explanation 
of the established practice of making a carbonic acid 
bath last only from 10 to 20 minutes, while a salt 
one is made to last from 15 to 30. For, if our object 
be to produce active stimulation of the skin, itis right 
to cut short a particular bath when the skin-stimula- 
tion has reached its maximum, and not to partially 
neutralise the effect that has been produced, 
which would be the result of the water as it cools, 
naturally diminishing the circulation of the skin. 

The mud and bran-baths, especially when the 
latter is of the same consistence as the former, differ 
very materially in their skin-stimulating propensities 
from the gas and salt-baths. The temperature of the 
fingers falls in the first 10 minutes of the mud-bath 
of a heat of 89° about 1°7 degree, and then rises as 
much, or somewhat more, in the next 35 minutes, 
after which it again slowly falls. In correspondence 
with this, the temperature in the axille falls very 
little in the first 10 minutes. It reaches in 35 
minutes the greatest depression of temperature 
caused by the bath, and during the remaining 15 
minutes of a one hour bath it scarcely falls at all. 

Although our experiments have shown that mud 
and bran-baths are nearly identical in their power 
of stimulating the skin, still little is known of the 
physical conditions which give rise to that stimu- 
lation. 

The semi-consistent fluid of a mud-bath is, as we 
know, a bad conductor of heat. Any source of heat, 
for instance the human body, warms it tolerably fast, 
so far as it is in direct contact with it, although the 
more distant layers maintain their own temperature 
for along time. Thus the difference of temperature 
between the temperature of the skin and the sur- 


rounding layer of fluid diminishes very ddickly,’ It- 


follows that the at first tolerably rapid loss of tem- 
perature of the skin must soon diminish considerably, 
indeed must cease, and the vessels of the skin, which 
have been contracted by the loss of heat, must 
expand again. The blood now circulating in greater 
quantity in the skin must give off a considerable 
amount of heat to it, and by this loss being cooled 
down more than before, returns to the interior and 
cools it down to an amount corresponding with that 
of the heat which has been given off to the skin. 
This explains the difference in the stimulation of the 
skin by the mud and bran-baths, and by the gas and 
salt ones. 

While in the case of the latter the temperature of 
the fingers falls only slowly at the time of the greatest 
stimulation of the skin, the same rises in mud and 
bran-baths at the time of determination to the skin. 
This might be attributed to higher power of skin- 
stimulation on the part of the mud-baths ; but as 
this, as we shall afterwards see, is impossible, so it 
is beyond doubt that the conservation of the heat 
which has been required to determine blood to the 
skin produces the increase of temperature in the 
fingers peculiar to the mud-baths, while the quick 
diminution of the loss of temperature of the skin 
taking place simultaneously, offers the only intel- 
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ligible explanation of the dilatation of the vessels of 
the skin in bran and mud-baths which succeeds their 
contraction. 

There are, therefore, two reasons—both the ob- 
served behaviour of the mud-bath of which the layer 
next the skin is, after the usual length of bath, 
only a few tenths of a degree cooler than the skin 
which was much warmer than it at the commence- 
ment, and also the depression of temperature in 
the fingers—which oblige us to regard the diminution 
of the loss of heat as the cause of the simultaneous 
determination to the skin. 

The latter fact I have proved by experiments not 
open to objection. Raising the temperature of the 
air a few degrees, or that of the water-bath the fifth 
of a degree, and enveloping the naked body in 
woollen clothing, produce at once the increase of 
temperature in the fingers, with simultaneous de- 
pression of it in the axilla, which is observed in 
mud-baths. 

Physiology had indeed long ago taught us that 
changes of temperature excite the nerves, and we 
know that stimulation of the nerves of the skin 
causes determination of blood to it. 

The skin-stimulation caused by the bran-bath is 
therefore a thermal one, that by the mud-bath the 
same, at least mainly so. Whether the chemical 
constitution of the latter has any, and what 
operation, remains to be determined by other obser- 
vations. 

The Priessnitz cold fomentings and wrappings are 
closely akin to the mud-bath, which is cooler than 
the skin ; more so than mud and bran-baths of the ' 
temperature of the skin are to warm mud-poultices. 
The application of heat is only a more powerful 
stimulation than the diminution of the loss of heat 
that is taking place. 

If I resist the temptation to enter into a longer 
explanation of the stimulus of which I have been 
speaking, it is because I wish now to give a nume- 
rical expression to the quantitative comparison of 
the skin-stimulating baths. 

The temperature of the axillee stands lowest in the 
carbonic acid-bath ; that in the five per cent. salt- 
path is about 0.55° higher; that in the bran- or mud- 
bath exceeds that of the salt-bath again by 0.55"; and 
that of the water-bath the heat of the mud- or bran- 
bath by about 0.38° to 0.55”, while the difference in the 
temperature of the fingers is not worth taking into 
account, and the condition of equal temperature is 
to be considered as fulfilled. 

Consequently, if we fix on the difference of tem- 
perature of the axillee in the mud- or bran-bath and 
that of the water-bath as the index of the skin-stimula- 
tion, then the 5 per cent. salt-bath exceeds the mud- 
bath twice in stimulating power, and the carbonic acid 
exceeds that of the mud-bath thrice ; that is, so far 
as stimulation of the skin is indicated by determina- 
tion to the skin. 

It would be worth while to inquire whether a Io 
per cent. salt-bath has proportionately increased 
stimulating properties. Meantime, I doubt whether 
a io per cent. bath would equal the carbonic acid 
bath in power, because even a diluted gas-bath 
produces a distinct redness of the skin, which is 
not observed with the 5 per cent. salt-bath. 

A fundamental difference in the strength of the 
two is also found in this, that in the carbonic acid 
bath a lower temperature contains more gas, and 
has therefore more strength, whereas a salt-bath 
with diminishing temperature undoubtedly acts with 
those most 
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desired for anti-inflammatory and also for tonic 
treatment. A quantitative difference in the operation 
of these kinds of baths is also to be found in their 
further action, which has as yet been mainly ob- 
served in the reflex excitement of the whole ner! 
vous and vascular system, which sets in when a 
certain point in the application of each particular 
kind of bath has been exceeded. I have been able 
to observe with certainty this effect from all three 
kinds of baths, inasmuch as I have witnessed red- 
ness of the face, symptoms of congestion of various 
organs, especially of the brain,and increase of inflam- 
_Matory action in internal organs ; increase of fre- 
quency and of hardness of the pulse; in short, 
acceleration of the whole circulation, palpitations, 
twitchings ‘of the muscles, sleeplessness, and symp- 
toms of nervous excitement. 

This general excitement was most easily induced 
by carbonic acid baths; partly, no doubt, from their 
more energetic action on the skin, and partly, doubt- 


less, owing to the amount of gas introduced into the 


blood through the medium of the lungs. 

If the inhalation of carbonic acid could be entirely 
prevented, its baths might be used much more 
generally than they are now. From the facility with 
which they produce these secondary effects, we draw 
the practical conclusion that they ought chiefly to be 
employed to stimulate depressed vitality; salt and 
mud-baths, on the other hand, to cure internal con- 
gestions which have been preceded by active hyper- 
cemia, 

However, it is self-apparent that these after-effects 
may be in a great degree avoided by careful and 
graduated employment of them. We must not, 
therefore, renounce their vivifying and antiparalytic 
action, when we have to do with tabes dorsalis of a 
hypereemic character. For purely inflammatory 
affections of the spinal column with hyperzemia, salt 
or mud-baths are undoubtedly to be preferred, or the 
combination of carbonic acid with mud. 

I have still a few remarks to make, which do not 
immediately concern the stimulation of the skin. A 
one hour’s water-bath of the temperature of 91.4° 
lowers the temperature of the axille about 9°, the 
mud-bath of 89° about 1.5°, the salt bath of gig? 
about 2°, the carbonic acid bath about 2.6°. 

The water-bath, therefore, does not cool down the 
interior of the body, certainly not under the lowest 
minimum of a healthy man. The carbonic acid 
brings the temperature about ‘9° under the day’s 
minimum, while the mud-bath of 89° and the salt- 
bath of 91°4 bring the temperature of the axille 
nearly to the minimum. This is of practical impor- 
tance, in so far as the excitability of the whole ner- 
vous and circulating system rises and falls with the 
temperature. The more stimulating, therefore, a 
bath approaching an indifferent temperature is, so 
much warmer can it be taken, without: exciting the 
whole nervous and circulating system by increasing 
the temperature of the interior of the body. 

After baths of 91°4°, no sinking of the temperature 
of the axillaetakes place; there rather follows a gradual 
rise, with a simultaneous depression of the tempera- 
ture of the skin. This rise takes place more ener- 
getically the lower the axilla have been cooled down 
by the bath, z.2., the more stimulating to the skin the 
preceding bath was, or the greater was the loss of heat 
after the bath from the skin after a determination of 
blood to it. 

Lukewarm baths are the reverse of cool baths of 
62° to 75°, in which the temperature of the axille 
usually sinks after the bath, and indeed more than 
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in the bath, and the temperature of the periphery 
does not sink, or scarcely sinks, z.é.,is under the 
influence of the determination to the skin. 

After a lukewarm bath, again, air of the tempera- 
ture of 68° causes more cooling of the skin than the 
bath does ; and this by the evaporation of any water 
that has been absorbed by the skin, or lies on its 
surface, and by the consequent contraction of the 
capillaries. 

The same phenomenon also presents itself as the 
second stage after cool baths, but in this case results 
from exhaustion of heat-production, and thus serves 
as a regulator for establishing the balance between the 
giving out of heat and its, diminished production ; 
while the same process after the luke-warm bath 
diminishes the loss of heat caused by evaporation, 
and thus restores the balance of heat. That evapo- 
ration is the cause of the contraction of the capil- 
laries of the skin, is proved by the fact that the con- 
traction is the greater, the less the skin is dried or 
guarded from evaporation by wrappers. 

When the evaporation of the water which remains 
in the skin, in spite of drying, is finished, then the 
second stage after the lukewarm bath commences, 
which consists in a dilatation of the skin capillaries 
under the influence of diminished loss of heat and 
in sinking of the temperature of the axille with 
marked rising of the temperature of the skin. This 
process is the more energetic the more stimulating 
to the skin the preceding bath has been. 

If, then, chiefly in consequence of this not very pal- 
pable mode of observation, the stimulation of the skin, 
after a lukewarm bath, is less marked than after a 
cool one, still it is undoubtedly present. Also after 
the bath, the temperature of the axille sinks lower 
in the case of a skin-stimulating bath than after an 
indifferent one, although the temperature of the skin 
is nearly the same in either case. The stage of a 
lukewarm indifferent bath, when the vessels of the 
skin are contracted, and there is a simultaneous rise 
or remaining stationary of the temperature of the 
interior, lasts for the first 25 to 30 minutes of the 
bath ; and thereafter there commences a remarkable 
sinking of the temperature of the axillaee, with 
diminished fall of the temperature of the skin ; 
in short, a remission of the contraction of the cuta- 
neous vessels. 

When we consider this, and, further, that by care- 
ful drying of the skin and use of clothes, the state of 
contraction which follows a lukewarm indifferent 
bath may be in a great degree warded off, we obtain 
the practical rule for affections, which are accom- 
panied with internal. hyperemia, and yet in which 
lukewarm indifferent baths are indicated ; namely, 
that the bath should last longer than half-an-hour, 
or for 45 minutes or more, and that, after the bath, 
care should be taken by carefully drying the skin, and 
enveloping the patient in cloths, to guard against cold 
from evaporation. This last precaution also applies 
to skin-stimulating baths of similar temperature. 

From what we have said, we can now see why in- 
different baths of indifferent temperature give bad 
results in tabes, while stimulating baths of the same 
temperature are employed with advantage. 

Tabes is more or less an inflammatory hypereemic 
condition of the spinal cord. Thus temporary con- 
ditions of congestion or of elevation of temperature 
artificially induced in this very sensitive portion of 
the system, may very easily prove injurious, espe- 
cially when the after-effects of lukewarm baths are 
not sufficiently guarded against. 

On the other hand, a cooling of the spinal cord 
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and diminution of its congestion, such as is produced 
by lukewarm stimulating baths, can, by increasing the 
activity of the nervous system, and by its action in 
regenerating the nervous tissues, contribute to lessen, 
or even to stay, the morbid action which is at the 
root of tabes. J. MACPHERSON, M.D. 








CHARCOT AND PITRES ON CEREBRAL 
LOCALISATION. 


(Concluded from page 219.) 


ODIER’S case is that of a young soldier who received 
a sabre-wound in the left parietal region, from the 
effects of which he apparently recovered, but who, 
twenty years after, began to suffer from convulsive 
spasms, beginning in the little finger of the right 
hand. These increased in frequency and intensity, 
and developed into unilateral convulsions, with loss 
of consciousness. The attacks could be stopped at 
first by tightening a ligature round the arm; but later, 
after a debauch, the ligature failed to have an inhi- 
bitory influence. The right side ultimately became 
partially paralysed. After death, corresponding to 
the wound on the left parietal bone, a fungous tumour 
of the size of a large apple was found beneath the 
dura mater, pressing on the brain in the direction of 
the left lateral ventricle. The right lateral ventricle 
was distended. The other parts of the brain were 
normal. 

A case reported by Charcot and Ball, and referred 
to by Brown-Séquard, illustrates the commencement 
of a fit in the muscles of the face. The fit began with 
a numbness in the left side of the face and spasm of 
the upper lip. The attack could be arrested by 
pinching or slapping the parts where the aura origin- 
ated. After death two large tumours were found in 
the dura mater, the one pressing on the convolutions, 
immediately posterior to the fissure of Sylvius in the 
right hemisphere, the other appearing in the internal 
surface of the posterior extremity of the occipital lobe, 
which it displaced, 

In a case reported by M. Lépine, the convulsions 
were arrested by compression of the carotids. This 
was a case of right hemiplegia in which, five months 
after. the attack, convulsions began to manifest them- 
selves, beginning in the face. These convulsions 
were arrested by compression of one or other of the 
carotids, but recommenced. on cessation of the pres- 
sure. After death a focus of yellow softening was 
found in the ascending parietal convolution close to 
the longitudinal fissure. 

The existence of partial epilepsy, especially when 
it is associated with paralytic symptoms, points 
almost certainly to alesion of the cortical motor zone 
or itsimmediate vicinity. Butit proves nothing as to 
the nature of the lesion. All that is necessary is that 
the lesion should cause prolonged irritation. This 
may be caused by diverse pathological conditions, such 
as lesions of the meninges, the grey matter, or the 
subjacent medullary fibres. Various examples are 
given of epilepsy caused by such different patholo- 
gical conditions. One is from Cruveilhier, in which, 
after an attack of left hemiplegia, partial epilepsy 
occurred in the paralysed side. After death, a 
tumour of the size of a nut was found pressing on the 
cortex “ at the junction of the exterior with the middle 
convolutions.” 

Another is detailed of permanent left hemiplegia 
with secondary contracture, in which attacks of 
unilateral epilepsy developed themselves on the 
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paralysed side. After death, “ plaques jaunes” were 
found in the right hemisphere, in the paracentral 
lobule and middle third of the ascending parietal 
convolution. In a similar case a “foyer ochreux” 
was found in the medullary substance, below the 
paracentral lobule. Secondary degeneration had 
occurred in the right internal capsule, and downwards 
in the posterior part of the left lateral column of the 
spinal cord, on the side of the paralysis. 

The convulsions caused by cortical lesions appear 
in some cases to have the character of {choreiform 
movements. ‘A very interesting case of this kind 
occurring in the Salpetriére last year is detailed with 
considerable minuteness. 

The patient, a woman aged 60, who had probably 
contracted syphilis at the age of 25, was admitted 
into the Salpetritre in 1874 for a trembling (?) of the 
left side of an-obscure nature. In May 1876 she fell 
when going into bed, and received some injury on 
the right side of the head, in the superior temporal 
and posterior parietal regions. Next morning, she 
perceived that the left side of the body was weaker 
than the right. She was brought to the infirmary, 
and remained there till the beginning of June. On 
the 23rd of June she had an attack of loss of con- 
sciousness, followed by convulsive movements on the 
left side of the body. On admission into the hospital 
the next day, she was found to be quite sensible and 
free from pain, but affected with choreiform convul- 
sions of the left side. These affected the zygomatic 
muscles, the elevator of the upper lip, and the orbi- 
cularis oris. Neither the eyes nor the eyelids were 
affected. The left sterno-mastoid and the arm and 
leg were affected in a similar manner. She had no 
tonic convulsions. The patient could not execute 
any voluntary movement with the left hand. , Sensi- 


bility was unimpaired. The symptoms continued 


on the 25th, the choreiform movements being most 
Next 
day the convulsions had diminished, but paresis on 


the left side had increased. On the 28th the paresis 


of the limbs had diminished, but the facial paresis 
was still very marked. About the beginning of 
August the symptoms had almost disappeared, both 
the choreiform movements and the paresis. She 
died of acute pneumonia on August 19. 

After death, signs of periostitis were seen in the right 
temporal region, corresponding with a painful swell- 
ing, which had’ developed some time before death. 
The internal surface of the skull at the junction of 
the parietal and frontal bones was rough and ulcer- 
ated over a space about the size of the palm of the 
hand. Pachymeningitis existed to a similar extent. 
The central part was adherent to the pia mater, and 
beneath this the convolutions were depressed in the 
region of the posterior half of the second and third 
frontal convolutions, and the inferior half of the 
ascending frontal. The depression was most marked 
at the base of the third frontal convolution, and at 
this point only the meninges were adherent. On 
cutting into the brain a few yellow lacunz were 
found, one in the medullary substance of the sphenoidal 
lobe, another in the optic thalamus, and two others 
in the extraventricular nucleus of the corpus striatum. 
No other abnormalities existed elsewhere. 

Westphal has described certain movements, which 
he calls automatic gesticulations, in connection with 
cysticerci of the brain. These occur in the same 
parts as are at other times the seat of epileptiform 
convulsions. A case of this kind is quoted, in which 
there were found several cysts in the pia mater com- 
pressing the cortex. Westphal attributes the auto- 
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matic gesticulations to irritation of the cortical 
centres ; but on this point the authors would not be 
too definite. Samt has observed similar symptoms 
in cases of general paralysis, after the apoplectiform 
attacks to which these patients are so liable. MM. 
Charcot and Pitres have never observed such pheno- 
mena in connection with cortical lesions, and would 
hesitate to attach any diagnostic significance to 
them. . 

The authors devote a final chapter to the consider- 
ation of the topography of the motor area in the 
human brain, from the standpoint of the clinical and 
pathological observations above recorded. The 
motor area includes the paracentral lobule, the 
ascending frontal, and, according to the reporter, and 
in opposition to the views of Hitzig, the ascending 
parietal convolution. Probably also the bases of the 
three frontal convolutions belong to this area. 

Samt has disputed the motor significance of the 
ascending frontal convolution, on the strength of a 
case which, however, will not bear examination, in- 
asmuch as he has not shown that destruction of this 
particular convolution existed without paralysis. All 
the parts of this motor area are not functionally 
homologous. It is composed of different centres, 
which have each their own relation to definite move- 
ments. 

This conclusion had been indicated by M. Bouil- 
laud in 1825, from a consideration of the occurrence 
of monoplegiz in connection with cortical lesions. 
In reference to the apparent contradiction between 
this hypothesis and the facts of experimental physio- 
logy, he observed, “ A time will come when new light 
will dispel the contradictions which seem at present 
to exist”. ‘The prediction of Bouillaud,’ remark 
the authors, “has to-day been realised, and the clini- 
cal facts on which he based his reasoning maintain 
their value.” 

As regards the exact position of the motor centres, 
clinical evidence is to be based either on destruction or 
on irritation of these centres. Obviously the former is 
more likely to admit of more accurate conclusions as 
to localisation, inasmuch as it is impossible to say 
how far the influence of an irritative lesion radiates ; 
while limited destruction causes limited paralysis. 
The facts above recorded show that destructive 
lesions situated in the upper two-thirds of the ascend- 
ing convolutions or in the paracentral lobule, cause 
paralysis of the limbs on the opposite side without 
paralysis of the face ; while destructive lesions of the 
lower third of the ascending convolutions cause para- 
lysis of the face on the opposite side without paralysis 
of the limbs. 

In addition to the cases above recorded, and which 
are individually analysed, some others are referred to, 
reported by Léffler and quoted by Hitzig. In one of 
these, in consequence of fracture of the summit of the 
right parietal bone bya bullet, the individual became 
paralysed in the limbs at once. The face became 
paralysed on the twelfth day. The fost mortem ex- 
amination revealed an abscess at the seat of injury. 

In asecond case of bullet-wound at the posterior and 
superior extremity of the left parietal bone, close to 
the sagittal suture [over the postero-parietal lobule— 
leg-centre.—/ef. | paralysis immediately showed itself 
in the leg of the opposite side. On the seventh day 
paralysis attacked the arm, but this rapidly disap- 
peared, while that of the leg recovered but slowly. 

In a third case there was fracture by a bullet of the 
summit of the right parietal, causing paresis only of 
the left leg. 

In a fourth there was fracture of the two parietal 


bones at the vertex, causing paralysis, with hyper- 
eesthesia only of the lower limbs. 

What is true of paralysis is also applicable to 
partial epilepsy or limited convulsions. When 
the attack begins in the limbs, the lesion is 
situated near the upper extremity of the ascending 
convolutions ; when it commences in the face, the 
lesion is towards the inferior extremity of the same 
convolutions. Apparent exceptions, one by Hugh- 
lings Jackson, and another by Huguenin, are shown 
to have been due to the lesion not being circumscribed 
or definite. 

Several facts seem to indicate the situation of the 
centre for the arm in the middle third of the ascend- 
ing frontal convolution. The authors think that it is 
impossible to state the exact position and limit of the 
centre for the lower extremity, nor is it possible to 
give the exact situation of the centres for the move- 
ments of the neck, the eyes, and eyelids. They do 
not think that the clinical facts are in accordance 
with the localisation of the centre for the movements 
of the eyes in the angular gyrus—a view which they 
attribute tothe reporter ; as they have observed a case, 
and others are on record, of softening of the inferior 
parietal lobule and angular gyrus without any motor 
affection of the eyes or eyelids. [The authors mis- 
apprehend my views on this subject. I have shown 
that movements of the eyelids and pupils, and of the 
head, result from electrical irritation of this region, but 
I have distinctly maintained that this is not a motor 
region ; the movements being only the reflex or asso- 
ciated indications of excitation of subjective visual 
sensation. Destruction of this region in monkeys 
causes no motor paralysis whatever ; but only, when 
unilateral, temporary blindness of the opposite eye, 
and total blindness when bilateral_—/e/. | 

MM. Charcot and Pitres conclude this valuable 
contribution to cerebral pathology with the following © 
résumé of their researches. 

1. The cortex of the human brain is not function- 
ally homologous; one part only is related to the 
exercise of voluntary movements. This region, which 
may be called the cortical motor zone, comprehends 
the paracentral lobule, the ascending frontal and 
parietal convolutions, and probably also the bases of 
the frontal convolutions. , 

2. All cortical lesions, whatever their extent, situ- 
ated outside the motor zone, are latent as regards 
affections of motility; that is to say, they do not 
cause either paralysis or convulsions. Neither do 
they determine secondary degeneration of the spinal 
cord. 

3. On the contrary, destructive lesions, even of the 
most limited character, ‘affecting the motor zone, 
either directly or indirectly, necessarily cause affec- 
tions of voluntary motor power. 

4. If the lesion be sudden, if it at one blow de- 
stroy a large extent of the cortical motor zone, it 


gives rise to a sudden hemiplegia with flaccidity, and 


accompanied at a later period with secondary de- 
generations of the spinal cord and late rigidity of the 
paralysed muscles, completely resembling hémiplégze 
centrale vulgatre. 

5. If the lesion be limited to a circumscribed area 
in the cortical motor zone, it gives rise to monoplegia 
(suppression of function), or to convulsions of the 
kind described as partial epilepsy (phenomena of 
irritation). After a certain time, limited destructive 
lesions of the motor zone determine a secondary de- 
generation, which descends along the crus cerebri 
and medulla oblongata to the lateral column of the 


‘opposite side of the spinal cord. 
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6. The study of paralysis and convulsions of corti- 
cal origin shows that the motor centres of the oppo- 
site limbs are situated in the paracentral lobule, and 
upper two-thirds of the ascending convolutions ; and 
that the centres for the movements of the lower facial 
region are situated in the lower third of the ascending 
convolutions, in the neighbourhood of the fissure of 
Sylvius. 

7. It is very probable that the centre for the indi- 
vidual movements of the upper limbs is situated in 
the middle third of the ascending frontal convolution 
of the opposite side. 

8. Lastly, we do not yet know exactly the situation 
of the centres for the movements of the zzque, 
the neck, the eyes, or the eyelids. 

D. FERRIER. 


CHAUVEAU ON ORIGINAL VACCINE.* 


THIS paper constitutes an elaboration of researches 
commenced more than ten years ago. M. Chau- 
veau’s argument for the inquiry is stated thus: “ If 
there exists one species of animals more apt than 
another for the evolution of vaccinia, by obtaining 
lyinph from this species we have the advantage of 
vaccinating with a more active agent.” Three groups 
possess the vaccinogenous function, namely, man, 
solipeds, and the bovine species ; while in other ani- 
mals, as the goat, sheep, and dog, vaccination pro- 
duces an eruption, but there is no reproduction of 
the virus, seeing its activity becomes rapidly extin- 
guished generally after the first generation. M. 
Chauveau details first, his researches, showing the 
degree of vaccinogenous aptitude in the horse and 
other solipeds (ass and mule). He next compares in 
this respect the ox with the horse ; and, lastly, con- 
trasts the vaccinogenous aptitude of the bovine spe- 
cies with that exhibited by the human subject. Vac- 
cinia he considers to be a disease of spontaneous 
origin in the horse; and the equine organism he 
regards as eminently fitted for the indefinite transmis- 
sion of vaccinia. In two experiments, where he 
transmitted blood from a horse, exhibiting a good 
vaccinal eruption, into a young healthy horse, the 
result was failure. On the other hand, he found it 
easy to induce vaccinia in horses by subcutaneous 
injection of lymph; and though the inoculated 
points were excised in twenty-four to forty-eight 
hours after experimentation, a certain number of 
animals thus treated exhibited a general vaccinal 
eruption, exactly identical in appearance to natural 
vaccinia. Inhalation of dried vaccine through a 
tracheal wound, produced in a few instances (horses) 
vaccine:vesicles on the lips and point of the nose. 
Moreover, two of the. best examples of generalised 
vaccinia which M. Chauveau met with, were produced 
in young horses by causing them to take large quanti- 
ties of vaccine among their food. The insertion of 
vaccine into the subconjunctival tissue, even in the 
weakest dose, induced vesicles ; while four out of 
eleven horses exhibited vaccinia when lymph had 
been injected into their lymphatic vessels. Again, 
in eleven out of twenty-seven instances (horses), 
vaccinia was induced by injecting lymph into the 
blood-vessels. In the case of horses, as with other 
animals, youth is decidedly favourable to the deve- 
lopment of vaccinia. M. Chauveau considers that 
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vaccinia may occur without any eruption being de- 
tectable, and states that he can “ cite nine instances 
of fruitless revaccination in horses which, as the 
result of intravascular vaccinal injection, had pre- 
sented no other symptom than a fever, so slight that 
it might be regarded problematic”. Failures to in- 
fect with lymph introduced through the respiratory 
and digestive tracks, are due to imperfect penetra- 
tion of the contagium, or to a deficiency in the 
amount of lymph used. Solipeds seem to recover 
very rapidly the vaccinogenous aptitude; that is, 
they soon become amenable to successful revaccina- 
tion. 

Chauveau next treats of the vaccinogenous apti- 
tude of members of the bovine species, and examines 
the characters of the natural disease in them, of that 
induced by hypodermic injection, and of that caused 
by introducing vaccine into subconjunctival tissue, 
and into blood-vessels. 

The last observations detailed in this paper refer 
to the vaccinogenous aptitude in man as compared 
with that of the equine and bovine species. 


M. Chauveau sums up his conclusions as fol- 
lows. 


1. The three principal species of vaccinifers (man, 
ox, and horse) are equally capable of transmitting 
vaccinia indefinitely ; but the horse is distinguished 
by the relative frequency in this species of a truly 
diffused vaccinal eruption, which may in young horses 
follow even subcutaneous inoculation. 

2. When in place of subcutaneous inoculation 
vaccine is inserted into subconjunctival tissue, two 
effects are met with in all three species; namely, 
local swellings and constitutional immunity. Hence 
these species resemble one another in their vaccino- 
genous aptitude. 

3. These common and constant effects are not the 
only ones produced by the injection of vaccine into 
subconjunctival tissue. In horses (especially young 
ones), sometimes a general pustular eruption occurs 
which, from its site and general characters, does 
not differ from that in the spontaneous disease. A 
vaccinal exanthema has not been thus induced either 
in cows or in man, although many carefully con- 
ducted experiments have been made to obtain it. 
This shows that the organism of the horse possesses, 
in relation to aptitude for the development of this 
exanthema, an incontestable superiority. 

4. This superiority is to be observed, also, when 
vaccine is introduced directly into the lymphatics 
and blood-vessels, or enters through the natural 
channels for absorption. 


5. The results of this experimental study prove (as 
well as, if not better, than clinical observation), that 
horses possess a better aptitude for the development 
of vaccinia, either under the influence of occult con- 
tagia, or by the problematic intervention of any other 
equivalent cause. Moreover, in this respect, the ox 
is not superior to man. Hence, according to this 
study, fully confirmed by clinical facts, the organism 
of the horse is, conformably to Jenner’s view, the 
native soil of spontaneous vaccinia. It is there we 
must look for this precious malady if we desire to 
obtain, in the highest degree of activity, both the 
malady and its virus, so happily transformed into a 
prophylactic agent. 

| P. M. BRAIDWOOD, M.D. 
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ON A CASE OF CYLINDROMA OF -THE 
LONG 
By PROFESSOR R. HESCHL, of Vienna. 


THE position of all tumours whose structure does 
not exhibit a reproduction of some physiological 
type is very obscure. It is impossible to designate 
them by any perfectly apt characteristic, and their 
names change according to the stand-point of dif- 
ferent observers and their more or less extensive 
powers of invention. Thus the whole great group of 
sarcomata is.classified more by negative than by posi- 
tive features; neither their development nor the sig- 
nificance of their elements is known. It is quite 
optional ‘which forms to unite under any generic 
name, which to describe separately, or which should 
be otherwise classed. So it happens that an observer 
here or there seizes upon certain accidental textural 
elements as a specific appearance, and names a 
tumour after them; and thenceforward all tumours in 
which this or something like it is observed are called 
by others by the same name, in perfect indifference 
to the other characters of the growth. No sooner has 
the most heterogeneous tumour found a name than 
everybody sees one like it, and the new fashion 
becomes universal. 

An excellent example of this confusion of nomen- 


clature occurs in the so-called cylindroma of Billroth, | 


to whom, as is known, the description of this form of 
tumour is ascribed. It is characterised histologically 
and macroscopically by “the presence of hyaline 
cylinders with club-shaped processes ; these form a 
framework through which winds another system of 
cellular cylinders (embryonic cylinders). These 
compound rounded parts of the tumour become en- 
veloped in stronger and thicker fibrous capsules, 
causing a division of the growth into single nodules 
and lobules. Whether cylindroma, which hitherto 
(1856) has only been observed in the orbit and 
stomach, belongs to the carcinomata, cannot yet be 
defined, but it is certain that it has a great tendency 
to local recurrence.” 

This is the first definition, given by Billroth, of 
cylindroma ; and since that time it must have led to 
many errors, and to the classification of at least 
three quite different tumours as cylindromata, while 
it would exclude that which I am about to describe. 
The three kinds are :— 

a. Tumours characterised by the presence of a 
more or less branching cylindrical, or, better, 
spindle-shaped formation within the essential con- 
nective tissue part of their structure ; the formation 
proceeding, according to  Billroth’s acceptation, 
from a hyaline metamorphosis of the connective 
tissue : 

6. Tumours characterised by the hyaline con- 
dition of the connective tissue sheath or adventitia 
of the vessels, with more or less abundant new 
formation of vessels : 

c. Tumours characterised by the presence of 
colloid spherical and spheroidal structures with 
differently formed and arranged—plexiform—cell- 
groups. The metamorphosis of cells and intercellular 
substance in these last two cases is taken by ob- 
servers for a hyaline formation. The nature of the 
tumour, apart from these possibly accidental appear- 
ances called cylinder-formations, remains completely 
out of sight ; it has happened here, as researches 
multiply, just as it has with giant-cells, which are 
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found in tumours of the most different kinds, and 
therefore are not suitable to form descriptive 
features without regard to the other conditions 
present. 

If we exclude all growths hitherto described as 
cylindromata which obviously belong to other well- 
defined groups, as, for instance, the growths possess- 
ing vessels with gelatinous adventitia, and the 
colloid cylindro-epithelioma, there remain for the 
present only those under a and one under ¢ of the 
foregoing forms. Even if we dare do with these 
what Ewetsky has recently done to all tumours of 
this description, place them under the sarcomata 
when they possess connective tissue in its various 
forms, their cells, by their special size or great num- 
bers, deviate from the physiological type (See page 
272). The employment of definitions is, in our 
present complete ignorance, impossible. 

There are many peculiarities by which to dis- 
tinguish the tumour immediately to be de- 
scribed... It is not formed simply of normal fibrous 
connective tissue, but contains other varieties of the 
group of connective substances ; it is a mixed growth 
of fibrous and homogeneous connective tissue, 
osseous and vascular tissue, with, superadded, the 
most beautiful “branching cactus-leaf-like homo- 
geneous cylinders” which anyone could wish for in a 
cylindroma ; it is a tumour, above all, which markedly 
differs from all previously described cylindromata, 
and which, were it necessary, I might name true 
cylindroma in distinction from all these. The case 
is as follows. 

No. 6144. Sept. 3, 1874. S. R., aged 72, labourer. 
Body small, fairly well built ; the skin, especially in 
the lower extremities and scrotum, swollen with in- 
tense cedema ; some dilatation of the thoracic veins. 
In the head, except a thin gelatinous membrane 
dotted with bloody points on the inner side of the 
dura mater, there were no changes except those of 
senility. There was adenoma of the thyroid, with par- 
tial calcification of the stroma ; and the alveoli were 
filled with colloid matter. The right pleural cavity con- 
tained two litres of clear wine-coloured serous fluid ; 
a small portion of the lower lobe of the lung was 
compressed backwards ; the upper and middle lobes 
were crepitant ; the lower was rather compressed, 
contained little air, and was very cedematous. The 
lower lobe presented an elastic conical appendage to 
the lung, which was embraced tightly by the thick- 
ened tendinous pleura, and which was found to be a 
part of the tissue of the lobe strangulated by a small 
compressed cicatricial tumour. The left lung was 
adherent and very cedematous. There were com- 
plete easily separable adhesions of the heart to the 
pericardium ; the muscular wall was soft and rotten ; 
there was senile thickening of the endocardium and 
valves ; little concretions were on the apices of the 
musculi papillares. Two litres of serum were in the 
peritoneal cavity ; the abdominal organs were under- 
going senile changes ; in the left kidney was an in- 
farct of the size of a hazel-nut. The tumour of the 
lower lobe of the right lung was divided by fibrous 
septa into eight ovai lobules varying in size from a 
hazel-nut to a walnut, of which those anterior were 
ereyish red, soft, and traversed by yellow reticular 
strize, and those posterior were hard and like fibrous 
tumours in co-existence. The first possessed round 


_and spindle-shaped, sometimes fatty, cells, many 


vessels, and in a great part hypertrophied elastic 
fibres, and thicker elastic fibrous networks. Pos- 
teriorly there were small concretions, and in a small 
part genuine osseous tissue in irregular plates and 
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nodules of the size of split peas ; near by, compressed 
firmly by a whitish-looking thick part of hypertro- 
phied elastic fibres, were here and there heaps of 
round and spindle-shaped cells, and in two places 
between these fibrous elements there were colloid- 
looking structures of different forms—a, roundish, 
bean-like, or spindle-form ; 4, staff-shaped or rod- 
like; c, many with leaf-like processes like the 
branches of cactus. These structures did not colour 
with carminate of ammonia, but took up Rollett’s 
acetic acid solution of carmine very readily, and 
gave no reaction with acetic acid; they had gene- 
rally a perfectly smooth contour, but here and there 
they were distinctly granular. In the middle of each 
a fine elastic fibre could be recognised. By teasing 
small sections, these structures were easily isolated, 
not without injuring the larger ones ; by squeezing, 
they were seen to be composed of a homogeneous 
semi-solid substance, which coloured bright yellow 
with iodine, blue with dahlia blue, and resisted 
alkalies. With reagents, the granular appearance 
was shown to be produced not by fat, but by a 
granular separation of the mass, and the substance 
corresponded in appearance to the colloid matter of 
the thyroid gland, or the amyloid material of the 
liver. These structures appeared to belong to spaces 
in the tissue to which no epithelioid lining could 
anywhere be found ; and, nevertheless, there could 
be seen everywhere a direct transition of these struc- 
tures into connective or elastic fibres, a transition 
from which the conclusion ofa colloid degeneration of 
these elements could be drawn. The elastic thread 
which could be seen in the centre of each showed 
itself sharply defined, and supported the view of a 
hyaline degeneration of connective or elastic fibres 
into these structures. Moreover, in the parts where 
there were great numbers of these structures, there 
were no traces of unaltered elastic elements to be 
found, although in the neighbouring parts they were 
numerous, and there were traces, and occasionally 
large quantities of black lung-pigment present. 
These seem to have been parts of the original lung- 
tissue which had been invaded by the new growth. 

There is another point which cannot escape notice. 
Where the smallest of these structures lay, the sur- 
rounding fibrous tissue always corresponded to their 
rounded contour, chiefly by circular striz, and they 
were recognisable as cells, the striation being ar- 
ranged to correspond to their processes ; whilst ex- 
tended forms like the second described had the 
striation and fibrillations of the connective tissue ar- 
ranged parallel to their long axis. From this the 
conclusion follows that each of these little bodies is 
not a mere transverse section of the larger forms ; 
this is the more certain as these forms always ap- 
peared grouped together, and in the same field smooth 
elongated and slightly branched cylinders of very 
remarkable length could be observed, which lay in 
great numbers near one another, and were accom- 
panied by parallel fibrillated tissue. It has been 
already noted that in certain parts of the growth 
evidently hypertrophied elastic fibres could be seen ; 
of these, although quite like the normal elastic ele- 
ments of the lung in their branching, their wavy 
course and their chemical reactions, there were some 
not to be distinguished from slender cylinders, at 
least in certain parts, in so far as increased size, 
lustre, rounded outline, and absence of transverse 
striation characterise cylinders. On looking more 
closely at the most complex forms, and allowing for 
the inequality of the section, if we imagine the whole 
reduced equally to the thinnest part, a figure remains 


bearing the greatest possible resemblance to an 
elastic fibre of the lung. If no connection can be 
traced between such a form and a still preserved 
fibre, the metamorphosis is yet as evident as it is 
possible ; a metamorphosis which closely corresponds 
to the hyaline appearance of the connective tissue 
described by Biullroth in his “Cylindroma”, and 
which here, perhaps because the disease has affected 
an organ specially rich in elastic tissues, expresses 
itself in the elastic elements in a very characteristic 
manner. The detailed reactions show that the 
chemical qualities of the diseased tissue, so far as 
they could be investigated under the microscope, 
were not particularly altered by this increase of bulk. 
Moreover, whole networks of fibrous tissue of the 
ordinary kind showed this increased bulk, swelling, 
and approach to a cylindrical form; but it must 
remain uncertain, whether or not here and there, as 
appears very probable, a change to cylinder-elements 
does take place. It remains to be noticed that in 
both thin and thick fibrous parts of the tumour a 
form appeared occupying the position of the pre-ex- 
isting lymph-spaces, which presented the appearance 
of many branched cylinders of a semi-solid, jelly- 
like, without doubt nitrogenous material; and it 
was very evident from a certain parallelism of the 
metamorphoses in the various elements of the lung- 
tissue that one and the same change had affected 
the connective and_-elastic fibres, and at the same 
time the contents of the lymph-spaces. One state- 
ment only found no support in these researches ; that 
is, Sattler’s colloid metamorphosis of the parenchyma 
cells into cylinders. For this our case adduces no 
data. Whilst it must remain uncertain whether, 
besides the (to me) conspicuous metamorphosis of 
elastic elements to form these cylindromata, and the 
very probable similar change of the other connective 
tissue, the departure originates in the tissues sur- 
rounding the lymph-spaces or in the cells in their 
walls, a transformation of cells into these forms must 
be denied. This is the first time that such a tumour | 
has been observed. Perhaps we may ask whether 
any of the tumours hitherto described as cylindro- 
mata could be classed with it? Already, in the in- 
troduction, the difficulty of comprehending those 
tumours not to be classified as physiological types 
was pointed out, and above all, we emphasized that 
a single striking textural element cannot absolutely 
indicate the character and chief qualities of a 
tumour. If we recall the characters of this tumour, 
we recognise that it is a growth containing different 
forms of connective tissue, in which part of the 
tissue has suffered a gelatinous metamorphosis, and 
in whose lymph-spaces a colloid substance is dis- 
posed, which possesses cylinders, spindles, cactus- 
leaf branching forms, and by special characters 
comes into the universal group of connective tissue 
tumours. If we describe the vascular tumours with 
gelatinous metamorphosis of the adventitial coats of 
the vessels as cylindro-angiomata, those with gela- 
tinous club-shaped masses in cellular envelopes (the 
original Billroth’s cylindromata), as cylindro-myxo- 
mata, our tumour should be called “cylindro-des- 
moid”, as “desmoid” is applied to all fibrous tumours 
which are almost entirely formed of fibrous tissue ; a 
description which certainly deserves more credit than 
if we followed the projected universal scheme and 
called it an osteo-myxo-cylindro-sarcoma. 
; ROBERT SAUNDBY, M.B. 
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MITCHELL ON THE RELATIONS OF PAIN 
Os Wig BR BEING iA ss DU DYE OF 
LHEONATURALYHISTORY OF A 
CASE OF TRAUMATIC 
NEURALGIA 


IN the April number of the American Fournal 
of the Medical Sciences for 1877, Dr. S. Weir 
Mitchell contributes a paper of twenty-five pages, 
illustrated with eleven diagrams. He _ instances 
the popular belief that old wounds, injuries, and 
diseases of the bones and chronic rheumatisms suffer 
renewed pain on the approach of a storm. The 
celebrated Jenner remarks in his “ Forty reasons for 
not accepting a friend’s invitation on signs of rain”’— 
‘* Hark, how the chairs and tables crack, 
Old Betty’s bones are on the rack !” 
Yet, except an able paper by Dr. Hewson, there is 
scarcely any literature on this or kindred subjects. 
The author finds that, of fifty cases of amputation of 
limbs, less than half felt unusual sensations upon the 
coming of or during an east wind. Of the rest, two- 


thirds insisted on their power to predict such a } 


change of weather, but said they were unaffected by a 
thunderstorm, or by rain coming from the south. The 
remainder thought any great change in the weather 
was apt to cause them pain. Dr. Mitchell resolved 
to investigate the relations of pain to weather. It 
was difficult to find the right kind of cases. The 
patients selected must be intelligent. On the other 
hand, they should not be too sensitive, nor should 
they be always in pain. At last he was fortunate 
enough to find a patient, Captain Catlin, U.S.A., aged 
thirty-five, who was in good health until his foot was 
crushed by a twelve-pound round shot in 1864 at the 
Weldon railroad. In three hours the leg was cut off 
below the knee, and he got up again in thirty days. 
In from six to nine months he had considerablé pain 
in the stump, referred to the metacarpo-phalangeal 
articulation of the (lost) great toe in December 1874. 
It is sometimes felt through all the (lost) toes or in 
the heel. The attacks of pain are preceded by a 
tendency to sleep, and begin with a steady burning 
pain, with a sense of twitching in the lost parts, and 
visible twitches in the muscles of the stump. The 
pain begins abruptly, increases in severity, and lasts 
from twelve to thirty-six or rarely forty-eight hours. 
Much handling of the stump brings on spasms of 
the muscles of clonic character (Brown-Séquard’s 
spinal epilepsy). In 1875 Dr. J. H. Brinton removed 
one and a half inches of the peroneal nerves without 
much relief to the pains. The patient was stationed 
at West Point, N.Y. Diagram 1 is an annual 
neuralgic curve, showing the monthly ordinates 
of neuralgic duration. The néuralgia existed for the 
first year of this study during 1,871 hours; in the 
second year 1,640 hours; in the third year 1,892 
hours. The three winters gave 1,318 hours, the 
summers 1,320, the autumns 1,373, the springs 1,392 
hours of pain. The amount for spring, which is 
in America the season of greatest depression 
of health-tone, when choreas return, and epilep- 
sies are difficult to control, but little exceeds the 
autumn pain crop. As to the time of day, we have a 
good deal of exact knowledge in a number of the 
neuralgias. Of eleven cases of sciatica, subject to 
distinct remissions, the onset of acute pain was in 
nine at night, and, in four of the nine, between 
12 p.m. and 4 a.m.—a marked contrast to Captain 
Catlin’s attacks. Neuralgias of the fifth nerve are so 
apt to recur at the same hour daily, usually between 





Io and 12 a.m., that they are generally regarded as 
malarial. But even traumatic ones observe a similar 
law of periodicity. Diagram 2 shows the chronal 
relations of Captain Catlin’s case. It seems to show 
that from 12 p.m. to 3 a.m. the tendency to attacks 
was least ; greater from 7 a.m. to 11 p.m., and great- 
estat I1a.m.; next,at 2and 4p.m. Diagrams 3, 4, 
5 show the relations of the pain to temperature, 
barometer changes, ozone, and storms, for certain 
months. A falling temperature alone does not seem 
to be a competent cause of pain, and a rise of the ther- 
mometer commonly occurs with a falling barometer. 
The rare occasions of extreme rise in temperature 
without much fall in the barometer, do not seem to 
give rise to pain, and this is in agreement with the 
general experience of neuralgic people, and also with 
their experience as regards artificial heat. But some 
attacks, though rarely, commenced on a medium high 
and rising barometer with clearing weather. The 
relations of pain to the state of atmospheric pressure 
in this case are apparently definite, and nearly 
constant. Thus we find that when, the atmospheric 
pressure lessening, the mercury falls, there is apt to 
occur during the fall, and before it 1s complete, an 
attack of neuralgic pain ; and that this is most likely 
to take place when the lessening pressure culminates 
in rain. [The reporter has noticed in asylums, as 
well as in private patients, that very excitable and 
nervous people, especially those subject to alternating 
mania (folie circulaire) are most excitable when 
there is a great and sudden fall in the mercury of the 
barometer.]| Diagrams 7 and 8 show the relations 
to humidity, and a storm-map for September 1875. 
Diagrams 9 and toare for other times, but of similar 
kind. Captain Catlin formed some conclusions of 
his own as follows. “ Neuralgic intensity does not 
seem proportional to the amount of rainfall. At the 
exterior of a storm-disturbance the pain is usually 
less severe ; indeed, at times I have been so far from 
the disturbed centre as to just perceptibly feel it... 
The abruptness of the barometric fall does not seem 
to have much to do with the causing of pain, nor 1s 
the length of attack dependent, as it seems, on the 
length of the storm.” i 

It was rather the fact of storm or the disturbance 
of pressure that induced, or at least, accompanied 
pain, than its depth, duration, or extent. Dr. Mitchell 
points out that there are, no doubt, personal elements 
in the equation which are more or less mysterious, 
and must be taken to account for a certain number 
of the neuralgic fits, which do not seem to have 
perfect relations to casual weather states. Any 
lowering cause, such as dyspepsia, overwork, and 
anemia, however brought about, is apt to increase 
this sensitiveness to barometric changes. A large 
number of neuralgic attacks seem to be definitely re- 
lated to those perturbations of atmosphere which we 
know as storms. ‘The separate factors, such as les- 
sened pressure, rising temperatures, greater humidity, 
winds, etc., appear, asa rule, to be incompetent when 
acting singly, to give rise to attacks of pain. Either, 
then, it is the combination which works the mischief, 
or there is in storms some as yet unknown agency 
productive of evil. It may be either electricity or 
magnetism. In 1867 and 1868 the aurora borealis 
was frequent and remarkably brilliant, and Captain 
Catlin then had it most forcibly called to his atten- 
tion that the neuralgia was apt to prevail when the 
northern lights were intense. But an intense aurora 
is apt to be followed by a storm, indeed is almost 
sure to be. (Lieut. Weyprecht, Austrian Polar Ex- 
pedition.) “A long and patient scientific inquiry has 
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confirmed the popular idea which relates some fits of 
pain to storms. 

““A still more valuable and novel conclusion has 
arisen out of the study. Every storm, as it sweeps 
across the continent of America, consists of a vast 
rain-area, at the centre of which is a moving space of 
greatest barometric depression, known as the storm- 
centre, along which the storm moves like a bead on 
a thread. The rain usually precedes this by 550 to 
600 miles, but before and around the rain lies a belt, 
which may -be called the neuralgic margin of the 
storm, which precedes the rain about 150 miles. 
This fact is very deceptive, because the sufferer may 
be on the far edge of the storm-basin of barometric 
depression, and, seeing nothing of the rain, yet may 
have pain due to the storm. Seediagram 11. It is 
somewhat interesting to figure to oneself thus a moving 
area of rain girdled by a neuralgic belt 150 miles wide, 
within which, as it sweeps along in advance of the 
storm, there prevail in the hurt and maimed limbs of 
men and in tender nerves, and rheumatic joints, re- 
newed torments called into existence by the stir and 
perturbation of the elements.” 

Fig. 11 isa diagram of one storm with the rain- 
area, as founded on Professor Loomis’s observations, 
and its neuralgic belt, as founded on Dr. Mitchell’s 
observations. 

[The reporter thinks that Dr. Mitchell can hardly 
have seen Sir James Paget’s papers on “ Periodicity 
in Disease”, or heard of the clinical remarks on 
meteorology, in relation to the success of operations, 
made on several occasions by Mr. Spencer Wells, or 
he would have quoted these observations. However, 
this in nowise detracts from the merit of this re- 
markable and original inquiry. It is devoutly to be 
wished that other inquirers in Europe and America 
may go on with the investigation, and that Dr. 
Mitchell himself will not abandon it.—Ref.] 

W. BATHURST WOODMAN. 
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GAULE ON TUBERCULOSIS OF THE TESTIS.— 
Dr. Justus Gtule (Virchow’s Archiv, January and 
February 1877) has collected sixteen cases which 
clinically would come: under this head. He has 
made careful microscopical examinations, and he 
shows that this affection is often connected with 
tuberculosis of other organs; that it begins in 
the epididymis as a catarrh of the seminal ducts, 
and spreads thence to the testis. Secondarily to 
this catarrhal inflammation, the walls of the ducts 
and the intertubular connective tissue become in- 
volved. The nodules or tubercles are formed of 
groups of seminal ducts plugged with the pro- 
ducts of catarrhal inflammation, and they tend to 
undergo caseous degeneration ; giant-cell appear- 
ances are not uncommon, being formed by the 
epithelium lining the lumen of a duct, while around it 
the wall of the duct is the seat of a small-celled reti- 
culated growth undistinguishable histologically from 
tubercle. By caseation and softening cavities are 
formed. He suggests the name “ phthisis testis”, 
on account of its analogy to pulmonary phthisis, as 
both commence by a catarrhal inflammation of 
tubular structures, which spreads deeper and involves 
the interstitial tissues, while, in both, tubercular new 
formations may be superadded to the inflammatory 
appearances. 


BERNS ON THE PATHOGENY OF FEVER.—Dr. A. 
W. C. Berns publishes (Virchow’s Archiv, February 
1877)the results of some experiments to test Hueter’s 
facts and theories respecting fever. He concludes thus. 
The last observation, in which the blood-pressure of 
a healthy and of a fevered dog were measured syn- 
chronously, speaks completely against Hueter’s 
theory. Hueter says that the blood accumulates in 
the internal organs (by globular stasis), and thereby 
the periphery is deprived of its normal quantity of 
blood. But this accumulation of blood in the “ in- 
ternal organs” may be produced artificially without 
globular stasis, by section of the splanchnic nerves 
and by tying the portal vein, in which cases Hueter’s 
results should follow ; but in both these cases the 
blood-pressure falls enormously, whilst in fevered 
animals we have always found a higher blood-pres- 
sure than in the same animals in healthy conditions. 
This shows that in truth the blood cannot accumulate 
in the internal organs, as in that case the blood-pres- 
sure would sink. 


PATIATA ON SARCOMA OF THE LYMPHATIC 
GLANDS.—Dr. Raissa Patieta (Virchow’s Archiv, 
February 1877) describes three cases of sarcoma 
of the lymphatic glands. He says that hitherto two 
different forms of sarcoma of these glands have 
been recognised ; 1, tumours in which the stroma 
of the gland becomes embryonic, and the cells 
depart more or less from the type of lymph-cells ; 
and 2, pure hyperplastic growths of the gland-struc- 
tures preserving their normal characters. Of the first 
form little is known ; secondary sarcoma of the lymph- 
glands occurs rarely ; still more rare is the primary 
form. . Virchow speaks of it as possible, and gives 
four cases collected from medical literature. Of Dr. 
Patiata’s cases, which belong to the first class, two 
were primary, the other secondary ; the first was an 
“alvéolar angio-sarcoma” of the axillary glands, and. 
was developed from the walls of the blood-vessels ; 
the second was a “fibro-sarcoma with secondary 
formation of lymph-canals” which commenced in the 
follicles ; the third was a “melanotic sarcoma of the 
inguinal glands, secondary to a melano-sarcoma of 
the skin of the upper part of the thigh”, and com- 
menced in the lymph-canals. 


EWETSKY ON CYLINDROMA.—Dr. Von Ewetsky 
(Virchow’s Archiv, January 1877) has studied three 
examples of cylindroma in which the appearances 
were due to a hyaline degeneration of the connective 
tissue. He recapitulates briefly the leading features 
of all the varieties of these tumours hitherto described, 
and suggests the following classification. 


I. Pure forms. 

A. Plexiform sarcoma. 1. Plexiform sarcoma 
with colloid degeneration of cells ; 2. Plexi- 
form sarcoma with hyaline degeneration of 
the connective tissue stroma. 

B. Angioma mucosum proliferum. 


Il. Mixed forms. 
c. Plexiform angio-sarcoma. 
D. A combination of angioma mucosum _proli- 
ferum with other new formations. 
ROBERT SAUNDBY, M.B. 


TIZZONI AND PARONA ON FIBRO-LIPOMA OF 
THE SPERMATIC CORD.—In an account of a case of 
this kind in the Azzali Universalt di Med. e Chir. 
for March 1877, the authors begin by expressing 
their sense of the great difficulties attending the 
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study of those tumours of which the testicle and 
spermatic cord are the-seat. 

Their case was that of a carpenter aged 45, with 
a constitution originally robust, but now impaired 
by drink and venereal diseasé. The tumour was in 
the right scrotum, about the size of a fist, of gradual 
growth, and of about two years’ duration. It reached 
from the outer inguinal aperture to the bottom of the 
scrotum, and was continuous with the spermatic 
cord, which could only be distinguished above it. 
The testicle was healthy, as were other parts. A 
small collection of serous fluid was detected, by the 
feel and by transmitted light, in the lower end of the 
growth, all the rest of which was of firm consistence. 
The tumour was cut out, and with it the testicle and 
adjacent part of the spermatic cord, which were 
inseparable from it. The cord was tied with an 
elastic ligature cut short, and the wound closed with 
twisted sutures. The wound was completely cica- 
trised in ten days; after which the patient caught 
cold, was attacked with tetanus, and died three days 
later, no examination being allowed. Microscopic 
examination of hardened sections, stained in carmine 
and logwood severally, showed ordinary adipose 
tissue with fibrous septa, and abundant vessels and 
nerves. According to the authors, the vessels were 
affected with obliterative inflammation, being in some 
places completely occluded with proliferated epithe- 
lium. In the sheaths of the nerves also, they seem 
to have noticed a dilatation of the lymphatic spaces, 
together with a general thickening of the sheath and 
infiltration of the same with leucocytes. 

RUSHTON PARKER. 


STIRLING ON THE CHANGES PRODUCED IN THE 
LUNGS BY OLLULANUS TRICUSPIS.—An important 
contribution to the Quarterly Fournal of Micro- 
scopical Science for April, has been made by Dr. 
W. Stirling on this subject. The nematode worm, 
Ollulanus tricuspis, was first described by Leuckart 
as infesting the stomach and intestinal tract of the 
cat, and its embryos which migrate, like those of 
Trichina, to various distant organs, have been 
made the subject of a series of observations by Dr. 
Stirling. On examining the lungs of an “ ollulanised” 
cat, with the naked eye, they were found to be studded 
with small rounded nodules, or prominent white 
specks about the size of a pin’s head, distributed 
throughout the vesicular structure. After entering 
upon an interesting digression with regard to the best 
methods of preparation of the lungs for microscopical 
examination, Dr. Stirling gives the histological 
structure of these nodules, which, he states, are formed 
of a mass of reticulated tissue enclosing one or more 
worms which are coiled up within a distinct cyst of 
connective tissue. The importance attached to these 
nodules will be at once recognised on considering 
their close resemblance to miliary tubercle. Thus 
the reticulated network appears to be a lymphoid 
erowth, the result of interstitial inflammation, and 
possesses in its meshes the large multinucleated 
cells (myeloid cells) found in the earlier stages of 
miliary tubercle, whilst the surrounding alveoli are 
packed with proliferating epithelia as in catarrhal 
pneumonia. Unlike the embryo of trichina, the 
ollulanus does not infect the connective tissue, and 
in the lungs the vesicular structure is alone the seat 
of these adventitious products. Cardiac hypertrophy 
and increased size of the middle coat of the pul- 
monary arteries result in these cases, from the 
obstruction dependent upon the obliteration of 
numerous vascular areas. 


ARNDT ON TUBULAR DEGENERATION OF THE 
MEDULLARY NERVE-SHEATH.—A notice of Pro- 
fessor Arndt’s observations on this point is shortly 
summarised in the Monthly Microscopical Fournal 
for April. The medullary sheaths show peculiar 
concentric layers in partial softening of the spinal 
cord, and in grey degeneration. The inflated con- 
dition of the medullary sheath left no doubt as to its 
pathological change ; but Arndt believes that it indi- 
ieee the normal growth of the sheath by concentric 
ayers. 


DOWDESWELL ON THE CHANGES OF THE FIXED 
CORNEAL CORPUSCLES IN INFLAMMATION.—In a 
paper by Mr. Dowdeswell, which originally appeared 


/ in the “ Proceedings of the Royal Society”, and which 


is reproduced in the Monthly Microscopical Fournal 
for June, it is shown that immigration of pus-corpus- 
cles forms the essential feature in inflammation of 
the cornea, and that proliferation of the fixed corpus- 


cles of the tissue does not occur, as some authorities 


assert. By a modification of the gold method of 
preparation, whereby the tissue is exposed to the 
action of potash, it could be demonstrated that the 
vagrant cells were alone undergoing subdivision, and 
that no segmentation of the fixed corpuscles took 
place. BEVAN LEWIS. 


BRIGIDI ON A CASE OF PERSISTENCE OF THE 
THymus GLAND.—Dr. Brigidi of Florence relates 
the following interesting case of persistence of the 
thymus gland in a man aged 29, in the Commen- 
tario Clinico de Pisa (abstracted in Fournal de Méde- 
cine et de Chirurgie Pratigues, April 1877). When 
making a necropsy on a patient who had died of 
pulmonary tuberculosis, Dr. Brigidi found in front of 
the trachea a reddish elongated body 33 centimetres 
long, 70 millimetres ,wide at one part, and 54 at 
another. After prolonged immersion in alcohol it 
still weighed 190 grammes. Microscopic examina- 
tion revealed the elements of a thymus. The body 
had undergone considerable hypertrophy, which 
caused it to resemble a sarcomatous mass. 

It is interesting to remark that this abnormal de- 
velopment of a veritable tumour in the mediastinum 
had caused no symptoms. We know. that certain 
influences have been attributed to the thymus, whence 
the name thymic asthma has been given to certain 
forms of stridulous laryngitis. A thymus so much 
developed as this, and causing no symptoms, has 
rarely been met with. The heart-sounds were dull. 
It is probable that percussion of the region would 
have elicited a dulness of an extent which, in the 
absence of any other lesion, might considerably 
embarrass any physician not previously warned of 
the possibility of such a lesion. The obstacle to the 
respiration, by the persistence of the thymus, might 
have contributed to provoke the development of the 
pulmonary tubercles. 

W. DOUGLAS HEMMING. 
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CHVOSTEK ON LEUCHAMIA.—Dr. Chvostek con- 
tributed the following three cases of this disease to 
successive numbers of the Wzener Med. Zettung 
during the early part of the present year. 

CASE I. An officer in the army, aged 46, had swell- 
ing of the submaxillary lymph-glands after a sore- 
throat which occurred in January 1875. They did not 
subside, and formed obvious tumours before the end 
of the year. Sudden amaurosis of the right -eye, 
with myosis, appeared at this time. The fundus ap- 
peared normal, and it was supposed that the lymph- 
atic growth in the neck was compressing the cervical 
sympathetic. Under continuous galvanism, the tu- 
mour in the neck diminished, the pupil dilated to its 
natural size, and sight returned to the eye. The 
glands in one armpit had, however, enlarged. In 
May 1876, the inguinal glands were also swollen, 
and the tonsils and spleen greatly enlarged. The 
patient became weaker, and died of acute pleuro- 
pneumonia at the end of the following June. Beside 
double pleuritic effusion and hepatised lungs, the 
spleen was found to weigh 1,651 grammes (about 52 
ounces) ; the liver was also enlarged, as well as the 
solitary follicles of the intestines ; and the bronchial, 
mediastinal, lumbar, and hypogastric lymph-glands 
were all hypertrophied. Except some atheroma of 
the aorta and hypertrophy of the left ventricle, the 
other organs were healthy. There were pale coagula 
in the heart and elsewhere, with excess of white 
blood-corpuscles. There is no mention of the blood 
being examined during life. Lymphatic tumours 
were found in the hypertrophied spleen, and in the 
mucous membrane of the cesophagus and trachea. 

CASE II. An army-surgeon, aged 48, excepting an 
attack of ague and a urethral stricture, had enjoyed 
good health until about 1871, when he noticed that the 
spleen was enlarged. In February 1873, the left lobe 
of the liver was also found to be increased in size, 
then the inguinal glands, and this was accompanied by 
epistaxis and loss of flesh. When first seen, he was 
aneemic, with cedema of the ankles, great enlarge- 
ment of the liver and spleen, and of the glands of 
the axilla and groin. On microscopical examina- 
tion of the blood, the white corpuscles were found 
almost equal in number to the red: they were some- 
what smaller than usual. Treatment with iron, 
quinine, and faradisation over the spleen was without 
result, and the patient died in 1875. There was no 
necropsy. \ 

CASE III. A married woman, 50 years of age, had 
frequently suffered from epistaxis and menorrhagia ; 
and, during the last year, had become thin and pale, 
with pains in various parts of the body, and frequent 
dyspncea. When first seen in April 1872, there was 
great anemia, with a druzt de diable in the right 
jugular vein ; the spleen was enormous, filling more 
than half the abdomen. The white blood-corpuscles 
were increased in number. Faradisation with dry 
brushes produced temporary contraction of the 
spleen, but was without permanent benefit, and 
galvanism proved equally useless. The patient was 
then lost sight of. 

Dr. Chvostek remarks that of these three cases, 
the first began with hypertrophy of the lymph-glands 


(anezemia lymphatica, lymphzmia of Virchow, Hodg-. 


kin’s disease), and then the spleen also enlarged 
(splenemia of Virchow, leucocythemia of Bennett) ; 
the second began with splenic, and went on to he- 


patic and glandular swelling; and the third was 
purely splenic, unless the bones may also have 
been involved (leuchemia myelogenica of Neu- 
mann), which the author thinks indicated by pains 
referred to the os calcis, sternum, and shoulders. 
This disease of the bones was certainly absent in the 
first case. The disease occurs more often in men 
than in women. Putting together Ehrlich’s 91 
cases, Mosler’s 16, and the author’s four (including 
one of splenic leuchzemia in a youth of seventeen, of 
which details are not given), he finds 75 in men to 
36 in women. He proceeds at great length to com- 
pare the supposed etiology, course and symptoms of 
his three cases with the statements in Mosler’s mono- 
graph. The longest time in which the disease has 
lasted before a fatal termination is eight years ; it 
appears to be usually more rapid in young patients. 
Quinine, iron, injection of the enlarged glands with 
arsenic, and treatment by galvanism and electricity, 
have proved as useless in Germany as the same 
methods of treatment, with phosphorus, iodide of 
potassium, and many other drugs, have in the hands 
of English physicians. 


PEPPER ON ADDISON’S DISEASE.—Dr. Pepper of 
Pennsylvania published the following case in the 
American Fournal of Medical Sciences for January 
1877. A farmer, aged 40, began, four years before 
the date of the first report, to suffer from weakness, 
vertigo, and discoloration of the face, hands, and 
groins. Of his family history, it is noted that, “one 
of his aunts was insane, a. sister highly eccentric 
and hypochondriacal, and two of his children sub- 
ject to eclampsia, (?infantile convulsions) in their 
early years”. Lately, nausea and vomiting had come 
on, with severe deep-seated lumbar pain. In Oct. 
1869 there was characteristic bronzing of the face, 
neck, and back of hands, with less discoloration of 
the axille, hams, and genitals. The mucous mem- 
branes were free. There was no fever, and no ema- 
ciation. The urine was of specific gravity 1016, 
high coloured and free from albumen ; it deposited 
uric acid crystals. The patient was treated with iron, 
quinine, arsenic, nux vomica, silver, and other drugs ; 
and morning and evening the faradic current was 
applied, the anode being placed over the kidneys, 
and the cathode below the ensiform cartilage. He 
improved up to Christmas and gained flesh, though 
minute dark brown spots appeared on the skin. At 
the beginning of 1870 his digestion became worse, 
he became more thin and anzemic, and the skin gra- 
dually darkened. After reaching a condition of the 
utmost prostration in March, he rallied again ; but, . 
soon afterwards, a fresh attack of vomiting and 
diarrhoea reduced him lower than before. Signs 
of pulmonary disease also appeared, and he died 
before the end of April. There was found after 
death very local fibrous and calcareous change, 
with vomicz, at both apices. The heart was 
pale and wasted. There were several effusions 
of blood under the serous coat of the small 
intestines, which were otherwise normal. Both 
suprarenal bodies were adherent to the surrounding 
fat. The left was converted into a small puckered 
fibroid nodule. The right was swollen, and con-. 
sisted of homogeneous caseous material, with some 
calcareous matter and cholesterine. ‘‘ The ab- 
dominal sympathetic, including the ganglia and the 
branches to the suprarenals, were dissected with great 
care. The parts presented their normal size, ap- 
pearance, and consistence; and, upon prolonged 
microscopic examination, appeared quite healthy. 
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The nerve-cells, in particular, were typically healthy 
for the most part, and only here and there was there 
even a suspicion of an excess of granular pigmentary 
matter in them.” 
The duration of the disease was about four years 
and a half from the first distinct symptoms. 
P. H. Pyve-SmitTH, M.D. 


- DALL’ ARMI ON THE BURSTING OF A CAVITY IN 
THE LUNG INTO THE VERTEBRAL CANAL.—Dr. G. 
v. Dall’ Armi reports this interesting case, from the 
wards of the Julius Hospital at Wiirzburg, in the 
Munich Aerstliches Intelligenz-Blatt for September 
5, 1876 (No. 36). Some notice of the case is con- 
tained in No. 48 of the same journal for 1875. The 
patient, E. Reinhardt, aged 20, had lost two sisters 
in infancy, one brother now suffers from phthisis, 
and her father was phthisical. She had measles at 
the age of 6 years. From September 1874 she suf- 
fered from a violent. cough, with copious mucous 
sputa, and stabbing pains in the right side. In Oc- 
tober she had pain in the right arm and back, which 
gradually subsided, giving place to loss of power in 
the right arm. Passive movements were not painful. 
Applications of electricity was followed. by almost 
complete recovery of motor power, and she was dis- 
charged from the surgical wards; but the pain in the 
back returning again after a chill, she was read- 
mitted as a patient. She suffered at the beginning 
of January 1875 with pains in the left arm also ; in 
the lower extremities, back, and both arms, she had 
crawling feelings, cramps, and tremors. By the mid- 
dle of January, she had almost complete paraplegia, 
then pain in the left side of the forehead. On 
coughing, the patient felt a distinct rattling in the 
right half of the chest. Night-sweats, especially at 
the back of the head, occurred after the new year, 
with want of sleep. The appetite remained good, 
but the bowels were constipated. On Feb. 2, 1875, 
she was transferred to the medical side. Her loss of 
flesh was most apparent in the arms, especially in 
the right forearm, and in the thenar and hypothenar 
eminences. The right arm, even above the elbow, 
was less fleshy than the left. On extending the 
hands, there was a good deal of tremor, most marked 
on the right side. Fibrillary cramps were noticed in 
the ball of the thumb. Her grasp was very feeble, 
but the ordinary movements of the arms were pretty 
fairly done. The lower extremities were better nou- 
rished than the upper, but their powers of motion 
were very imperfect, especially in the right leg. 
There was slight tremor, even when they were sup- 
ported. Passive movements gave no pain, but pas- 
sive flexion of the foot excited strong spasmodic con- 
tractions. From the angle of the ribs outwards, the 
patient had a numb feeling; for slight touches, the 
sensibility of this region was diminished; the right 
side more than the left in both cases. On both fore- 
arms the points of the compasses were felt as two at 
4 or 5 centimétres apart (1.6 to 2 inches), and the 
same on the skin of the chest—more definitely on the 
left side. From the navel downwards, even at 15 to 
20 centimétres (6 to 8 inches) apart, only one im- 
pression was generally felt. The reflex irritability 
on the lower part of the legs was found to be greatly 
increased, sharp pressure giving rise to severe mus- 
cular cramps. Faradic contractility was nowhere 
lost by the muscles, but it was felt less strongly in 
the ball of the right thumb than in the left. The 
pupils were somewhat dilated, particularly the right 
one; both acted fairly. The uvula deviated a little 
to the left. She bent the head forwards imperfectly. 





Passive movements of this kind gave pain in the 


region of the first dorsal vertebra. The spinal column 
in the dorsal region was slightly bowed towards the 
left, the second dorsal vertebra was a little depressed, 
the first three dorsal vertebrz, especially the first, 


were tender on pressure over the spinous processes. 
On the left side, the supraclavicular region was 
somewhat flattened ; the right corresponding region 
was contracted. There was more feeling of resist- 
tance (than on the left), and a tympanic tone (on 
percussion). Over the upper border of the trapezius, 
pressure elicited here and there a kind of crackle 
(guetschen), which the patient called a “rattling”. 
On deep breathing, the left chest. expanded better 
than the right. There was bronchial breathing at 
the right ‘apex, with mucous vé/es in front; percus- 
sion there was painful. With the exception of the 
second sound over the pulmonary valves, which was 
louder than normal, the position and tones of the 
heart were not abnormal. 

The patient could not help herself at all. She com- 
plained of great weakness, tremblings, cold chills, 
etc. Micturition was always painful. In the course 
of her disease, there was some improvement both in 
motion and sensation, especially on the left side, but 
the main features were unaltered. The crackling in 
the right suprascapular region was sometimes more 
evident, sometimes less so. At the end of February, 
at the level of the shoulder, it reached to the spinous 
process of the vertebra; whilst it could be felt down- 
wards, though less plainly, to the inferior angle of the 
scapula. Cough, expectoration, and sweatings all 
became aggravated. The catamenia, absent since 
November 1874, returned on March 30th. ‘The 
physical .signs were as follows: on the right side 
of the chest, above, there was a tympanic tone, the 
pitch of which was altered by opening and shutting 
the mouth. At the third rib, the tone became deeper, 
and had a metallic character; which it retained down 
to the base of thelung. From the third rib, bronchial 
breathing was heard,with coarse metallic mucous 7é/es, 
most at the base. Vocal resonance was intensified all 
over the right lung, particularly between the third and 
fifth ribs. Bronchophony was heard all over the right 
lung. Percussion behindwas as inthe front. The legs 
were very cedematous, particularly at the joints. 
Pyrexia and headache were frequent. On April 20, 
she complained of sore throat. The uvula, pharynx, 
etc., were swollen and red. On the 26th, she had 
much pain in the swollen legs.. There were traces 
of albumen in the urine. On April 29, there were 
great dyspnoea, tracheal vé/es, respirations shallow 
and painful. On May 1, the patient was comatose. 
The sputa were copious. Pulse 150. Tongue coated 
and tremulous. On May 2, there was a very evident 
tympanic tone over the second and third ribs and 
thereabouts on the left side; breathing was bronchial 
there. The head seemed fixed. The lower extre- 
mities were motionless and painful. On May 4, she 
had a fresh attack of dyspnoea, with downfall of tem- 
perature. The pulse was quickened as before. She 
died on the 5th. 

The temperature exhibited the type of a remittent 
continuous fever ; the morning temperature varying 
from 99.6° F. to 101.2° F., the evening ones between 
to215° F. to 104° F., the latter figures being common. 
In one of the rigors, 105.8° F. was exceeded. From 
the 2nd of May to the 4th, the temperature fell, the 
morning temperature on the latter day being 96.8" F. 

At the fost mortem examination, the spinal canal, 
being laid open, exhibited granulations and muco- 
purulent fluid on the posterior bony wall. From the 
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third cervical to the second dorsal vertebra, similar 
granulations were found on the dura mater. The 
transverse processes of the seventh, sixth, and fourth 
cervical vertebrze, and the heads of the first, second, 
and third ribs, were bare of periosteum, and the 
bones carious and necrosed. In the right supra- 
scapular region, between the spine and the muscles, 
a cavity full of pus was discovered, extending above 
and below. On opening the membranes, the spinal 
cord was seen to be very pale in the upper part, but 
the veins in the cervical swelling were much gorged. 
The arachnoid was much thickened; the blood-ves- 
sels of the membranes were injected. A transverse 
section of the cord at the level of the second cervical 
vertebra, showed the anterior cornea to be far less 
prominent than usual; and, on both sides of the pos- 
terior commissure, there was yellowish discoloration. 
In the lower half of the cervical swelling, there was a 
greyish-yellow deposit in the left anterior cornu. 
Similar nodules and perivascular changes were found 
in the dorsal part of the cord—even in the nerves of 
the cauda equina, and lower portion of the cord. 
Pressure with the finger in the right supraclavicular 
region elicited cracklings. The right pleural cavity 
contained thin purulent fluid. The right lung was 
adherent at the apex. There was some pericardial 
effusion. The apex of the right lung was puckered, 
and exhibited a series or system of caverns (cavi- 
ties). The upper lobe of this lung was airless, and 
studded with small nodules and cavities (szc). The 
cavity at the right apex was found to be in commu- 
nication with the above-named abscess in the spinal 
canal. There were a little fluid in the left pleura, 
fatty degeneration of the liver, and a few grey 
nodules in the left lung, bed-sores on the loins, etc. 

It is far more common for cavities in the lung to 
open into the pleura or into the pericardium than 
into the spinal canal. Cruvelihier gives one such case 
(Gazette Hebd., tome iii, 1856; Schmidt’s Fahkrbicher, 
Band xci, s. 69) in a woman, aged 57 years, in con- 
nection with the fourth and fifth dorsal vertebree and 
fourth rib on the left side. In the case recorded 
here, the sputa were examined for fragments of 
bones, as was recommended by Friedreich (Vir- 
chow’s Archiv, Band xxx), but none were found. The 
pains were doubtless due to neuritis and meningitis 
combined. Some symptoms (as those of the pupil) 
were most likely due to the sympathetic. The in- 
creased reflex irritability gave rise to a suspicion of 
analgesia. Rosenthal relates a case of analgesia 
with diseases of the vertebree. 


CRON ON A FATAL CASE OF SCURVY.—No. 48 of 
the Berliner Klinische Wochenschrift for 1876 con- 
tains the following case by Dr. Cron of Kaisers- 
lautern. On the New Year’s night of 1873-4, a 
dissipated carpenter, called Leppler, made a bet with 
his comrades for some beer, that he would enter the 
churchyard at midnight and would run three times 
round the Frenchman’s Stone (a stone monument 
erected by Napoleon I), calling out loudly, for those 
outside to hear, that either God or the devil might 
fetch him, he cared not which, as he believed in 
neither. He carried out his purpose, to the horror of 
his less hardened companions. At the third time of 
calling out, his companions noted that his voice 
seemed suddenly choking, and that he ran for his 
life for the other side of the churchyard. They has- 
tened to him, and found him pale, trembling, with 
bare head, and with his hair “standing on end”, and 
only able to stammer a few words. They brought 
him home. Here at last he found his tongue, and 


insisted on telling his aged mother, whom he roused 
from her slumbers. At first, she disbelieved the 
story ; but, after some days, noting his pallor, his un- 
usual quietness and loss of appetite, she recalled 
the story, and, on questioning him again, he said 
that when he called out the third time he felt 
gripped by the arm, and seized with an indescribable 
horror; he stood still a moment, but lacked courage 
to look round. On trying to get away over the wall, 
he declared that he was again seized by the coat, and 
robbed of his head-gear. Very probably he was 
really caught by some bushes, or the wind may have 
blown away his cap. But he thought it was the 
devil. The memory of this scene haunted him night 
and day, destroyed his rest and appetite, and all 
desire for society. Again and again he thought he 
felt the grip on the left arm, and each time he was 
seized with cold shiverings. This was the account 
given by himself, his mother, and his comrades 
shortly before his death, in the presence of his 
family, of the police, and of the protestant minister, 
the Rev. Mr. Vogt. 

Dr. Cron was first asked to see his left arm about 
the middle of February. He found it hot, swollen, 
and somewhat reddened, especially about the elbow- 
joint, thus resembling an erysipelatous attack ; but, 
in a day or two, the doctor’s attention was attracted 
to the gums, which were swollen, spongy, and bleed- 
ing. Dr. Cron had seen many such cases in the 
convent at Laon during the French occupation of 
that place. The hygienic conditions were very bad. 
A whole family of six grown-up people slept in three 
beds in one small, damp, close room, without a fire 
or fireplace. In spite of antiscorbutic treatment, the 
right arm and face, and both ears, and afterwards 
other parts of the body, became attacked ; he had 
pericardial effusion and cerebral symptoms, being 
comatose and delirious. From this state he rallied a 
little; but finally, exhausted by his inability to take 
nourishment, and by bleeding from the bowels and 
lungs—and constantly a prey to the most extreme 
mental anguish, in spite of all that the experienced 
clergyman could do to console him—he died. The 
left arm became quite mummified before his death, 
after this and other parts had exhibited the usual 
heemorrhagic extravasations and appearance of 
bruising. The treatment consisted of appropriate 
antiscorbutic diet, and of the most approved reme- 
dies, including fresh fruits, citric acid, binoxolate of 
potash, opium, chlorate of potash, iron in the form 
of perchloride, ergotin, etc. The ergotin was parti- 
ally successful in arresting the hemorrhages, but 
the man was never able to take much nourishment, 
or to rally. As may be supposed, his neighbours 
believed it to be the work of the devil, and a special 
judgment of God; although the liberal-minded cler- 
gyman, even at the funeral, urged the lesson of 
charity taught by Him who once said, that “he who 
was without sin should cast the first stone” (S. John, 
chap. viii, v. 7). 

Dr. Cron remarks that, notwithstanding some local 
conditions favouring scurvy, it has neither been en- 
demic nor epidemic in his neighbourhood since the 
time of the Russian occupation in the first French 
war. This man’s family all showed the same condi- 
tions of dieting, unhealthy locality, overcrowding, 
moisture, etc. Why, then, was he the only one to 
fall a victim to the disease? Doubtless, because the 
fright he had received produced a mental shock, 
which impaired his nutrition, and, indeed, prevented 
him not only from enjoying his food, but from eating 
it. It is noteworthy that, although deeply repentant, 
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he never recovered from the deep gloom and horror 
into which this event had thrown him. 


VEIT ON THE DIAGNOSIS OF DIABETES MELLI- 
TUS, MORE PARTICULARLY IN ITS EARLY STAGES.— 
In Nos. 41 and 42 of the Berliner Klinische Wochen- 
schrift for 1876, Dr. Veit discusses the importance of 
an early recognition of diabetes mellitus. He re- 
marks that its onset is rarely sudden, whilst the fully 
developed disease is seldom if ever curable. 
tion must be paid to the nervous symptoms which 
often precede. The urine must be examined in all 
cases of doubtful neurosis. 
sugar, we must endeavour to find out if the case be 
one of temporary glycosuria or not. Temporary 
glycosuria, or mellituria, may suddenly attack pre- 
viously healthy persons after severe mental excite- 
ment or shock; after poisoning with carbonic oxide ; 
after traumatic lesions, such as falls or blows upon 
the head ; after injuries to the brain, and alcoholic 
excesses, etc. It is also found in a variety of dis- 
eases, aS in sciatica, apoplexy, in lunatics, and in 
phthisical patients. Quincke found sugar in the 
urine after poisoning with morphia ; and, in cirrhosis 
of the liver, Levinstein found the same reaction after 
morphia-poisoning, but would not affirm it to be due 
to sugar. Traces of sugar have been found in the 
urine of pregnancy and lactation. 

Dr. Veit thinks the alterations of temper and cha- 
racter, great irritability, sleeplessness, extreme feel- 
ings of fatigue, disorders of vision, itching of the skin, 
pruritus pudendorum, especially from the vulve, and 
more or, less persistent headaches, are often prodro- 
mata of diabetes mellitus. He, therefore, looks for 
sugar in the urine in all cases of obscure neuroses, 
persistent headache, etc., especially in corpulent per- 
sons; and his research has led to the discovery of 
eight cases of diabetes during the last two or three 
years which were previously unsuspected. The fol- 
lowing are examples. In November 1871, he re- 
moved a small cyst from the back of a bookseller, 
aged 40. The wound did not heal very well, and he 
thought it well to examine the urine. It contained 
2.66 per cent. of sugar. The only symptom of which 
he complained was occipital headache. He did not 
mention this till interrogated. Twelve years before, 
he had fallen on his head, from horseback, and so 
fractured his leg, that it was removed just below the 
knee. Recovery was interrupted by pyeemia, but in 
the end was pretty complete. In 1872, the sugar all 
vanished; but, after two years more, 7.6 per cent. of 
sugar appeared in the urine. * From this time, till 
May 1876, the quantity decreased, so that it became 
only 0.7 per cent. Thirst was never a marked symp- 
tom, so that the case appears to have been one of the 
mild form of diabetes, of which Seegen speaks. In 
the next case, a very corpulent lady of Hebrew extrac- 
tion, suffering from hysterical symptoms, for some 
time had examinations of the urine for sugar made, 
with negative results ; but, in 1875, she had a boil on 
the face, and had severe headache, like occipital 
neuralgia. Examinations of the urine showed a 
specific gravity of 1025, and 1.20 per cent. of sugar, 
which soon rose to 1030 and 3.1 per cent. respect- 
ively. Just before her attack, she was greatly excited 
by the sudden madness of one brother, and the almost 
sudden death of another brother, who was insane. 
She had most of the symptoms of diabetes, though 
polyuria was not constant. Quinine and bromide of 
potassium, with small quantities of the Carlsbad 
waters, proved beneficial to her. Another case, a 
married woman, aged 30, was melancholy all through 


Atten-| 
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gestation, had a dead child, and then became attacked 
with severe headaches, loss of sleep, slight cedema, 
and pruritus vulvee, followed by sores on the tongue, 
dental caries, etc. The urine was found to havea 
specific gravity of 1038 and 4.56 per cent. of sugar 
(August 1874). A visit to Carlsbad and use of its 
waters restored her. The same waters, drunk else- 
where, did little or no good. Relapses occurred, and 
the same means proved useful; but in May 1876, 
the urine still contained sugar, and she still had 
some symptoms of nervous disease, etc. Dr. Veit 
quotes other cases, and shows that the slight or 
mild forms are sometimes fatal at early periods. 
One such case, first noted with a carbuncle, died of 
apoplexy. Most of these cases were treated with 
Carlsbad waters, and a partially restricted diet, with 
active exercise and much fresh air. Several other 
cases of boils, with sugar in the urine, are related in 
this paper. 

[The Reporter has had several cases under his 
care in which diabetes mellitus was unsuspected 
until the urine was examined. In three or four of 
these, the specific gravity has not exceeded 1025 to 
1030. The colour of the urine was almost normal, 
but the sugar amounted to from 3 to 6 per cent., and 
the quantity of urine passed was from eight to ten 
quarts daily. He had one such case under observa- 
tion for about twelve years. The sugar never ex- 
ceeded 7 per cent.; during most of the time it was 
about 4 or 5 per cent., and the specific gravity was 
for a long time about 1025, and the colour and ap- 
pearance of the urine were almost those of health. 
This woman had ,cataracts in both eyes, and suf- 
fered severely from boils.—fe?.] ; 


OTTO ON ALBUMINURIA AS A SYMPTOM OF 
(RECENT) EPILEPTIC ATTACKS. —In the Seriiner 
Klinische Wochenschrift for Oct. 16. (No. 42), 1876, 
Dr. Otto of Pforzheim reviews the controversy be- 
tween Huppert—whose paper in Virchow’s Archiv, 
Band 59, affirmed that albumen was almost always 
present after an epileptic seizure, whether complete 
or abortive—and Karrer, who, in the weekly journal 
above quoted, denied the accuracy of Huppert’s con- 
clusions, on the grounds of experiments made on the 
urine of twelve epileptics. Huppert’s test was boil- 
ing and nitric acid, and he trusted a good deal to 
turbidity after standing. Karrer used the more deli- 
cate test with ferro-cyanide of potassium. Dr. Otto 
now adduces 31 examinations of urine, using the 
same reactions as Karrer; the urine was taken imme- 
diately after the epileptic paroxysms, and he took 
care to satisfy himself that, in the intervals, the pa- 
tient’s urine was free from albumen. Two hours 
after the attack, the urine was again taken and tested. 
In the urine passed immediately after the fits, boil- 
ing and nitric acid never gave him any reaction in- 
dicating albumen. Ferro-cyanide of potassium gave 
a precipitate in three instances, very copiously once ; 
and cloudy turbidity three times. In the urine taken 
two hours after the attack, boiling and nitric acid 
gave strong turbidity twice, and a bulky precipitate 
once ; that tested with ferro-cyanide of potassium 
gave turbidity six times, and precipitates six times. 
Altogether, there were albuminous reactions 22 times 
in 31 cases, or 14 times with one reagent, four times 
with both ; precipitates 12 times, turbidity 12. times. 
If the turbidity be allowed as a sign of albuminuria, 
it must still be said that it is not every attack. 
of epilepsy which produces temporary albuminuria. 
If we reject mere turbidity and insist on a precipi- 
tate, we shall find that there were only 12 of the 
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epileptic seizures which were followed by albumi- 
nuria. The 31 attacks were in twelve patients ; the 22 
reactions in seven patients ; so that there were five 
patients whose urine gave no traces of albumen after 
the paroxysms. On several occasions, in the same 
patient, the urine after one attack showed albumen, 
but showed none after another attack. The twelve 
cases with: precipitates were in six patients. All 
those with albumen were severe and complete parox- 
ysms. But so were several of those in which there 
was no albuminuria. After abortive attacks, no albu- 
men was found inany case. The most severe attacks 
showed most albumen. The presence of this sub- 
stance was doubtless due to the disturbed circulation 
and altered blood-pressure. The presence of albu- 
men in the urine is, therefore, only a corroborative 
proof of such attacks, and its absence does not prove 
that there has been no paroxysm. 

[The reporter, in commenting on this contro- 
versy, in a previous number, came to the same con- 
clusion as Dr. Otto from his own experiments. He 
begs to suggest in future inquiries, that not less than 
three or four tests should be used. As nitric acid and 
boiling, and prussiate of potash have already beentried, 
why not use, I, alcohol; 2, a saturated solution of 
picric acid ; 3, Tidy and Méhu’s test, z. ¢., crystal- 
lised carbolic and glacial acetic acid in equal parts ; 
and, 4, Millon’s reagent, the acid nitrate of mercury? 
—Rep.] W. BATHURST WOODMAN. 


EICHHORST ON ACUTE ASCENDING PARALYSIS.— 
Dr. Hermann Eichhorst (Virchow’s Avchiv, Feb. 
1877) relates the case of awoman who was an inmate 
of Professor Frerich’s wards for intermittent fever, 
and who was suddenly seized with paralysis of the 
superficial peroneal nerve of the left leg, accompanied 
by deep-seated pain, formication, subjection, chilli- 
ness, and excessive sweating of the limb. The sen- 
sibility of the skin supplied by the cutaneous branches 
of the affected nerve soon disappeared. At first, the 
electric excitability of the muscles was not altered, 
but soon became lost. A week later, the profundus 
nerve became similarly affected; and, in three days, 
this was followed by paralysis of the left posterior 
tibial nerve. She became feverish ; all four extre- 
mities became paralysed ; complete blindness over- 
took her ; respiration became irregular ; the temper- 
ature reached 39.8 Cent.,(103.64° Fahr.) ; and the 
patient died. 

The post mortem examination showed nothing 
remarkable about the central nervous system, except 
redness and injection of the optic nerves; the 
right lung was cedematous ; the heart was hypertro- 
phied, dilated, and fatty; the kidneys presented 
some degree of cirrhosis, with dilatation of the pelvis 
of the left kidney. There were fibroid tumours in 
the uterus. Microscopical examination of the cen- 
tral nervous system threw no light upon the case ; 
but the peripheral nerves were found injected and 
reddened ; and the radial, ulnar, and median nerves 
of the left arm, when carefully examined, showed 
all stages of an acute neuritis, with lymphoid in- 
filtration of the nerve and destruction of the nerve- 
tubes. The vessels of the nerve-sheaths were thick- 
ened, and peculiarly dull glistening; their nuclei 
were increased, and often lay together in groups of 
as many as three or five; their substance looked 
solid and homogeneous. There were heaps of lymph- 
oid cells which followed the course of the vessels. 
No microscopical examination of the paralysed mus- 
cles was made. 

This case differs from the type described by 


Landry in the loss of cutaneous sensibility and mus- 
cular electro-contractility, but these obscure cases 
probably constitute a group of varying elements, 
the above being one possible form. 

[The association with cirrhosis of the kidney, and 
a remarkable change of the vessels, appears to bring 
this case into the category of nervous affections, to 
which Sir W. Gull and Dr. Sutton have drawn atten- 
tion.— ef. | 


WEGSCHEIDER ON TEMPERATURE IN FEBRILE 
DISEASE.—Dr. Hans Wegscheider (Virchow’s Ar- 
chiv, February 1877), writing on the distribution of 
temperature in febrile diseases, says : 

1. There is no constant relation between the in- 
ternal temperature, as measured in the axilla, with 
the general temperature of the surface. We saw the 
first rise, while the temperature between the toes fell, 
and wice versd. 

2. Iwo completely symmetrical parts of the skin, 
as between the toes, show no proportionate course 
in their temperature ; not only do they differ by not 
rising or falling to the same level, but one may rise 
while the other remains stationary or falls, and vice 
ver st. 

3. There is greater variation in the temperature- 
curves in the same part of the skin in the same per- 
son in fever than in health ; but in fever there is a 
striking fall of temperature, notably lower than 
in the healthy state. However, in those people 
who suffer from cold feet, the temperature is often as 
low, or somewhat lower. 

4. It follows from the last, that there is a greater 
difference in fever between the temperature of the 
axilla and that of the periphery than any changes of 
local temperature which may occur in health. 

From all the foregoing, he concludes that the 
vessels of the skin in fever are in an abnormally irri- 
table condition. 

He did not find any noteworthy differences be- 
tween the temperature of the two axilla: in unilateral 
affections of the thoracic organs. At any rate, in 
pleurisy there was no constant relation. In one case, 
in which both pleure were affected, the side with the 
greatest effusion had the lower temperature. His 
observations on pneumonia were too few to givea 
definite result, but the differences he observed were 
not so great as Landrieux has asserted. 

R. SAUNDBY, M.B. 
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OGSTON ON THE OPERATIVE TREATMENT OF 
GENU VALGUM.—The following case, described by 
Dr. A. Ogston, in the Edinburgh Medical Fournal 
for April, illustrates, in a bad case of knock-knee, a 
means of treatment hitherto untried, but which 
yielded on both legs results so perfect as to warrant 
its being recommended in similar cases. 

The patient was 18 years of age; and, since an 
attack of typhus when 7 years old, the deformity 
began to develop itself and to. present a most exag- 
gerated appearance, and all treatment by splints or 
apparatus was utterly futile. 

The patient was chloroformed, and the left knee 
flexed as far as possible, and the thigh turned out- 
wards. A long and strong tenotomy-knife (Adams’s) 
was introduced through the skin, three and a half 
inches above the tip of the internal condyle on the 
inner side of the thigh, and so far back as to be 
opposite the ridge of bone running between the linea 
aspera and the condyle. Its blade was carried for- 
wards, downwards, and outwards, over the front of 
the femur, with its cutting edge directed to the bone. 
When its point could be felt under the skin, in the 
groove between the condyles where the patella would 
normally have been lying in the flexed position of 
the limb, the cutting edge was pressed against the 
bone, and the soft parts and periosteum divided by 
one slow firm movement in withdrawing the knife. 
The external wound thus made was about one third 
of'an inch long, and formed the entrance to a sub- 
cutaneous tunnel, running obliquely over the front of 
the femur, and ending in the cavity of the joint. 
Adams’s saw for subcutaneous division of the neck 
of the femur was introduced into the tunnel, and the 
‘condyle sawn off by directing the edge of the saw 
straight backwards. The position of the saw could 
be exactly controlled, by feeling its point working 
gradually backwards in the groove between the con- 
dyles. As soon as it was estimated that the condyle 
was almost entirely separated, and that the saw had 
arrived near the popliteal space, the saw was with- 
drawn. The knee was completely extended, and 
then with the hands, and the operator’s knee as a 
fulcrum, the patient’s knee was forcibly straightened 
by bending the leg inwards. The remaining connec- 
tions of the condyle with the femur gave way with a 
crack on the application of very moderate force, and 
instantly the leg became as straight as a healthy 
limb, and could even be put in a somewhat bandy 
(genu varum) position. The whole of the operation 
was conducted under carbolic spray, with a minute 
observance of Lister’s antiseptic precautions, and 
the limb was put up in antiseptic dressings. It was 
then simply bandaged to a Liston’s long splint, the 
thigh and leg being kept in the same line by pads, 
and the boy was placed upon a hard mattress. 

The reaction was almost z2/. The temperature, 
carefully taken, never rose above 99.8. The joint, 


at first filled with blood, never became hot or tender, 
and on June 2 the splint and bandages were discon- 
tinued and passive motions commenced. 

On June 6, the other knee was operated on in the 
same manner, with an equally favourable result, the 
temperature never rising above 100°. The splint 
and bandages were removed on June 21, and passive 
movements commenced. 

The movements were continued on both limbs for 
a month, and were at first attended by crackling and 
grating, as if from rough displaced cartilages, when- 

ever the knees were flexed to a right angle. There 
was never any pain, and the movements became 
steadily smoother until, on July 9, seven and a half 
weeks after the operation on the left knee, and less 
than five weeks after that on the right knee, he was 
allowed to rise and walk. The movements speedily 
became normal, and he was dismissed, walking per- 
fectly, on July 21. The patella were even then 
tending to assume a more normal position. 

EDWARD BELLAMY. 


PACI ON A CASE OF ABSCESS OF THE LIVER, 
WITH SUCCESSFUL OPERATION.—This case is re- 
ported and commented on in the Commentario Cl- 
nico at Pisa, by Dr. Agostino Paci, Surgeon to the 
Hospital of Sarzana, who here writes a most able 
paper on the causes of, and various operative me- 
thods employed in, hepatic abscess. 

The patient was a widow, aged 65, with a sound 
family history. She married at 21, and, at 24, suf- 
fered from pericarditis and metritis ; at 33 she had 
hepatitis, for which she was repeatedly bled. The 
principal symptom was pain in the right hypochon- 
drium, which lasted for years, but always yielded to 
leeching. In 1859, at the age of 48, she recovered, 
and passed several years in good health. Seven 
years later, gastroduodenal catarrh came on and led 
to jaundice, lasting a couple of months. After that, 
she suffered gastralgia and colic repeatedly. Even- 
tually, in 1876, at the age of 65, she was seized with 
sudden and severe pain in the right hypochondrium, 
aggravated by coughing and breathing, and con- 
sidered due to hepatitis. | 

The case was carefully watched for two months ; 
the diagnosis of abscess was established more and 
more; and, finally, operation was decided upon. The 
procedure chosen was that of incision just outside the 
nipple line below the level of the eighth rib, to an 
extent of two inches, made gradually through the layers 
of the abdominal wall. The parietal peritoneum was 
found to be adherent to the liver at the spot, and 
much greenish creamy pus escaped. The orifice was 
plugged with rag, covered with a “linseed plaster” 
bound on with a roller. The fever declined at 
once from 103 to 100, but the discharge of pus con- 
tinued in great quantity. Profuse sweatings occurred 
during sleep, and continued a month, during which 
time several long fibrous sloughs were pulled out of 
the wound. In five and a half weeks the wound was 
cicatrised, and the patient convalescent, suffering no 
more inconvenience than some sensation of dragging 
at the spot incised, no doubt due to adhesion, and 
being, it was hoped, of a temporary nature. 

[Perhaps it may not be amiss to reflect for an in- 
stant upon the effects of linseed poulticing and plug- 
ging wounds with lint. The latter alone prevents 
the exit of the discharge, either partially or totally, 
and every clinical surgeon knows that inflammation 
is aggravated when the distention of any abscess or 
other cyst remains unrelieved. The former, a hot 
oily application, draws blood to the part, and also 
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increases the inflammation. The pus, or whatever 
fluid be thus momentarily set free, is once more 
confined within its cyst, but with the additional 
feature that decomposition is at-once set up in it 
by exposure. The outward stream, which the na- 
tural collapse of incised parts would favour when 
let alone, is thus arrested by the plug ; septic 
conditions are gratuitously set up in the retained 
fluid ; and, as if to leave nothing undone in the arti- 
ficial inflammation, a hot, fat, impervious poultice is 
laid over all. 

The least that can happen is a profuse suppuration 


with corresponding fever, with or without sloughing. . 


If the constitutional state be bad enough, septice- 
mia, phlebitis and pyzemia, or erysipelas will occur ; 
but all these possibilities notwithstanding, it is for- 
tunate that many patients survive in spite of the risks 
incurred. 

There are surgeons without number who are never 
weary of dinning into our ears, “avoid filthy poul- 
tices; secure the perfect drainage of your wound”, to 
their own everlasting credit ; yet the practice con- 
tinues even in high places. This complaint is 
directed against methods, not against persons, much 
less against the able gentleman who has so faithfully 
reported the above case ; but it is a complaint for 


which there is still much need in the interests of 
antiseptic surgery, which is really independent of 


disinfectants and coverings of all kinds. 

If the orifice of this wound had been left without 
immediate covering, and had been simply greased to 
prevent evaporation and too early scabbing, sup- 
puration would rapidly have ceased, probably within 
a week, and given place to pellucid serous ooze, and 
to more speedy but non-suppurative granulation. 

It is the nature of these things to heal, and the 
duty of the surgeon mainly to avoid hindering na- 
ture’s process (by keeping his fingers away), and only 
to supplement it, which he occasionally can, to the 
small degree here indicated.—ef. | 


ORSOLINI ON A DEEP EXTENSIVE HORIZONTAL 
WOUND OF THE THYRO-HYOID REGION, MADE IN 
A SUICIDAL EFFORT.—In the Commentario Clinico 
di Pisa, Dr. G. Orsolini of Lucca relates, under the 
above title, a case which, in many large towns, may 
be regarded as of almost every day occurrence, 
under the prosaic appellation of “cut throat”. 

The victim was a married woman, aged 48, who, 
in a fit of suicidal mania, employed a well-whetted 
scythe in an unsuccessful attempt upon her life. 
Her throat was cut horizontally between the hyoid 
bone and thyroid cartilage, exposing the back of the 
fauces, and dividing the epiglottis. She was brought 
to hospital a day after the injury, and placed in bed 
with the neck flexed. The wound was simply covered 
with a greased rag, sutures were avoided, and the 
position of the patient carefully watched by attend- 
ants. Whatever bleeding had occurred had now 
ceased. The power of swallowing returned on the 
fourth day. The wound closed after the expiration 
of ten or twelve days, and was healed in a few more. 
Eventually, deglutition and vocalisation returned in 
perfection, and, after twenty-one days, the woman 
was sent to an asylum. She had previously been 
treated for syphilis in the same hospital, and at the 
time of the self-inflicted injury was found to have 
double lenticular cataract. The rest of the account, 
which occupies six pages, is a minutely detailed de- 
scription of what the surgeon saw through the 
wound. 


{This is a case which well exemplifies the natural 
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progress of a complicated wound towards complete 
recovery under rational surgical supervision, but in 
the absence of surgical meddling. It supplies a good 
text for a clinical lecture, and here lies its interest, 
which, in other respects, is common-place.—fef#. | 


VITTADINI ON A CASE OF EXTRAORDINARY Hy- 
PERTROPHY OF THE LOWER JAW IN A YOUNG 
WoMAN.—Dr. Vittadini describes, in the Aznalz 
Universalt di Med. e di Chir. for March 1877, the 
case of a woman who, in her twenty-first year, suf- 
fered from diffuse submaxillary lymphadenitis, which 
after prolonged treatment disappeared, but resulted 
in a slight swelling of the submaxillary soft parts, 
the effect of which was to give to the lower margin 
of the lower jaw a puffed-out appearance to the 
extent of a deformity. Two years later she married, 
and, after two more, was confined of a healthy child. 
She only lived six months more, at the end of which 
she suffered from chronic metroperitonitis, for which 
she was admitted into the hospital of Castelnuovo 
Scrivia, where she died at the age of 26. 

The lower jaw was removed after death, and found 
to be greatly thickened, especially in the body of the 
bone, though the form was retained. It weighed 94 
ounces, or about double the normal. The various 
fossee and foramina were obliterated, also the oblique 
lines ; and the anterior surface projected to the level 
of the alveolar margin. The teeth were good, 
regular, and fourteen in number ; the third molars 
being absent. A section was made, and the interior 
found of ivory consistence throughout. The nature 
of the enlargement is thus considered a simple hy- 
pertrophy, all acquired during the five or six years 
in which the patient suffered from submaxillary in- 
flammation. 


TIZZONI AND PARONA ON LIPOMA OF THE 
TONGUE.—The authors describe in the Anmalt Unt- 
versali di Medicina e di Chirurgia for March, the 
case of Professor C. Gianni, aged 74, who had had a 
growth about a year, situated under the anterior and 
under surface of the tongue, on the right side. 
When he had had it six months it was of the size of a 
filbert, and, thinking it was a collection of pus, he 
punctured it himself, but let out only a little blood. 

The tumour then rapidly grew, and attained the 
size of a large walnut, becoming very inconvenient, 
and causing constant spitting of saliva. Removal 
was effected by enucleation, and the nature of the 
growth was ascertained to be that of an ordinary soft 
lipoma. Microscopic examination confirmed the 
naked eye opinion. The patient did well. A resumé 
is given of all the recorded cases of lipoma lingue. 

RUSHTON PARKER. 


PUTNAM-ON A CASE OF SECTION OF THE ME- 
DIAN AND ULNAR NERVES.—Dr. Putnam’s paper 
(Boston Medical and Surgical Fournal, March 22) 
on the above subject is illustrated by two diagrams, 
and is based on examinations especially protracted 
and minute. About two months after the division of 
the nerves just above the wrist by a pane of glass, 
the following were some of the results noticed. 

All the muscles of the hand were found incapable 
of responding to voluntary impulses, or to the in- 
duced current ; while all responded with especial 
readiness, and with the familiar “wave-like” motion, 
to the stimulus of weak galvanic currents, particularly 
when the positive pole was applied over them. 
Three distinct zones could be made out, representing 
various degrees of anzesthesia. 1. Where sensation 
was absolutely lost. 2. Where the sense of touch 
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was lost, while strong impressions were still felt. 
For the production of powerful excitations, the skin 
was pricked deeply with a needle, or was touched 
with a s¢mgle wire, connected with one pole of an 
induction battery, the other pole being represented 
by a pad placed on the moistened skin. For esti- 
mating the sense of touch, a feather was used, or, 
what seems equally good, and often more convenient, 
a bit of twine. 3. Where the sensibility of the skin 
was only slightly: modified. For estimating these 
points, the zesthesiometer used by Dr. Mitchell was 
employed, but with less satisfactory results. It was 
found that, in this case, whether normally or not, a 
branch from the dorsal branch of the ulnar supplied 
in part the whole palmar surface of the first phalanx 
of the little finger. Letiévant’s statement, that 
a vibratory irritation, such as may be produced by 
drawing the point of a pin ora stiff piece of paper 
across the skin, may be transmitted through anzs- 
thetic parts to the still healthy filaments of adjacent 
regions, and give rise to an indefinite feeling which 
may be mistaken for a sign of preserved local sensi- 
bility, could be distinctly confirmed in this case with 
regard to the end of the forefinger. On the other 
hand, the impression left by Letiévant’s statement, 
namely, that if sufficiently strong excitations be 
chosen, the space within which the anesthesia is 
complete, will generally be found to be quite small, 
was not strengthened by the examination of this 
case. Furthermore, the rule affirmed by Arloing and 
Tripier with regard to dogs, that the whole skin over 
each paw is supplied with some degree of sensation 
by each of the main nerves of the limb, evidently 
does not hold for man. W. H. A. JACOBSON. 


BROWNE ON THE CAUSES OF DYSPNEA IN SUF- 
FOCATIVE GOiTRE.—In the American Fournal of 
Medical Sctences for April 1877, is a paper by Mr. 
Lennox Browne, on the causes of dyspnoea in 
cases of suffocative bronchocele, and on the sur- 
gical treatment most advisable. The paper was 
prompted by one which appeared in a recent number 
of the same journal by Dr. John B. Roberts, on a 
case of acute bronchocele producing fatal dyspncea, 
the cause of which dyspnoea was very obscure. Mr. 
Browne suggests that the respiratory distress in 
these cases is caused by the interruption in rhythm 
of the involuntary muscles of the trachea. In all 
cases of suffocative goitre, there is either—as in the 
substernal variety—resistance to outward expansion, 
or, as in that under present consideration, bulging 
inwards of the tracheal wall. The author then 
quotes a case, which he exhibited at the Pathological 
Society, in which a lymphoma caused such displace- 
ment of the larynx and trachea that the right vocal 
cord was seen to be pressed well to the left of the 
median line, and yet there was not the slightest 
dyspneea, and, on which he remarked, “it is some- 
what rare to see such displacement of the trachea 
with no disturbance of the respiration. It is well 
known that while a very slight substernal goitre, or 
other cause for pressure or constriction of the wind- 
pipe low down in the neck, will cause distressing 
dyspnoea, a very considerable enlargement of the 
isthmus of one lobe of the thyroid will occasion no 
respiratory inconvenience ; but, if both lateral lobes 
of the gland be at all enlarged so as to embrace the 
windpipe, difficulty of respiration and of deglutition 
are at once observed”. Another case is also men- 
tioned, exhibited before the same society, in which 
there was “ enlargement of the thyroid, principally of 
the right lobe, displacing the trachea, and interfering 


with its form”. The laryngoscope showed the inner 
wall of the trachea pushed in so as to diminish the 
calibre of the canal, and, in this case, respiration was 
seriously impeded. Other cases are also mentioned, 
all supporting the same view, viz., that the main 
cause of the trouble is tracheal pressure ; and this, 
also, the author considers to be supported by the 
state of things revealed by the necropsy in Dr. 
Roberts’s case. Mr. Browne then makes a few re- 
marks with regard to the sympathetic derangement 
in these cases. He is inclined to agree with Dr. 
Roberts in thinking that it is more probable that the 
thyroid is a blood-reservoir preventing cerebral con- 
gestion, than that it acts, when enlarged, by pressure 
on the carotids, modifying their impulse ; for, as a 
matter of fact, these arteries are always pushed back 
in cases of goitre, and are never pressed upon by 
thyroid enlargement. As to cfveatment, the author 
strongly urges the importance of the early introduc- 
tion of a seton as preferable to all other modes. “It 
is devoid of danger ; it cannot impede or negative 
further operative measures of a more radical cha- 
racter, if they be deemed necessary ; and, I believe, 
the practice will be found universally successful: 
1. In giving immediate relief to the respiratory dis- 
tress ; 2. In producing suppuration and dispersion of 
the tumour.” In the cystic form, Mackenzie’s plan 
of tapping and then injecting perchloride of iron 
leaves nothing to be desired. In very large cysts, 
after having induced suppuration, the author would 
be inclined to treat them by Mr. Callender’s method 
of distension with carbolised water. 
W. DOUGLAS HEMMING. 


NEET ON CHLOROFORM AND ETHER.—At the 
meeting of the Central Kentucky Medical Associa- 
tion, on January 17, 1877, Dr. Neet of Versailles 
(U.S.) read a paper on Chloroform and Ether. The 
report in the Louzsville Fournal says, “ The vaso- 
motor disturbance is most marked in chloroform 
narcosis if not very dilute, and this leads, he said, to 
paralysis of the vaso-motor centres, with consequent 
capillary congestion and threatened stasis. In ether, 
this ‘portion of the vascular system is most stimu- 
lated under full anzesthesia, with contraction of the 
vessels, and with increased rather than diminished 
tone, and their propulsive power remains vigorous 
until some other vital power is almost wholly com- 
promised, and hence, he said, paralysis of the sym- 
pathetic is one of the indications of approaching 
death in chloroform narcosis, while in ether such 
does not occur primarily.” 

He considered chronic alcoholism the most un- 
favourable condition for anzesthetics. After de- 
scribing the usual means of resuscitation, he men- 
tions the introduction of ice into the rectum. He 
advised the use of an opiate before the anesthetic. 
He preferred Skinner’s inhaler for chloroform, and 
Allis’s for ether. He referred to the published re- 
cords of the disastrous consequences resulting from 
the reckless use of chloroform and ether, and said 
that, with the present existing data, no one could 
safely claim unconditional superiority for either drug 
over the other. 

In the course of the discussion, Dr. Dunlop said he 
had found the addition of alcohol to chloroform very 
satisfactory. Dr. Spillman had found ether imprac- 
ticable in many cases, and thought safety was to be 
secured by not giving so much as to produce loss of 
consciousness. Dr. Gaillard, referring to the history 
of the subject, said that Warren and others had used 
ether for the relief of pain twenty years before Morton 
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used it in surgical operations, and that chloroform 
had been repeatedly used by Guthrie of Sackett’s 
Harbor before Simpson’s attention was directed to 
it. He preferred chloroform to ether, and said that, 
by the occasional use of ammonia on the towel, the 
heart can be sustained in effective action during the 
longest operations. He thought it unsafe to give 
ether or chloroform in dental operations in any other 
than the prone position. 

[It is remarkable that at this American meeting 
all the speakers were opposed to the use of ether 
and in favour of that of chloroform.—/é. | 

J. Ae CLOVER. 


BLUM ON TRAUMATIC SHOCK. — Blum (A4,7- 
chives Médicales, 1876) describes traumatic shock as 
the prostration and collapse which follow severe 
traumatic injuries. The synonyms for this condition 
are, or have been, extraordinary sensitiveness, 
lethargy, exhaustion, commotion, collapse, syncope, 
traumatic stupor, shock. ‘The author believes that 
the phenomena characteristic of shock are pallor, loss 
of consciousness, and impeded respiration and circu- 
lation, and he explains them by the sudden arrest of 
the action of the heart, analogous to that which occurs 
when the pneumogastric, the controlling nerve of the 
heart, is experimentally galvanised. And it is an 
irritation of the pneumogastric, whether it be the 
direct action of the shock upon the bulb, or whether 
it be a reflex action through the nerves of organic 
life. Physiological experiment also leads us to be- 
lieve that the irritation of the nerves of organic life 
aids the action of the controlling nerves. That chloro- 
form and surgical interference are contra-indicated, 
are the two chief therapeutic considerations to 
bear in mind. A. SHEWEN, M.D. 


BOULAY ON THE TREATMENT OF VESICO-VA- 
GINAL FISTULA. — Boulay (7hése de Paris, 1876), 
following the advice of Verneuil, employs the gal- 
vanic cautery, in place of the bistoury, to refresh the 
surfaces of the fistulous opening. He relates sixteen 
operations with very exact details, and mentions 
that Luigi (22 Movimento Medico-Chirurgico) has 
also employed these means with great success. The 
advantages which he claims for this method are, 
the absence of bleeding, and the great facility it 
affords for placing the ligatures ; he alleges, also, 
the diminution of the risk of purulent infection, ery- 
sipelas, and peritonitis. He adduces statistics in 
support of his assertion of the harmlessness of the 
method. The only inconvenience is the multiplicity 
of the operative sittings ; but this is, he considers, 
compensated by the rapidity and their facility. 


BRAMWELL ON TREATMENT OF WOUNDS OF THE 
RADIAL AND ULNAR ARTERIES BY ACUPRESSURE. 
—Ina short paper in the Edinburgh Medical Four- 
nal for March, Dr. J. P. Bramwell says that the sur- 
geons of the Perth Infirmary have, for some time, 
employed acupressure instead of ligature in case of 
wound of the radial and ulnar arteries. This plan 
is easy of performance, and can be quickly carried 
out. The acupressure needle is thrust down close 
to the artery on its ulnar aspect, and its point brought 
out a considerable distance from the side of the ves- 
sel on its radial aspect. In this way the collateral 
vessels seem to be caught and strangled, so as 
to prevent the blood from finding its way into the 
distal end of the artery. Where the wound in 
the wrist is very free he prefers two needles, one 
proximal, the other distal; and each should be 





inserted close to the artery, and the point brought 
out close on the other side. The needles are 
then “kinched” with a strong thread, twisted round 
into a figure of eight, and drawn tight. A band- 
age may then be applied, or simply a cold-water - 
rag. In four or five days the needles may be re- 
moved with safety; but, if any fear of fresh haemor- 
rhage be entertained, the “kinching” thread may be 
cut, and the needles left for twenty-four or forty- 
eight hours longer. 


TREATMENT OF ANEURISM BY MODIFIED COM- 
PRESSION.—In a note of practice at the Bellevue 
Hospital in the Mew York Medical Fournal for 
April, it is stated that a form of treatment of aneurism 
by compression has been recently practised, which, 
although not new, deserves notice from the beneficial 
results which followed its use. The principle of it 
is to suspend a shot-bag by India-rubber in such a 
manner that pressure will be caused on the aneur- 
ism in the following way. A bag containing eight or ten 
pounds of shot is suspended from a support by means 
of India-rubber tubing, in such a manner that, for four 
or five days, the pulsation of the artery is sufficient to 
raise the weight. At the end of that time the bag is 
lowered, so that it completely occludes the vessel. It 
has been found that in two cases in which the me- 
thod was used, complete consolidation took place in 
ten days. An interesting fact noticed was that only 
slight pain was complained of during the time that 
the weight was in position. The bag is rendered 
steady by a rod of wood which is buried in the shot 
and extends upwards, and plays through metallic 
ferules in such a manner that motion can only take 
place in a vertical direction. The bag is still further 
kept in position by a strip of bandage which is 
attached to it on each side, and passes around the 
circumference of the limb. 


BOMPAIRE ON THE TREATMENT OF MALIGNANT 
PUSTULE.—Bompaire has frequently observed an- 
throcoid affections amongst the numerous tanners 
living at Millau (Aveyron). He recommends, in the 
Montpellier Médical for January 1877, the following 
treatment. 1. In slight forms of malignant pustule, 
when the surgeon has been called in at the begin- 
ning, a simple cauterisation with Vienna paste is 
sufficient, and Dr. Bompaire believes that it stops 
the disease in the majority of cases. 2. When the 
tumour has acquired a certain development, when 
the general symptoms have shown themselves in the 
usual way towards the fourth or fifth day, cauterisa- 
tion should be preceded by a crucial incision through, 
as far as possible, the whole depth of the slough. 
3. Finally, when medical assistance has been called 
in late, when the malignant pustule has reached the 
seventh or eighth day, and oedema has invaded a 
large surface, action must be taken even when the 
general symptoms are very serious, and life itself 
seems in danger. Observation shows that, in these 
cases, the excision of the slough, combined with 
vigorous cauterisation with sulphuric acid, may be 
of great service and save the patient. Antiseptics, 
such as carbolic and salicylic acid and tonics, should 
be administered internally. 
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VALLENDER ON THE PREVENTION OF EPILEPTIC 
FITS, BY SUBCUTANEOUS INJECTION OF APO- 
MORHIA.—In the Berliner Klinische Wochenschrift 
for April 2nd, Dr. E. Vallender relates three cases in 
which apomorphia was subcutaneously injected 
during the aura preceding the fits, and in all three of 
which it always had the effect either of preventing 
the seizure altogether or of materially diminishing its 
severity and duration. All the three patients were 
women. 

A. K., aged 20, was subject to very frequent epi- 
leptic attacks (ten to fifteen in the twenty-four hours) ; 
each fit was preceded by an aura consisting of a 
sensation of heat and considerable pain, commencing 
in the region of the stomach and spreading over the 
upper part of the body; after a free interval of only 
a few minutes the seizure took place. On the first 
occasion when the treatment was adopted about 
one-fifteenth of a grain of apomorphia, dissolved in 
six minims of water, was injected during the aura; 
instead of the usual strong fit, the patient was for 
several minutes in a condition like a faint, with loss 
of consciousness. From this time the injections 
were repeated as often as possible during the aura, 
sometimes as often as five times a day; the effect 
was always evident, and the duration of the attacks 
greatly diminished. Only one-thirtieth of a grain was 
administered at a time; this caused nausea, but no 
sickness. When the injection was omitted the fit 
always occurred with its previous severity. After 
several weeks the seizures steadily diminished in 
frequency, and even when the injection was omitted 
only a slight fit occurred. During three weeks the 
patient only suffered from three slight attacks of 
petit mal, and these were without any previous aura. 
The treatment was now suspended for a fortnight, 
during which time the fits again steadily increased 
in frequency and severity ; with the resumption of 
the treatment improvement again took place, until 
the fits ultimately ceased, and the patient has now 
been two months without any attack. 

It seemed probable that the beneficial action of 
the apomorphia in the above case was owing to its 
specification on the stomach, as the aura evidently 
commenced in the vagus nerve ; but that the drug 
is also effective when the aura has another origin is 
proved by the two following cases. 


E. B., 22, epileptic from infancy, had lately suf-— 


fered from several fits daily, each of which lasted an 
unusually long time. The aura consisted in a feel- 


ing of giddiness, and was separated by a distinct, 
although very short interval, from the commence- 
ment of the fit. Under these circumstances it was 
difficult to inject at the right time, z.e¢., during the 
aura ; but when this was done the duration of the 
attack was always greatly lessened. The fits became 
gradually less frequent, and after some weeks’ treat- 
ment the patient has had no fit for four weeks. 

A. P., 44, had been epileptic for many years ; the 
aura which precedes the fit by about a quarter of an 
hour, consisted in a prickling sensation, commencing 
in the toes and extending upwards, to which was 
added palpitation of the heart and a feeling of con- 
striction round the chest. Whenever injections were 
made during the aura the fit did not take place at 
all. The patient did not remain long enough under 
treatment for any observation to be made as to its 
effect on the frequency of the attacks. 

The author says that when the injection was given 
at the proper time, z.¢., during the aura, it was never 
without effect ; and, as will be seen from the above 
cases, it acted best where the interval between the 
aura and the fit was longest. One-thirtieth of a 
grain was the regular quantity of apomorphia in- 
jected on each occasion, very rarely more; no bad 
results were observed, notwithstanding the frequency 
of the injections. C. W. S. COBBOLD, M.D. 


SIZARET ON THE EMPLOYMENT OF THE CESO- 
PHAGEAL SOUND IN THE FORCED ALIMENTATION 
OF THE INSANE.—Forced alimentation offers many 
difficulties presented by the obstinate opposition of 
the patients, and of all instruments devised for this 
purpose, Dr. Sizaret (Annales Médico-Psychologiques, 
March 1877) thinks the cesophageal sound intro- 
duced through the nose is to be preferred, because 
it alone has the power to overcome all difficulties. 
Yet the cesophageal sound is not without incon- 
venience, its employment is always a delicate opera- 
tion ; it has frequently caused grave accidents, rents 
of the pharynx, the passage of the alimentary liquid 
into the trachea ; and its introduction, in certain cir- 
cumstances, becomes impossible. Dr. Grasse gives 
the following directions for this operation. Separate 
the teeth of the patient by means of a spoon or wedge 
of wood, which must be held by an assistant; taking 
the end of the sound (previously introduced into the 
nose as far as the level of the pharynx) with the 
right hand, introduce the index finger of the left hand 
into the mouth to guide the sound, direct its extre- 
mity along the posterior wall of the pharynx, and 
facilitate thus its passage into the cesophagus; 
then remove the wedge and inject the food. As 
this manceuvre is a little complicated and quite 
impracticable, as in certain patients it is impos- 
sible to separate the teeth without risk of injury, Dr. 
Sizaret proposes to substitute the following, which 
he has found convenient, easy of execution, and sure 
in its results. Introduce the sound by the nose ; 
when it has arrived at.the entrance of the pharynx, 
an assistant injects quickly a small syringeful of 
brandy into the sound. This liquid, irritating but 
inoffensive, produces immediately a reflex move- 
ment.of deglutition, which carries the sound slowly, 
pushed at the same time by the operator. The 
sound is literally swallowed. 

CHARLES ALDRIDGE, M.D. 


LAWSON ON HYOSCYAMINE.—Dr. Robert Law- 
son, of the third Middlesex Asylum, publishes in the 
sixth volume of the West Riding Asylum Medical 
Reports a further contribution on hyoscyamine in 
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the treatment of some diseases of the insane. In 
summing up the evidence supplied by numerous 
cases detailed in the body of his paper, Dr. Lawson 
States that hyoscyamine appears to him to possess 
great value in the treatment of cases in which 
ageressive and destructive excitement is the leading 
symptom of insanity as well as in cases of chronic 
mania with special delusions of suspicion, mania of 
a subacute or recurrent form, and simple mania, 
characterised from the first more by agitation than 


excitement, due to the existence of obscure delusions - 


and hallucinations. In wilful or impulsive de- 
structiveness, he finds the drug in single large or 
repeated small doses exceedingly effective in curb- 
ing that expensive propensity in maniacs and 
dements. The following principles are arrived at 
after prolonged observation of the use of the drug. 

1. Hyoscyamine rarely causes a decided exanthe- 
matous eruption. 

2. Very rarely (in two cases out of many hundreds) 
it causes heematemesis. 

3. In small continuous doses it does not produce 
in suitable cases dryness of the throat or tongue, and 
does not interfere with the appetite or cause noc- 
turnal restlessness. 

4. In cases of retention of urine occurring in the 
progress of central nervous disease, and due evi- 
dently to a spasmodic affection of the sphincter of 
the bladder, hyoscyamine produces free and volun- 
tary diuresis. 

5. Small doses act powerfully in cases of locomotor 
ataxy, and other conditions characterised by fre- 
quently interrupted nervous discharges, and gene- 
rally thought to be associated with sclerosis. 

6. A certain tolerance is established in man as 
well as in the lower animals by the frequent adminis- 
tration of the drug. 

Dr. Lawson also specifies certain cautions which 
experience has determined with regard to the use of 
hyoscyamine. 

1. In the aged and in patients showing marked 
signs of arterial disease, the drug should be given 
with great caution. 

2. It should be freely diluted. 

3. That it should be avoided in cases of furious 
mania where artificial feeding is likely to be required 
for some time. 

The drug employed in these observations was 
Merck’s extractive principle, as supplied by Messrs. 
Harvey, Reynolds and Co., of Leeds. 

WM. STIRLING, D.Sc., M.D. 


OKA AND HARADA ON THE USE OF THE 
FARADIC CURRENT (INDUCTION CURRENT) IN 
CERTAIN FORMS OF DILATATION OF THE 
STOMACH.—No. 44 of the Berliner Klintsche 
Wochenschrift, October 30, 1876, contains a paper 
on this subject by the Drs. G. Oka and J. Harada, 
who are assistants to Dr. Wernich at the Academy 
Hospital in Yedo (Japan). They remark that the 
use of the stomach-pump is too complicated a pro- 
ceeding in the commoner or slighter forms of this 
disease (or symptom). They were first recommended 
to use faradisation by Dr. Wernich, who showed 
them a paper by Fiirstner recommending it, in the 
journal above named, No. 11 for 1876. Dilatation of the 
stomach often occurs in Japan. Europeans in moist, 
warm, subtropical climates often suffer from it, and 
seem to get good from alcohol and nux:vomica. 
These remedies do not suit the Japanese. There are 
a chlorotic form, common in puberty; and a special 
form, common in Japan and other neighbouring 


islands, which seems the initial stage of kakke or 
beriberi. The cases submitted to this treatment 
were 13 in all, as follows: three of chronic gastric 
catarrh, with slight atony ; two of old gastric ulcer 
with partial dilatation ; four of chronic constitutional 
dyspepsia with atonic stomach; four of hysteria 
with chronic dilatation of stomach. Five were quite 
cured, and two derived no benefit; but one of these 
was complicated with diabetes and chronic gastric 
catarrh; the other was chronic gastric catarrh with 
hysteria. Details of the cured cases are given. The 
Japanese are said to eat much indigestible food, or 
slow of digestion from its nature or from the mode 
of preparation. W. BATHURST WOODMAN. 


GUILLON ON THE ‘TREATMENT OF ANGINA 
AND MEMBRANOUS CROUP, BY INSUFFLATIONS OF 
NITRATE OF SILVER.—Guillon has treated diphthe- 
ritic pharyngitis by insufflations of nitrate of silver. 
He proceeds as follows (Gazette Médicale de ? Algérie, 
May 20, 1877). Pure nitrate of silver is dried by 
exposure in a silver spoon to a proper degree of heat 
over the flame of a candle or some live coals. The 
insufflator, by the aid of which the powder is pro- 
jected into the mouth as far as the bronchi, is com- 
posed—tr, of a wooden cylinder, in which the powder 
is placed ; 2, of an India-rubber bag, which acts as a 
bellows ; 3, of two tubes, one a straight one, con- 
ducting the powder in a direct line to the pharynx, 
the other curved downwards, to direct it towards the 
larynx. It is important that the portion of the 
cylinder to which the india-rubber bag is fixed should 
have sufficiently large apertures for the air to enter 
it quickly, and to be expelled from it with equal ease, 
so as to drive the powder outwards. ‘The other part, ' 
to which the duplicate tubes are adapted, should be 
fitted with a small sieve, so that the powder may be 
properly divided when it leaves the instrument, and 
not fall in a mass on the affected part. During this 
rapid and simple operation the patient’s head should 
be kept immovable, and thrown backwards. The 
operator, placed in front of and a little to the right 
of him, depresses the tongue with a spoon held in 
the left hand, and holds the insufflator with the other 
hand. Rapidly compressing the india-rubber bag, 
and pressing against the superior dental arch with 
the right hand tube, he projects the powder on the 
diphtheritic membranes and on the mucous mem- 
brane of the pharynx above and below, so as toprevent 
their extension to the nasal fossze, the larynx, and 
the trachea. The india-rubber bag must be forcibly 
compressed and made to semi-rotate five or six times, 
which facilitates the projection of the powder. As 
the insufflation is performed in two or three seconds, 
and as the pain produced by the nitrate of silver 
powder only shows itself a little later, the first in- 
sufflations must be made when the patient draws a 
deep breath. In this way the powder penetrates 
into the larynx and arrests the croupal affection at 
the outset, before the pain is developed. It is under- 
stood that some symptoms of incipient croup should 
be present. When the insufflation is finished, the 
tube of the insufflator should be cleaned, and the 
nitrate of silver powder put away in a small, well 
stoppered bottle. As the diphtheritic membranes 
sometimes reappear, Dr. Guillon uses astringent 


‘gargles to prevent their development ; and, if these 


‘means be not adequate, he has recourse to a fresh 
insufflation. 


TRIDEAU ON THE TREATMENT OF DIPHTHERIA 
BY CUBEBS AND COPAIBA.—Dr. Trideau of Ando- 
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uille, in the Gazette Hebdomadaire for March 28, 1877, 
gives a detailed description of his treatment of diph- 
theria by cubebs and copaiba. 
following rules for the use of cubebs. 1. The cubebs 
should always be finely powdered at the time of use, 
and suspended in syrup or in strongly sugared water. 
2. It should be given every hour, so that the system 
may be constantly under the influence of the medi- 
cine. The doses should be from 120 to 150 


grains for children more than a year old, and 


from 375 to 600 grains for adults during the 
24 hours. 3. The use of the remedy should be con- 


tinued some days after the disappearance of the false 
membranes ; as a rule, three or four days, especially 


if the glandular swelling persists. 4. If there be no 


improvement at the end of three or four days, the 
dose must be increased, whatever may be the age of 
5. The use of the drug must be renewed 


the patient. 


and continued perseveringly on the least reappear- 
ance of the membrane. 


be a child, or tincture of opium if an adult. 
strengthening diet, such as milk, soup, and eggs 


should always be associated with this treatment, and 
liquid or semi-liquid aliments if there be paralysis of 


the larynx. 8. The progress of the disease must be 
watched very carefully, so as to see if the medicine 
agrees with the patient. Dr. Trideau employs the 
following formula—firstly, powdered cubebs, 12 to 


15 grammes ; simple syrup, 100 grammes ; water and 
Malaga wine, 20 grammes; one, two, or three of 


these mixtures to be taken in the 24 hours, accord- 


ing to the age of the patient and the severity of the 


disease. Should the disease not be amenable to 
cubebs alone, copaiba in the following form should 


be given concurrently with it, especially in adults; 


Mialhe’s solidified balsam of copaiba, 25 centi- 
grammes ; powdered cubebs, 15 centigrammes ; for one 
pill ; 20 or 30 to be taken in the 24 hours. Only one 


at a time must be given, and the number prescribed 


must be administered the same at equal intervals in 
the 24 hours. The copaibic scarlatiniform erup- 
tion, which generally supervenes after the more or 
less prolonged use of these pills, always coincides 
with the cessation of the disease. Very few excep- 


tions to this law have been observed in the case of 


very young children. Some teaspoonfuls of syrup 
of poppies should be given to children or some lauda- 
num to adults, with the copaiba, to prevent diarrheea. 
If these pills be used for children, as many should 
be given daily as [they are years old. If theremite 
difficulty in swallowing them, they should be given 
broken into pieces in a little marmalade or baked 
apple. The cubeb draught should be continued 
according to the directions given above. If, for any 
reason, the copaiba pills alone be given, the number 
above prescribed must be increased at least a third, 
or even doubled ; but only one should be given at a 
time, at equal intervals during the day. 


SEE ON THE TREATMENT OF ALBUMINURIA.— 
In the treatment of albuminuria, caused by Bright’s 
disease, accompanied by more or less marked cedema, 
M. G. Sée (Union Médicale, June 6) prescribes two 
or three litres of raw milk, from which the cream has 
not been removed, in the course of the twenty-four 
hours. This regimen he continues for months, and 
even for years. He likewise prescribes, according 


to circumstances, iodide of potassium, tartrate of 


potash, and iron or preparations of tannin. Many 


patients have been cured by this prolonged system of 


treatment. 


He lays down the 


L 6. If diarrhoea supervene, a 
little syrup of poppies should be given if the patient 
Fide 





GUBLER ON THE THERAPEUTIC ACTION OF 
SALICYLIC AciD.—M. Gubler, at the meeting of the 
Paris Société de Thérapeutique, on April 17, stated 
that numerous experiments had more and more 
convinced him that salicylic possesses neither anti- 
phlogistic nor antipyretic properties. In certain 
cases it produces copious diuresis ; in others, on 
the contrary, the quantity of urine voided is 
diminished. The reason of this is, that salicylic acid 
is a diuretic after the fashion of the neutral salts ; it 
stimulates the kidney whilst eliminating itself by 
that organ, but sometimes it irritates, and this irrita- 
tion produces an increase of urine. If, however, the 
kidney be diseased, as in certain severe fevers, and 
in albuminuria, this stimulation may go on to in- 
flammation, and then there is a diminution of the 
water which passes through the kidney. Itis, there- 
fore, not an absolute diuretic. It is, nevertheless, 
probable that in cases in which it induces diuresis it 
brings on an arrest of the temperature up to a cer- 
tain point. To ensure a certain amount of diuresis 
is always sufficient to diminish tension and even 
combustion, but beyond that action nothing in the 
effects of salicylic acid recalls those of quinine. As 
to its topical action, it is certainly antipyretic, but 
here some difficulties are manifest. Salicylic acid is 
a violent sternutatory; it brings on dryness, bitter 
taste, and burning in the respiratory passages. For 
this reason some surgeons have given up the use of 
salicylicated cotton. M. Gubler has also used sali- 
cine, and does not consider it to be a very good 
drug. It likewise becomes partially changed into 
salicylic acid, since this latter is only the product of 
a combustion of salicine. The urine of patients who 
have taken salicine contains salicylic acid. This is 
a transformation analogous to that of chloral into 
chloroform and formic acid. M. Gubler has also 
observed that the urine of patients after taking 
salicylic acid is of a brown bistre-like colour similar 
to the tint given to the urine by carbolic acid... It 
appears that the reduction into carbolic acid here 
also only occurs partially. M. Hogg had found car- 
bolic acid in the urine of patients under the influence 
of salicylic acid—M. Trasbot pointed out, as a proof 
of the irritant properties of salicylic acid, the pre- 
sence of numerous ulcerations in the stomach of a 
horse which had taken 75 grains—M. Dujardin- 
Beaumetz was pleased with the interpretation given 
by M. Gubler to the action of salicylic acid on the 
kidney. He indeed tried it in polydipsia,; and only 
obtained gastric irritation fromits use. This substance 
had been used in Germany as an excellent remedy for 
diphtheria, thrush, etc., but M. Dujardin-Beaumetz 
was convinced that in the case of thrush salicylate of 
soda is no better than any other alkaline solution. 
As to its action in rheumatism, it cannot be denied 
that it diminished the pain, but without at all 
abridging the duration of the disease.—M. Gubler 
reminded his audience that M. Bergeron had often 
at the Sainte Eugénie Hospital tried salicylic acid 
as an external application in diphtheria, and that he 
always had negative results. Its topical action, how- 
ever, was of a different character. M. Bucquoy cited 
M.Cadet de Grassicourt’s testimony to the same effect. 


MiTCHELL ON CONCENTRATED SOLUTION OF 
SaticyLic ActD.—Mr. C. L. Mitchell recommends, 
in the American Fournal of Pharmacy, the following 
formula for a concentrated solution of salicylic acid. 


Salicylic acid, pure ......... Boats crs 5 ij. 
Borax incmasehcamstacteaiaceoceteat- Sa 3). 
Glycerine:*7,9.+4 paenets a wormiatieats€ tap. G2 .5e 
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Mix the borax and acid with half a fluid ounce of 
glycerine, and heat gently until dissolved, then add 
glycerine to make up one fluid ounce. This solution 
can be diluted with water to any extent without im- 
mediate precipitation, but if the volume of water 
reaches more than ten times that of the glycerine the 
mixture becomes cloudy after a time. _ . 

According to Charles Baker (American Fournal of 
Pharmacy, July 1876) salicylic acid, when heated 
with twice its weight of olive oil, forms a homogeneous 
mixture, admirably adapted for application to sur- 
faces. The oil separates to some extent on standing, 
but can be readily recombined by shaking. 


MITCHELL ON A FORMULA FOR ERGOTIN.—Mr. 
Charles Mitchell (Richmond and Louisville Med. 
Fournal, Dec. 1876) recommends the following, 
which he states to be in every way satisfactory. Bk. 
Ergot, in fine powder, 3viij; acetic acid, £31) ; 
alcohol, f3iv. Moisten the ergot with a mixture of 
the acid and f3viij of water. Let it stand twenty-four 
hours, pack in a percolator, and exhaust with water ; 
evaporate to four fluid ounces, add the alcohol ; let 
it stand several hours, filter, and evaporate to an ex- 
tract. Result, about 480 grains. One grain is equal 
to eight grains of ergot. 
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CHARLES ON THE TREATMENT OF ECLAMPSIA. 
—Dr. Charles (Memoirs of the Belgian Academy of 
Medicine, 1876) sums up as follows the treatment of 
eclampsia, in his memoir on the convulsions of par- 
turient women, which was crowned by the Belgian 
Academy of Medicine. 1. Mechanical eclampsia 
from the sixth to the ninth month: (a) bleeding, if 
the case be urgent, or if there be true or apparent 
plethora; (4) drastics, in all cases, which may be 
more or less replaced by diaphoresis ; (c) chloroform 
when the fits are about to commence and during 
the clonic convulsions ; (d) chloral in the intervals 
of the attacks as an injection to beneficially fill the 
place of narcotics ; any antispasmodic, such as bro- 
mide of potassium, may be added to it ; (e) to finish 
the delivery if possible ; bring on labour, if the fits 
do not show signs of disappearing ; to bring on forced 
delivery in very serious cases. 2. Reflex eclampsia 
before six months’ gestation and after delivery : 
(a) bleeding is but very rarely indicated ; (4) purga- 
tives are always somewhat useful; (c) chloroform, 
chloral, etc., should be continued as in mechanical 
eclampsia; and antispasmodics should not be 
neglected. 3. Toxic eclampsia. Fulfil thesymptomatic 
indications ; general or local bleedings to combat 
congestion of the brain and spinal cord when it is 
very marked ; cold applications to the head, purga- 
tives, diaphoretics, baths, revulsives, narcotics, 
anesthetics, etc. 


BRICKELL ON THE TREATMENT OF PELVIC 
EFFUSIONS.—In the American Fournal of Medical 


' Dr. Scheidl relates the following case. 


Sciences, April 1877, Dr. D. Warren Brickell, after 
relating several cases of effusion into the pelvis 
ending in suppuration, draws the conclusion that, 
when diagnosed, both serous and purulent effusions 
should at once be punctured, and that the vagina 
affords the most convenient point for puncture. 
Dr. Brickell considers that topical and internal 
remedies have no influence on pelvic serous effusions. 
He divides pelvic inflammation into two distinct 
forms—serous and phlegmonous, or suppurative. 
Pelvic cellulitis is by no means confined to married 
or child-bearing women, but may occur in virgins. 


SCHEIDL ON TWIN-BIRTH IN A_ BIPARTITE 
UTERUS.—In the Med.-Chir. Centralblait (No. 11), 
In January 
1872 he was called to a primipara. The abdomen 
was unusually distended, and presented an abnormal 
shape. On placing the patient on her back, a marked 
prominence was seen on the left side, which was dia- 
gnosed as a second feetus. It seemed as if this second 
foetus were lying in the peritoneal cavity, and not in 
the uterus. The head presented, and was delivered 
by the forceps. It wasa male child; the placenta 
did not follow, but, as the haemorrhage was inconsider- 
able, Dr. Scheidl allowed things to take their course. 
At the end of twenty-four hours, there was consider- 
able haemorrhage, and he delivered her of the second 
child, a female, the foot presenting. On passing his 
hand into the uterus to detach and remove the pla- 
centa, he found the vagina to be normal, but the 
uterus to be divided into two distinct cavities ; the 
right one perpendicular, the left cavity lying hori- 
zontally towards the left. The patient has since 
again become pregnant, and has been delivered of a 
female child, without any artificial assistance. 


STICKL ON EXTRA-UTERINE GESTATION.—In 
the Aertszliches Intelligenz-Blatt, No. 16, Dr. Stickl 
relates a case of extra-uterine gestation complicated 
with a normal uterine gestation. The patient mar- 
ried at twenty-two years of age, and had eight 
children born at term, and four prematurely. In 
March 1874, the catamenia ceased, and during the 
succeeding months the patient, V. A., felt and showed 
all the usual signs of pregnancy. At the end of Novem- 
ber 1874, severe pains ‘in the abdomen set in, together 
with bleeding from the genitals. Ina few days these 
symptoms ceased and milk was secreted, which 
remained until the beginning of 1875. ‘The size of 
the abdomen only slightly diminished. On Feb- 
ruary 2, 1875, the catamenia reappeared, and con- 
tinued at regular intervals until the middle of De- 
cember 1875, when they ceased. On the evening of 
May 31st, 1876, severe labour-pains set in, and Dr. 
Stickl delivered her of a foetus, and removed the 
placenta ; at the same time, he could feel a tumour 
pressing the uterus from above. From this time the 
patient became thinner and weaker. The original 
tumour could be plainly felt in the umbilical region. 
On July 8th, Dr. Stickl introduced under the um- 
bilicus a small trochar, through which a small quan- 
tity of greenish grey fluid escaped. On the toth, 
he introduced a larger trochar, and drew off some 
more fluid. The trochar was withdrawn and replaced 
by a laminaria tent. Two days afterwards, the cyst 
was washed out with carbolic solution. On July 24th, 
Dr. Stickl introduced his forefinger, and could feel 
the foetus ; he then enlarged the opening in the ab- 
dominal wall by incisions in different directions, 
and withdrew the foetus piecemeal. The cyst was 
injected with carbolic solution, and the opening 
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covered with carbolised tow. The cyst, under re- 
peated injections gradually diminished, and by 
August 15th it had almost healed. V. A. has returned 
to her usual occupations, and has regained her usual 
health. 


STORCH ON MYXOMA OF THE PLACENTA.—In 
the WNordiskt Mediciniskt Arkiv., Band viii, Haft 4, 
Dr. Storch describes three cases of partial myxoma 
of the placenta. In the first case there was a large 
tumour near the foetal surface of the placenta ; its 
diameter was five and a half inches, and it was situated 
immediately under the atrophied and distended 
chorion. A villous trunk radiated from the chorion 
throughout the mass of the tumour. The tumour 
was composed of a large number of nodosities of the 
size of a pea or smaller. Towards their peripheries 
the morbid villi took on a normal appearance, and 
dissolved into a filamentous tissue which, without 
any defined limits, was continuous with the healthy 
surrounding structure of the placenta. Nowhere did 
the tumour approach the uterine surface ; the sero- 
tina was normal. In the second case there was an 
oval tumour, 1.2 inches long, in the mass of the 
placenta, in communication with a villous trunk 
arising from the chorion. The said villous trunk rami- 
fied in a normal manner. In the third case, a similar 
tumour, nearly Io inches in length, was present. 
The author remarks that these so-called myxomata 
should rather be regarded as cellular hyperplasias 
than myxomata, inasmuch as they result from a hyper- 
plasia of the stroma of the central mucous and vas- 
cular tissue of the villi, combined with an excessive 
new formation of cells in the tissue. 

FANCOURT BARNES, M.B. 
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WARLOMONT AND DUWEZ ON THE ETIOLOGY 
OF NEURO-RETINITIS.—-In the Annales a Oculis- 
tigue, Mars-Avril 1877, there is an exhaustive paper 
by Drs. Warlomont and Duwez on the etiology of 
neuro-retinitis. After discussing the various theories 
at present offered as explanatory of its causation, the 
authors sum up as follows. 

1. We must admit two great classes of neuro- 
retinitis, which are almost always blended; de- 
scending neuro-retinitis, and neuro - retinitis by 
stasis. 

2. The mechanism of their production may take 
place by continuity of tissue from the pia mater to 


» which 


the nerve, by migration, and by reflex irritation. In 
all probability it is to the last influence that the 
greatest value must be accorded. Irritation of the 
vaso-motors in reality modifies the activity of the 
regions to which they are distributed, whether by 
destroying it, as is shown by the symptoms, aphasia, 
anemia, deafness, paralysis, cardiac syncope, stop- 
page of respiration, suspension of the changes 
between the tissues and the blood; or by exalting 
it and giving rise to certain morbid manifestations 
may produce delirium, convulsions, and 
trophic disturbances. The theory of vaso-motor 
irritation explains the symptomatic variations met 
with in the same subject, and which are manifested 
on certain days, or even at certain hours of the day ; 
the appearance of highly developed symptoms in 
limited lesions of the brain, their absence in exten- 
sive lesions, their disappearance whilst the cerebral 
affection remains unchanged. It explains why the 
lesions situated in the cerebellum, the hemispheres, 
and the base of the brain, may equally produce 
neuro-retinitis. If we have not recourse to this in- 
terpretation, how shall we explain the influence of 
intestinal worms upon the visual faculty? And if 
we are forced to admit that this influence is exercised 


-by means of the vaso-motor nerves, why should we 


refuse to accept a similar mechanism in the produc- 
tion of neuro-retinitis? It compares the mechanism 
of the indirect symptomatology, due to a cerebral 
cause, with reflex symptoms due to irritation of 
peripherical nerves, such as those of the intestines, 
the lungs, and the skin. It also accounts more 
satisfactorily for the influence exercised by changes 
in the blood, by anzmia or toxemia, whose effect 
consists in inducing an irritation which is_pro- 
pagated in exact imitation of cerebral maladies 
themselves. 


WECKER ON THE USE OF ESERINE IN OPH- 
THALMIC THERAPEUTICS.—In the Annales @Occu- 
listigue for January-February 1877, Dr. Wecker 
speaks emphatically of the advantages to be derived 
‘from the repeated use of a solution containing one 
per cent. of the neutral sulphate of eserine. 

This solution he recommends to be dropped in the 
eye every hour or hour and a half, with the idea of 
utilising, on the one hand, its antiseptic qualities, 
and on the other its influence over the transudation 
of fluids, from its action upon the muscular coat of 
the blood-vessels. 

a Wecker uses it in three forms of disease. 

. In patients suffering from large ulcerations of 
fie cornea with abscess ; after having emptied the 
anterior chamber of pus, and made as free an open- 
ing in the abscess as possible. 

2. In ulcus serpens. It is here especially useful 
when combined with keratomy, which Dr. Wecker 
prefers to the incision practised and recommended 
by Samisch. 

3. In suppuration of the corneal wound after ex- 
traction of cataract. The plan adopted by Dr. 
Wecker is as follows. A stylet is passed throughout 
the whole length of the wound in such a way as to 
evacuate the aqueous humour, and every half hour 
(if there be vomiting), or every hour, some drops of 
the eserine solution (1-100) are instilled. At the 
same time the eyelids are kept scrupulously clean by 
washing them frequently with a warm carbolic acid 
lotion fe 1000). 

The solution of eserine decomposes rapidly, and 
should be freshly made every twenty-four hours in 
summer, and every two or three days in winter. 
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HARLAN ON THE CURE OF BLEPHAROSPASM BY 
THE INHALATION OF NITRITE OF AMYL.—In the 
American Fournal of the Medical Sctences, April 
1877, Dr. Harlan reports the case of a girl, aged 15, 
who suffered from congenital dislocation of both 
lenses. There Was great pain and irritation in the 
eyes, dependent apparently upon the pressure of the 
oscillating lenses upon the iris. To relieve this con- 
dition, the lens of first one eye and then of the other 
was removed, with temporary benefit. 

Three months afterwards she was attacked with 
intense photophobia and blepharospasm, which was 
relieved only after prolonged treatment. 

A year later she was again attacked with still more 
severe photophobia and blepharospasm, and for four 
months she remained under treatment. At last, all 
the means suggested by Dr. Harlan and his col- 
leagues having proved ineffectual, the inhalation of 
nitrite of amyl was tried, in quantities of half a 
drachm and one drachm twice and three times daily. 
On the fourth day, the patient walked into the clinic- 
room alone with her eyes open, and the relief was 
permanent. Dr. Harlan explains the necessity for 
such large doses of the nitrite of amyl, by the hypo- 
thesis that the patient was difficult to amylise. 


LC:WENBERG ON THE PHYSIOLOGY AND THERA- 
PEUTICS OF THE GASEOUS CHANGES OCCURRING 
IN THE CAVITY OF THE TYMPANUM.—In a recent 
pamphlet, Dr. Loewenberg of Paris proposes an in- 
genious modification in the treatment of diseases in 
the middle ear, depending upon Eustachian obstruc- 
tion. 

He considers the very temporary success which 
follows insufflation of ordinary air, by means of 
Politzer’s bag on the Eustachian catheter, to be due 
to a fact which has hitherto been overlooked, viz., the 
rapid absorption of the blood of oxygen and the com- 
paratively small replacement of carbonic acid. 

It has been shown by Pfliiger and Wolfsberg, that 
in bronchi, closed artificially, all the contained 
oxygen was absorbed by the blood with great rapidity, 
and only a small quantity of carbonic acid substi- 
tuted. Dr. Loewenberg believes that.a similar pro- 
cess takes place in the tympanic cavity, and so that 
all air insufflated is rapidly reduced in volume, with- 
out making any permanent impression upon the con- 
cave membrana tympani, or relieving for more than 
a very short period the increased labyrinthine pres- 
sure. The remedy he proposes is the insufflation of 
air which has been almost entirely deprived of its 
oxygen by being inspired and expired several times. 
For this purpose, he uses a bag of caoutchouc, the 
contents of which the patient is made to breathe over 
and over again until but little oxygen remains. From 
this bag, as a reservoir, Politzer’s bag is filled, or a 
direct communication with the tympanic cavity is 
established by means of the Eustachian catheter and 
some flexible caoutchouc tubing. 

Dr. Loewenberg has also used pure hydrogen gas 
in a similar manner, on account of its extremely 
slow absorption by the blood. 

The results of this procedure are very satisfactory ; 
air, so prepared, remains for a long time in the tym- 
panic cavity, undiminished in quantity ; the conse- 
quent relief is more lasting, and the comfort of the 
patient is greater than when ordinary atmospheric 
air is employed. 


BULL ON SYPHILITIC NEUROSES OF THE EYE. 
—Dr. Bull contributes an instructive paper to the 
American Fournal of the Medical Sciences, for 


January 1877, embracing certain peculiar varieties of 
syphilitic neuroses. He confines his attention to 
syphilitic disease affecting the optic nerve and the 
ocular muscles, and notices especially that in syphi- 
litic neuroses of the eye, as in syphilitic diseases of 
the brain the symptoms are of two kinds, transient 
and permanent, and that it is impossible to foretell 
the order of occurrence or nerve lesions. Some- 
times they occur early, before even the cutaneous 
eruption, and sometimes after a very long inter- 
val. ‘ 

He reports three cases in which optic neuritis 
occurred in syphilitic patients, in which vision failed 
up to a certain point and then remained stationary, 
but in which the ophthalmoscopic signs of neuritis 
remained unchanged for two years. 

In one case, eighteen years had elapsed since the 
occurrence of primary disease ; in the others, six and 
eight years. In two cases, diplopia and headache 
preceded the neuritis, and, in one case, neuritis was 
the first ocular symptom. In each case there were 
well-marked neuro-retinitis, swollen disc, retinal 
cedema, engorged veins. Vision was greatly im- 
paired. The treatment consisted in mercurial in- 
unctions and the internal administration of iodide of 
potassium. Under this the paralytic symptoms 
yielded, but there was no change in the neuritis nor 
any improvement of vision. It is, however, very 
remarkable that there was no sign of atrophy of the 
optic nerve, notwithstanding the long-continued, 
inflammatory pressure. 

In another case there was paralysis of the third 
and sixth nerves preceding optic neuritis. 

The probable source of mischief in each case was 
gsummous exudation, with or without low inflamma- 
tory action affecting some part of the course of the 
optic nerves. 

The cases are interesting as showing that the later 
syphilitic affections tend to relapse after treatment, 
from liability to fresh gummous deposits, and that 
their prognosis is unfavourable. 


TEILLAIS ON RUPTURE OF THE CHOROID.— 
Dr. Teillais of Nantes reports three cases of rupture 
of the choroid \(Anmuales ad’ Oculistigue, January- 
February 1877) observed by him immediately upon 
their occurrence. 

They were the results of direct violence. In each 
the choroid alone suffered, the retina and the sclerotic 
remaining intact. The rupture was attended with 
haemorrhages from the torn membrane, hyalitis, and 
floating bodies in the vitreous chamber. 

Vision was almost entirely lost for some time after 
the accidents, and its acuity was ultimately per- 
manently impaired, probably from the effect of shock 
upon the retinal elements. The presence of a cen- 
tral scotoma was marked in each case, peripheral 
vision remaining nearly normal. When the inflam- 
matory symptoms following the injury subsided, the 
acuity of vision improved considerably. With the 
ophthalmoscope the fundus showed the appearances 
usual in such cases, viz., distinct rents in the choroid 
in the neighbourhood of the optic disc, more or less 
curved in shape, allowing the glistening sclerotic to 
be seen. 

With the binocular ophthalmoscope the vessels 
could be seen passing across the rents on a higher 
level, but the shadow said by Mauthner to be thrown 
on the sclerotic was not visible. The treatment con- 
sisted in the free use of Heurteloup’s leech to the 
temple, and the exhibition of mercury and the iodide 
of potassium internally. 


* JULY 15, 1877.] 


ALT ON SYMPATHETIC OPHTHALMIA.—In No. 4, 
Vol. v, of the Archives of Ophthalmology and Oto- 
logy, Dr. Adolf Alt of New York gives an admirable 
and exhaustive paper on the anatomical causes and 
the nature of sympathetic ophthalmia. He has 
abstracted and carefully compared all the published 
accounts of cases of this disease, and has compiled 
some good illustrative statistical tables. From his 
researches, he considers that the following practical 
deductions may be drawn. 

1. The entire nervous apparatus of the diseased 
eye participates in the transmission of the affection 
to the other. 

2. Scars in the hard membranes, whenever com- 
bined with alterations in the other parts of the eye, 
particularly in the uveal tract, retina, or optic nerve, 
are capable of calling forth sympathetic affections of 
the other eye at any time. 

3. Purulent panophthalmitis makes no exception. 

4. Consequently, its artificial production, as a pro- 
phylactic measure against sympathetic affection, is 
reprehensible. | 

5. The time at which sympathetic affections most 
frequently manifest themselves varies between seven 
days and eight weeks, after the beginning of dis- 
ease in the first eye. 

6. As soon as the first trace of a sympathetic 
affection manifests itself (a diagnosis which should 
be made with the greatest care) therapeutic measures 
should be resorted to. 

7. The only efficient means consists in enucleation 
of the eye first affected. 

8. When it is fairly presumable that the affection 
has extended to the optic nerve, the removal of a 
large piece of the nerve, together with the globe, 
should not be omitted. 

9. Should a case come under treatment in which 
the iris or the capsule of the lens is incarcerated, the 
incarcerated iris or capsule should be freed before 
sympathetic irritation has made its appearance. In 
recent cases an abscission of the prolapse, with or 
without iridectomy, will obviate, in most cases, the 
impending danger of sympathetic ophthalmia. 


DERBY ON THE PERCENTAGE OF SHORT SIGHT. 
—Impressed with the results of the labours of Drs. 
Colm, Erismann, and Conrad in Europe, Dr. Hasket 
Derby communicates to the Boston M. edical Fournal 
of March 22, 1877, a report on the percentage of near 
sight found to exist in the class of 1880, at Harvard 
College. 

In 1875, Dr. Derby examined the classes of 1879 
and 1880, at Amherst College, and found twenty- 
eight per cent. of 1879 to be myopic, and a year later, 
fifty per cent. of these had grown more near-sighted. 
Of 1880, twenty-seven per cent. were myopic. 

Of one hundred and twenty-two of the Harvard 
students, 29.5 per cent. were myopic. 

Dr. Hasket Derby suggests that the state of vision 
of all those entering upon extended courses of study 
should be tested upon their admission, and again on 
leaving. By this means valuable information would 
be gained, which would be of use in determining the 
future career. 


BURNET ON THE SO-CALLED “SECOND SIGHT” 
or OLD PEOPLE.—Dr. Burnet reports (American 
Fournal of Medical Science, April) a case of a’‘man, 


aged 85. He began to use glasses for reading at 
about 4o. He found it necessary to increase the 


strength of his glasses once subsequently. When 
about 70 he began to read his paper without spec- 
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He now reads No. -1 Jager, at eighteen 
inches, with ease. His distant vision equals 39 with- 
out glasses, and with —4o” equals nearly $3. Dr. 
Burnet points out that this is one of those instances 
frequently alluded to but not investigated, in whicha 
myopia, presumably axile and due to a sclero- 
choroiditis, was developed after the age of 70. And 
from it we learn the important fact “that in cases of 
second sight there is no essential rejuvenescence”. 
No power of accommodation is regained, but the far 
point is, in consequence of the development of 
myopia brought within ordinary reading distance. 

LLOYD OWEN. 


tacles. 


VON OETTINGEN ON AMBLYOPIA AND AMAURO- 
SIS AFTER HAMORRHAGE.—The author of this paper 
(published in the Dorfater Medicin. Zettschrift, Band 
vi), which cannot fail to interest all ophthalmologists, 
acknowledges the great service done to ophthalmo- 
logy by Dr. S. Fries, who collected and published 
106 cases of this kind. In 96 of these, Dr. Fries 
states the nature of the hemorrhage: in 34 it 
was intestinal; in 24 uterine; 24 were cases in which 
bleeding was employed as a therapeutic measure ; 
in 7 cases the bleeding was from the nose, in five 
from wounds ; 1 was a case of heemoptysis; and in I 
the blood came from the urethra. 

Dr. von Oettingen then gives the details of a case 
of amaurosis following bleeding from the urethra, 
which was almost identical with Fries’ case. This 
patient stated that the bleeding continued for several 
days at intervals, a cupful of blood being lost ata 
time; that he then became very weak, and passed 
into a somnolent half-conscious condition; and that 
when he recovered from this state he found that he 
was blind. 

The author then compares his case with Dr. Fries’ 
case. In both, the patient was a strong, apparently 
healthy man, without any obvious cause for the bleed- 
ing; but in Dr. Fries’ case it continued for several 
months at intervals, and was followed by loss of con- 
sciousness and delirium. In both cases, on awaking 
from this condition, the highest degree of amblyopia 
was manifested. In both cases, the ophthalmoscope 
showed a white atrophied disc, with the character- 
istic leaden tinge, thread-like arteries, and somewhat 
angular outline ; lastly, in both cases, the injection 
of strychnine gave some temporary improvement. 

The remainder of the paper is a critical examina- 
tion of the probable nature of the relation of ambly- 
opia and hemorrhage. The writer considers that 
there can be no doubt but that the causal connection 
cannot be direct, since the retina is known to retain 
its function in an unimpaired condition in extreme 
anemia, as well as in the acute ischemia which 
occurs in the stage of asphyxia in cases of cholera. 

He divides the cases of amblyopia after hzemor- 
rhage into two groups: first, those in which the 
blindness occurs immediately after the loss of blood ; 
and secondly, those in which it supervenes after‘an 
interval of some days. 

In the first group of cases, he thinks that the blind- 
ness is produced by an increased quantity of cerebro- 
spinal fluid, with dilatation of the ventricles and 
cedema of the brain-tissue ; conditions which have 
been shown to result from the rapid withdrawal of 
blood from the cranial cavity by direct experiment. 
In such cases, the loss of vision is always accom- 
panied by other and serious brain-Symptoms. 

In the second group of cases, he considers that 
fatty degeneration of the smallest arterioles and 
capillaries, which Virchow has shown to be liable to 
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result from continued hazmorrhage, is the primary 
cause of the lesion of the organs of vision. He thinks 
that the altered nutrition of the neighbouring parts, 
the result of the diseased walls of the vessels, is in 
some cases the cause of the blindness. In other 
cases, he thinks the walls of the vessels ultimately 
give way, and small clots result in some part of the 
nervous tract concerned in vision, either in the re- 
tina itself, in the optic nerve, or in the nerve- 
centres. 


TALKO ON CONGENITAL SEROUS CYSTS IN THE 
ORBIT.—Dr. J. Talko, in Zehender’s Monatsblatter 
for April, publishes a case of microphthalmus with a 
serous cyst under the lower lid. 

The author has observed five similar cases, and 
gives the following summary of his observations. 

Congenital serous cysts of the orbit are usually 
accompanied with microphthalmus. Such cysts are 
always situated between the eye and the under—or 
under and lateral—wall of the orbit; they are com- 
monly covered with conjunctiva, and increase in the 
direction of the lower lid, which they stretch so that 
the colour of the cyst is seen through it. Such cysts 
are usually filled with yellow serous fluid, rich in 
albumen. Their size is very variable; they cause 
ectropion of the lower lid, and prevent the develop- 
ment of the eye, which remains very small and deeply 
placed in the orbit. Such cysts are not formed after 
birth ; but they do not originate in a common vesicle 
with the eye. They are not usually intimately united 
with either the conjunctival fold or the eyeball. Such 
cysts should be extirpated. 


WECKER ON THE DRAINAGE-OPERATION.—The 
March number of the Monatsblatter fiir Augenheit- 
kunde contains a short notice by Wecker on his new 
drainage-operation for the treatment of detached 
retina: This consists in the insertion of a gold wire 
seton penetrating the sclerotic and choroid at the 
equator of the eyeball, or as near to it as possible, 
between the inferior and external recti. No results 
are given; nothing but a description of the operation 
itself. A reference is given, however, to a very im- 
portant paper by the same author, published in Von 
Grafe’s Archiv, Band xxii, Abth. 4, on the operation 
as a means for the treatment of glaucoma, for which 
it was first devised by the author, with this modifica- 
tion—the gold wire seton is inserted in the corneal 
margin. Wecker proposes to perform his operation 
only in cases of absolute glaucoma in which there is 
atrophy of the iris, or where an iridectomy has 
already been done without reducing tension, and in 
cases of a hemorrhagic nature. 


VON WYSS ON THE HEALING OF WOUNDS OF 
THE CORNEA.—In a paper in Virchow’s Archiv, 
Band lxix (abstract in Monatsblatter fiir Augenhetl- 
kunde, March), is a paper by Hans Von Wyss, on 
the healing of corneal wounds. The results of his 
investigation are included in the following state- 
ments. 1. Non-penetrating wounds become filled 
up with epithelium which is proliferated from the 
epithelium at the edges of the wound. 2. Pene- 
trating wounds are filled to two-thirds of their depth 
with epithelium. 3. The cellular elements of the 
true corneal substance take no part at first in the 
healing process. 4. Inflammation of the cornea does 
not follow a simple corneal wound ; it is always the 
result of an accidental exciting cause, and delays the 
proper healing process. 

B. THOMPSON LOWNE. 


BAUMEISTER’S MODIFICATION OF AN OPTO-. 
METER - OPHTHALMOSCOPE. —In the Kdinische 
Monatsblitier fir Augenhetlkunde for April, Dr. S. 
Baumeister, of Berlin, describes a modification of the 
ophthalmoscope first shown by the reporter at the 
British Medical Association meeting of 1873 (Vide 
Catalogue, No. 410), and which has been separately 
proposed by Knapp and Landolt since then. In this 
modification the plus and minus glasses are arranged 
so that in some cases convex can be superimposed on 
convex or concave glasses as desired. Sixty-four 
powers are obtained from 14 lenses, varying from 
0.5 to 18 dioptrics. Giving as it does about half the 
powers which the English instrument does, and 
having the objections of being turned from the peri- 
phery, and having a reflex from an improperly bored 
mirror, it necessarily costs much less than the in- 
strument made by Watson. The price of Dr. Bau- 
meister’s instrument is 27s. in Berlin. 


STIFLER ON RELAXATION OF THE MEMBRANA 
TYMPANI.—Dr. M. Stifler, of Munich, discusses, in 
the Aertzliches Intelligenz-Blatt of July 18th and 
25th, the subject of relaxation of the tympanic mem- 
brane. Rupture of the tensor tympani, pressure 
from ceruminous accumulation, or foreign bodies, 
and spontaneous atrophy of all the layers, have been 
given as causes of abnormal relaxation. Stifler says 
that all affections of the middle layer are secondary 
to some affections of the dermoid or inner layers ; 
and that anything which causes development or 
increase of the vessels of these layers, infiltration, 
and exudation, capillary compression, or partial ob- 
literation of the vessels, may cause softening, mole- 
cular disintegration, and absorption of the fibrous 
layer, and so greater or lesser perforation. These 
conditions are seen under circumstances which are 
combined with a hyperzemic state of the membrane, 
either acute or chronic; and it is ‘‘ mostly in the later 
stages of hypereemic conditions that atrophy comes 
on”, in increased concavity of the membrane, in acute 
or chronic myringitis, in superficial ulcerative pro- 
cesses of the dermoid layer, and in mucous or puru- 
lent accumulations in the cavity. 

The symptoms are great transparency, great 
mobility even to motion, with respiration and pulsa- 
tion, tinnitus, vertigo, deafness. 

The treatment generally recommended is the use 
of Politzer’s method of inflation, astringents, incisions 
of the membrane, and myringectomy. ‘The results 
which Dr. Stifler obtained were satisfactory, the 
change of the position of the membrane being 
seemingly sufficient to cause the improvement. 

W. LAIDLAW PURVES. 





RECENT PAPERS. 


On Changes in the Vision in Typhoid Fever. By Dr. Galezowski. 
(L’ Union Médicale, June 12.) 

Diphtheritic Paralysis of Accommodation. By M. Deacone. (Yournal 
de Médecine de l Ouest.) 


DERMATOLOGY. 





DEHIO ON THE PATHOLOGICAL ANATOMY OF 
LEPROSy.—The specimens. of leprous tissues ex- . 
amined (Dorpater Medicin. Zeitschrift, Band vi, 
Heft 3 and 4) were obtained from the Pathological 
Institute and the surgical cliniques in Dorpat. As 
regards the history of the newly-formed elements, 
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the author agrees with Virchow and Thomas, having 
found that in all stages of the disease the charac- 
teristic appearances consist of masses of small 
slightly granular cells. These cells are usually 
spherical or spindle-shaped, but some of them are 
angular with tapering projections. A nucleus and 
nucleolus are always evident. They closely resemble 
the cells known as white blood-corpuscles or lymph- 
cells, and agree with them in size. 

The first development of the leprous degeneration 
takes place in a layer which is separated from the 
rete mucosum by a strip of healthy tissue. It sends 
_ processes upwards towards the epidermis, from which 


it is, however, always separated by a thin portion of 


intermediate healthy tissue, and downwards to the 
fat-lobules. In its development it is found in the 
lymph-spaces of the cutis, and immediately sur- 
rounding the finer and finest blood-vessels. Still 
following the vessels, it is found especially developed 
round the sweat-glands and hair-follicles, and finally 
in the fat-lobules, in which it completely takes the 
place of the normal structures. The sebaceous glands 
resist longer. In the macular form the fat-lobules 
are not affected, whilst in the tubercular form they 
are much infiltrated ; but in both forms the nature 
of the cell-infiltration is the same. The growths 
from the sweat-ducts described by Friedlander were 
not found. In an affected eyelid, the growth was 
found to be arrested exactly at the part where the 
skin passes into the conjunctiva. 

The leprous degeneration of the veins presented 
peculiarities which have a striking analogy with the 
changes found by Heubner in syphilitic arteries. 
The intima was thickened by an infiltration, with 
small cells towards its inner surface, the infiltration 
being limited by the elastic lamina. There was also 
a cellular infiltration of the muscular coat and of the 
adventitia. By the further progress of the disease, 
the lumen of the vein becomes filled with a hyaline, 
transparent, hard, and firm intercellular substance. 
The consequent occlusion of the veins affords an 
explanation of the cyanotic appearance and hyper- 
trophic condition of the skin which are frequently 
found. 

The changes in the nerves described by Carter 
and Virchow are confirmed. The cells found in the 
lymph-spaces of the lymphatic glands had no speci- 
fic characters. 

In the liver the degeneration took place around 
the ramifications both of the hepatic and portal veins. 
The nodules were not found in the glandular paren- 
chyma. 


BULKLEY ON Two CASES OF HypRoA.—Dr. L. 
Duncan Bulkley (Archives of Dermatology, April 
1877) describes two cases of hydroa. A woman, 
aged 49, who had borne 13 children, was suffering 
from a moist eczematous eruption, which covered the 
whole body. Whilst in this condition a bulla formed 
on the outside of the left foot, and the part did not 
heal for some time. About six weeks afterwards, 
another bulla formed on the same spot, enlarged to 
the size of an egg, and was attended with great 
itching. The formation of bulla extended, and the 
general health was affected. Most of the bullze were 
about one-third to one-fifth of an inch in diameter, 
but some were one to two or three inches in longest 
diameter. They came suddenly, and were attended 
with little inflammatory action of the base, which 
healed readily after rupture. Almost the entire sur- 
face of the body was attacked sooner or later, and 
the lesions never reappeared on the same spot. 





Under a fortnight’s soothing local applications 
(arsenic and strychnia being given internally), the 
development of bullae ceased. Three months after- 
wards she had an attack of urticaria (uncomplicated 
by any other skin-disease), and six months later an 
attack of eczema of the hands, which readily yielded 
to treatment. 

The second case exhibited “ quite a different form 
of bullous disease, recurrent in character, and of 
much less extent, which might more properly be 
called pemphigus, but for the fact that many of 
the prospective bullee failed to go on to full develop- 
ment, ending only in erythema”. 

[The term hydroa is chiefly known through the 
works of Bazin, who applied it to certain forms of 
herpes and erythema papulatum. For example, in 
one of his works (A ffections génériques de la peau, 
pp. 114, 115) he mentions having seen a case of 
hydroa which was diagnosed as herpes iris by 
Devergie, as herpes by Gibert, as an erythema which 
had become the seat of vesication by Cazenave, and 
as erythema papulatum by Hardy. In the same 
book (p. 108) he states that the herpes iris of Bate- 
man is one variety of hydroa. Dr. Bulkley’s cases 
belong evidently to another class. The use of the 
term by Bazin has already been fertile in misinter- 
pretations, and for this reason its employment in any 
case at all is of questionable advantage.—/ref. ] 


THURMAN ON A CASE OF CACHECTIC CHLO- 
ASMA WITH VITILIGO.—Dr. A. Thurman describes 
(Annali Universali di Medicina e Chirurgia, March 
1877) the case of a man aged 59, the whole surface 
of whose body was characterised by excess or 
absence of pigment, the white patches running into 
each other and advancing into the darkly pigmented 
surface by convex borders. Large portions of the 
skin of the thorax, abdomen, lumbar region, and legs 
were completely colourless. 

The disease had begun three years previously in 
both hands, then the forearms, then the arms and 
feet, legs and thighs, and lastly the abdomen and 
chest ; the general health being good during this 
period. There was no other disease present, but the 
man had existed in circumstances of great misery. 
The author calls attention to the advanced age of the 
patient, the great extent of the disease, and the con- 
ditions of life under which it developed, and con- 
siders, on these grounds, that it is not to be con- 
sidered as a case of simple vitiligo, but as deserving 
the name of cachectic chloasma. 


HALLER ON A CASE OF SCLERODERMA ADUL- 
TORUM.—Haller (Berlin Klin. Wochenschrift, April 
2) describes a case of scleroderma in a girl aged 109. 
The catamenia had been irregular for a year, and 
had not been present for eight weeks, when the disease 
suddenly appeared on the neck, over the parotid 
region, and both lower jaws, the breast, shoulders, 
and arms. After about six months’ treatment by 
strengthening diet, suitable medicines, baths, and 
the rubbing in of ointments over the affected parts, 
she began to improve. She soon afterwards quite 
recovered, with the exception of some hardness of 
the skin, which remained over the ‘parotid gland 
and the border of the lower jaw. 


PIFFARD ON A CASE OF ERYTHEMATOUS LUPUS 
OF THE PENIS.—Dr. Piffard (Archives of Derma- 
tology, April 1877) describes a case of lupus erythe- 
matosus of the penis in a man aged 28, The disease 
had begun as a small reddish spot on the glans near 
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the meatus five years before. When seen by Dr. 
Piftard, there were two rings on the glans, and two 
larger ones situated partly upon the glans and partly 
upon the skin next the glans. (The patient had been 
circumcised in infancy.) The borders of the rings 
were slightly elevated, red, and scaly, the centre 
being little changed, except that the mucous mem- 
brane appeared to be a little paler than normal, and 
very slightly thinned. The affected parts on the 
skin were excised, and those on the glans were 
touched by white hot platinum wire (galvano- 
cautery). The final result of the treatment was 
complete removal of the disease and a few barely 
perceptible cicatrices. 

The excised portion of skin was examined micro- 
scopically, and the appearances seen confirmed the 
diagnosis. 


DUHRING ON A CASE OF A BEARDED WOMAN. 
—Dr. Duhring (4rchives of Dermatology, April 
1877) reports the case of a woman, 23 years of age, 
whose upper lip, cheeks, chin, and submaxillary 
region are the seat of hair, in the form of full mous- 
tache and beard, the regions involved being exactly 
the same as in the male. A portrait on stone from 
a photograph accompanies the report, and represents 

_a face with characteristically feminine features and a 
perfectly masculine development of hair. There is 
also an abnormal development of hair on the 
shoulder, back, thighs, and legs. She married in 


her eighteenth year, and had had two children, who, 


died at the ages of 2 and 4 of scarlatina. They pre- 
sented no unusual growth of hair, nor was there any 
history in her family of any similar deformity. 

In infancy, the woman’s face had been unusually 
covered by lanugo hairs. An increased growth took 
place when she was ten, again at sixteen, and the 
full development when she was eighteen. Puberty 
occurred at fourteen, and had no influence on the 
hair of the face. 

The abnormality was congenital, and seemed in- 
dependent of sexual development, which in every 
way followed its usual course. 


SHERWELL ON THE TREATMENT OF NVI BY 
TATOOING.—Dr. Sherwell (Archives of Dermatology, 
April 1877) has treated nzevi successfully by the fol- 
lowing method. A number of suture needles (say 
eight), with grooves on the three sides, are bound to- 
gether, the points being separated from each other 
for about one-sixteenth of an inch. They are dipped 
in a saturated or 50 per cent. solution of carbolic 
acid, or a 25 to 40 per cent. solution of chromic acid, 
and are then used to tatoo a portion of the nzevus. 
When all oozing has ceased, pressure is produced by 
the application of a thick layer of collodion. 


G. THIN, M.D, 
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REPORTS OF FOREIGN 
SOCIETIES: 





ACADEMY OF MEDICINE IN PARIS. 


May 1. Lsolation in the Prophylaxis of Contagious 
Diseases.—M. Henri Gueneau de Mussy read a paper 
on this subject. Long ago, the publications of the 
Société Médicale des Hopitaux, and within the last 
ten years M. E. Besnier’s reports, accumulated the 
most convincing proofs of the disadvantages of 
mixing cases of infectious disease with others ; iso- 
lation was demanded by hospital physicians as the 
only efficacious remedy against the development of 
contagious diseases. Nevertheless, some improve- 
ments in this respect excepted, as the temporary 
hospital where special wards for small-pox cases 
have been established, it is a matter of astonishment 
that the French authorities do not adopt those 
measures widely followed out in England, Holland, 
and some of the principal cities of North America. 
M. H. Gueneau de Mussy quoted in reference to this 
subject the regulations in force in those countries ; 
the numerous precautions taken by the authorities 
and enjoined on private individuals with regard to 
the isolation of patients suffering from contagious 
disease. He cited numerous instances in which he— 
showed that the adoption of these measures and 
these precautions had prevented the breaking-out of 
epidemics, which otherwise would infallibly have 
become prevalent. He would like to have a law 
prescribing isolation, which should fix its duration 
according to circumstances; he would specially 
require that this law should also impose the obliga- 
tion of a declaration, such as is demanded in the case 
of contagious diseases of domestic animals. 

Glanders.—M. Colin communicated a case of 
latent glanders with lesions in the genital organs. 
The subject was a mare fifteen years old, very thin, 
feeble, and altogether physiologically wretched. 
The animal had no nasal discharge, did not show any 
congestion of the limbs, nor subcutaneous tumours ; 
in fact, no appreciable symptom of glanders or farcy. 
It was, however, glandered to the greatest extent, 
with numerous lesions, of which some were perfectly 
exceptional, viz., 1, pulmonary and hepatic foci of 
different epochs; 2, a pustular eruption in the 
trachea and the larynx; 3, an advanced atrophy of 
the laryngeal muscles of the left side, due to the 
compression exercised on the recurrent nerve of the 
same side by the congested glands ; 4, ulcerations 
in the genital organs; 5, finally, a large quantity of 
leucocytes in the blood. Taking into account the rela- 
tive condition of the lesions, and the point at which 
they had arrived, it was seen that they belonged to 
three distinct stages. If the animal had survived 
some weeks or some months, the discharge which 
would have followed the ulceration of the nasal 
pustules, the congestion of the glands, which would 
have resulted from the deposit of the products of 
ulceration, would have characterised a fourth and 
last stage of glanders. This case might be con- 
sidered as a type of latent glanders, which in a suffi- 
cient time would terminate in ordinary glanders. It 
became a question whether the common forms of 
elanders were not for the most part latent ; that is to 
say, glanders formed in the lungs, the trachea, and 
the larynx, before the nasal eruption, the discharge, 
and the glandular swelling. In these cases, the 
leucocytosis might be the means of diagnosing latent 
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glanders when the signs of the disease were not 
sufficiently marked. 

Etiology of Typhoid Fever.—M. Chauffard inter- 
vened in the debate which had been going on for 
some time in the Academy of Medicine on the sub- 
ject of the etiology of typhoid fever. M. Chauffard 
started from the fact that the specificity of typhoid 
fever might be taken as established. What did the 
specificity imply from the etiological point of view? 
The answers varied greatly. One was in vogue at 
present ; that a specific disease can only issue from a 
specific agent. A specific agent was therefore the 
sole and effective cause of typhoid fever. This was 
the opinion of MM. Bouillaud, Gueneau de Mussy, 
Bouchardat, J. Guérin, and Jaccoud. M. Chauffard 
did not share it. He endeavoured to defend the 
possible spontaneity of specific. affections, to show 
how they might be connected with causes, if not 
ordinary, at least not possessing the specific charac- 
teristic, and to prove that the specific affections 
originating in contagion retained the characteristic 
of spontaneity which was the necessary characteristic 
of every disease. But he first showed the mode of 
action of this sole and necessary agent. It was a 
parasitic being, a living ferment, a microzoon, vibrio, 
or bacterium, which made its way into the organism 
and multiplied itself spontaneously as in a favourable 
soil. So long as this multiplication lasted, it pro- 
duced symptomatic disorder. There was a specific 
disease ; when this multiplication ceased, when the 
microzoa were dead or expelled, the disturbance 
ceased, and the specific disease was cured. Such 
was the doctrine which tended to prevail with regard 
to specific diseases, and to which MM. Bouillaud, 
Gueneau de Mussy, and Villemin give their adhesion 
in their latest works. Nevertheless, observation had 
not yet afforded proof of a microzoon or a ferment 
of definite form for each specific disease, as there 
/ was a ferment for each species of fermentation. This 
had led M. Bouchardat to allow in typhoid fever of 
one of the liquid ferments seen in certain physiolo- 
gical actions. However it might be, M. Chauffard 
found himself in face of a series of assertions which 
he considered contrary to fact, to clinical obser- 
vation, and to the fundamental truths of science and 
art. 


ACADEMY OF SCIENCES OF PARIS. 


May 14. Typhoid Fever—M. J. Guérin read 
another paper on typhoid fever. The toxic prin- 
ciple produced by the stercoral fermentation was re- 
tained principally on the ileo-ceecal valve, where most 
of the pathological changes were found ; it after- 
wards deposited itself on the glands, and passed 
thence into the mesenteric glands. 

Granular Conjunctivitis. —M. Gayat read a 
memoir on granular conjunctivitis in Egypt, and on 
the ophthalmias of North Africa. The conclusions 
of his observations were as follows. 1. On the;whole 
of the northern littoral of Africa there exist, in the 
endemic state, ophthalmic diseases which almost all 
have their origin in granular conjunctivitis. 2. This 
disease is characterised anatomically by an inflam- 
mation which tends either to congestion or hyper- 
trophy of the normal elements of the conjunctiva. 
3. The principal causes of its development are to be 
found in the atmospheric and terrestrial conditions of 
these countries. 4. Medical’ treatment is indispen- 
sable, but the general condition could only be 
stopped by public and private hygienic precautions, 





as unceasing as are the unfavourable conditions of 
the climate. 

May 21. Oxygen.—M. P. Bert communicated a 
note on the employment of oxygen at high tension, 
as a method of physiological investigation. The 
writer had remarked that oxygen at high 'pressure 
killed all living organisms, whether simple or com- 
plex ; consequently this gas arrested all fermenta- 
tions produced by living organisms, whilst those due 
to the action of dissolved matter (diastasis, etc.) re- 
sisted it completely. Relying on this fact, he had 
been able to ascertain the nature of certain fermen- 
tations ; venoms, vaccine glanders, and charbon 
having retained their power after having been sub- 
mitted to high pressures of oxygen, it might be con- 
cluded that these ferments owed their action to che- 
mical principles, and not to living organisms. 

On the Anatomical Characteristics of the Blood 
in New-born Infants during the First Days of Life. 
—M.G. Hayem presented a note on this subject. 
1. When the blood of the new-born infant leaves the 
capillaries it is black, almost as much so, as the 
venous blood. 2. The red corpuscles are much more 
unequal in size than in the adult ; the largest exceed 
the largest corpuscles in the adult ; and inthe same 
way, the smallest are smaller than in the latter. 3. 
The red corpuscles of the child seem to differ but 
very slightly from those of the adult in intimate com- 
position ; in fact, they allow endosmose, and lose 
shape more rapidly at the contact of reagents and of 
moisture; the small corpuscles especially easily 
become spherical. 4. The number of red corpuscles 
contained in a cubic millimetre is almost as high at 
the moment of birth as in the most vigorous adult, 
and consequently always notably superior to that of 
the corpuscles of the mother’s blood. The average 
number per millimetre in seventeen infants was 
5,368,000. The highest figure was 6,262,000, and 
the lowest 4,340,000. The result furnished by these 
calculations appears to be influenced by the manner 
in which the cord is tied. In six children who had 
the cord tied immediately, the average figure was 
5,087,000. In eight children where the cord was tied 
only after the cessation of the pulsations of the um- 
bilical artery, the medium was 5,576,000, making a 
difference of 489,000 in favour of the latter. 5. The 
colouring power of infants’ blood, that is to say the 


| proportion of hemoglobin determined by the aid of 


the chromometric process employed by M. Hayem 
is, on the average, as strong as that of the adult. 6. 
At the moment of birth, the same varieties of white 
corpuscles are found as in the adult. However, 
these elements are a little smaller, and the small 
variety named globulines are relatively more abun- 
dant. During the first two or three days of life, the 
number of white corpuscles is three or four times 
greater than in the adult. The average for the forty- 
eight first hours was 18,000 white corpuscles per 
cubic millimetre, whilst in the adult the average of 
white corpuscles is about 5,000. 7. After birth, the 
blood of the child undergoes important modifications. 
In a first period corresponding to the diminution of 
the weight of the new-born infant, the number of cor- 
puscles, both red and white, remains stationary, or 
slightly increases; when it reaches its minimum 
weight, that is to say usually on the third day, there 
is at the same time a sudden and considerable de- 
crease in the number of white corpuscles, which fall 
from 18,000 to 6,000, or even 4,000, and an increase 
in the number of red, which generally reach their 
maximum. The rise in the number of the red cor- 
puscles is very variable, from 100,000 to 600,000, and 
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not constant. 8. From the time when the child 
begins to gain weight, the number of white corpuscles 
rises a little, it presents greater oscillations than in 
the adult, and remains generally higher than in the 
latter up to a yet undetermined epoch. At that time 
there is an average of from 7,000 to 9,000. The 
number of red corpuscles remains definitely smaller, 
and in the course of the second week, a decrease of 
about half a million on the actual amount is found. 
9. The fluctuations in the anatomical composition 
of the blood, as much in relation to the variety of 
corpuscles as to their number, are very evident from 
one day to another, and this is one of the most 
striking characteristics of the blood of infants. The 
modifications in the proportion of the corpuscles of 
different diameters bring on corresponding fluctua- 
tions in the colouring power of the blood. to. It is 
therefore seen that the blood of the new-born child 
shows characteristics specially belonging to it, and 
sufficiently important to allow it the designation of 
foetal blood. ‘This foetal blood is constituted by ele- 
ments still partially possessing the characteristics of 
the corpuscles of the embryo. The fluctuations 
which it undergoes from one day to the other 
evidently relate to its state of evolution. 


IMPERIAL ROYAL MEDICAL SOCIETY OF 
| VIENNA. 


April 6, 1877. Jnnervation of the Uterus and tts 
Vessels—Dy. von Basch described the results of a 
series of experiments which he had made on the 
uteri of dogs in conjunction with Professor Hoff- 
mann. When the hypogastric nerve was irritated, 
it was seen, on dilating the vulva, that the cervix 
pressed down on the vagina and the os uteri opened. 
This phenomenon depended on the fact that a con- 
striction took place at the cervix ; this was specially 
evident when the muscular structure was strong, as 
in pregnant animals. The downward pressure of 
the cervix was then purely passive. When the sacral 
nerves were stimulated, the downward pressed cervix 
was drawn backwards and the open os uteri was 
closed ; and, in the case of a young and powerful 
uterus, it was distinctly seen that the body of the 
uterus was shortened by contraction of the longi- 
tudinal muscular fibres. Reflex irritation of the 
above-named nerves produced the same result. A 
rare phenomenon was also observed in one case, in 
which pressure downwards and backwards of the 
cervix occurred spontaneously, after division of all 
the sources of nerve-supply, both the hypogastric 
and the sacral nerves. The contractions at the 
neck occurred at intervals of a minute, and were 
quickened by mechanical irritation of the body of 
the uterus. As regards the innervation of the ves- 
sels, it was hitherto only known that irritation of the 
cervical spinal cord produced contraction of the uterine 
arteries. According to Basch and Hoffmann, the 
vaso-constrictor nerves of the uterus run in the 
hypogastric nerve, irritation of which caused the 
blood to be driven from the arteries into the veins. 
The contrary effect followed irritation of the sacral 
nerves ; there was considerable dilatation of the 
vessels, ecchymoses took place on the mucous mem- 
brane of the uterus, and new vessels became visible. 

April 13. “ucleations of a Fibromyoma from 
the Uterus of a Parturient Woman.-—Dr. Funk de- 
scribed a case. He first noticed the rarity of the 
combination of pregnancy with fibromyoma, which 
he attributed to the fact that the presence of such a 


tumour did not readily allow conception to take 
place, since the uterine mucous membrane was in 
an abnormal condition. He also spoke of the 
changes which the new growths underwent when 
conception took place. The tumours became larger, 
more succulent and rich in blood, and were flattened 
by the pressure of the pelvis and uterus. During 
labour, they were subject to mechanical insult, and, 
in consequence, underwent retrograde (fatty) change. 
The influence of fibromyoma on pregnancy was de- 
scribed as being various, and too often deleterious. 
In many cases, pregnancy and delivery ran a nor- 
mal course ; in many, labour had to be completed 
by artificial means in consequence of slow dilatation 
of the os uteri, faulty position of the child, or want 
of room. The removal of the placenta was often 
impeded ; and dangerous heemorrhages were always 
to be feared. The diagnosis was often attended 
with much difficulty, as was illustrated in the follow- 
ing case which Dr. Funk had lately had under no- 
tice. A woman, aged 40, who had hitherto enjoyed 
good health, menstruated first in her seventeenth 
year, and afterwards regularly. At the age of 23 
she married ; she was confined for the first time in 
her thirtieth year, and twice afterwards with inter- 
vals of about two years. The labours were normal. 
Her fourth pregnancy and labour ran a normal 
course ; but post partum hemorrhage set in and 
could not be arrested. Dr. Funk, who was called 
in consultation, found a membranous growth in the 
vagina. Having introduced two fingers into the 
uterus, he proceeded to remove what he supposed 
at first to be the remains of a placenta ; but brought 
away easily a mass of the size.and shape of a pla- 
centa, and having a whitish grey reddish colour. 
On microscopic examination, it was found to be a 
fibromyoma, the elements of which had here and 
there undergone fatty degeneration. The hzmor- 
rhage was arrested ; nine days later, there was a 
purulent discharge, but the patient had no fever. 
She recovered slowly ; and, after three months, men- 
struation returned and continued normally. Regard- 
ing the treatment of such cases, Dr. Funk remarked 
that the tumour must be at once removed when 
severe hemorrhage has set in, or when the capsule 
of the tumour has burst ; in the latter case, because 
the access of air easily gives rise to decomposition of 
the tumour, and consequent pyzemic infection. 

April 20. Lister's Treatment of Wounds.—Dr. 
Dittel read a paper on the results which he had ob- 
tained from the employment of Lister’s antiseptic 
treatment since November 1875, in the cases of 129 
patients. He arrived at the following conclusions. 
Lister’s dressing has a beneficial effect on the arrest 
of hemorrhage and on the reaction of the wound. 
In many cases, it leads to total or partial healing by 
the first intention ; in others, it is less successful, 
and a relatively open treatment of the wounds has 
to be employed. It appears to be quite unsuited to 
injuries of certain tissues ; viz., in wounds where 
thick lobes of fat have to be brought together, or 
where the removal of tumours leaves a large cavity 
in a thick panniculus adiposus. In such cases, ery- 
sipelas is liable to occur from decomposition of fat. 
In central diseases of bones, also, the results of 
Lister’s methods are not successful; healing by 
granulation and cicatrisation taking place more 
readily under the open treatment. In cases where 
healing by the first intention has not been obtained, 
Lister’s dressing exercises a favourable influence 
on the process of granulation. It affords a protec- 
tion against accidental traumatic diseases ; eczema 
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and pyzemia are more rare; but erysipelas is rela- 
tively more frequent. Dr. Dittel attributed this to 
the liability to retention of pus in the wound by 
dressing. Lister’s dressing is to be replaced by others : 
1. When healing by the first intention is complete : 
2. When it has completely failed; 3. When the 
wound has assumed a diphtheritic appearance which 
cannot be removed by solution of chloride of zinc. 
In conclusion, Dr. Dittel remarked ‘that Lister’s 
dressing is one of the best antiseptic methods known, 
and that it is worth the trouble to learn in what cases 
its use is indicated, and for how long it should be 
applied. . 

Eczema Marginatum.—Dr. Hebra exhibited a 
case of eczema marginatum, which in some parts 
showed very distinctly the formation of vesicles filled 
at first with clear lymph, and afterwards with a yel- 
lowish fluid. Having described and illustrated by 
drawings the different ways in which this disease 
originates, he said that it was caused by wet applica- 
tions to the skin, causing maceration of the epi- 
dermis, and giving an opportunity of proliferation to 
the fungi always present in the linen. He was still 
of opinion that these fungi did not differ in indivi- 
duality, but only varied in form ; and this explained 
how from eczema marginatum, herpes tonsurans 
might be developed, and from this again favus. 

April 27. Empyema in a Child—Dr. von Wini- 
warter showed a child, a girl, aged 34, in whom em- 
pyema had been treated by drainage of the pleura. 
She was admitted into hospital on January 6 with 
empyema of the whole of the left pleural cavity, 
following pleuropneumonia. The heart’s impulse 
could be felt in the right nipple-line. The child was 
much emaciated. The extremities were cedematous; 
the evening temperature often rose to 39 per cent. 
(102.2° Fahr.) Dr. von Winiwarter at.once made an 
opening about an inch long in the intercostal space 


where the pus seemed to be approaching the skin, 


emptied the pleural cavity by a siphon-apparatus, 
washed it out with a one-per-cent. solution of car- 
bolic acid, and applied Lister’s dressing. The hext 
day, the patient was free from fever. The removal 
of pus was effected by daily injection. At the end of 
a fortnight, a portion of a rib was excised, as it im- 
peded the escape of the pus. On April 15, the fistu- 
lous opening was closed. The left half of the thorax 
had quite regained its normal character. 

United Twins.—Dr. A. Wolfbeiss showed a speci- 
men of malformed twins. He was called on April 7 
to a pregnant woman, the mother of eight children. 
Labour commenced at 8 A.M.; the liquor amnii 
escaped at 10; and, at about a quarter before 12, a 
head and an upper extremity presented, and were 
said to have shown signs of life. When Dr. Wolf- 
beiss saw the patient at half past one P.M., he found 
a head and two extremities presenting, both cold. 
The fact that the parts were immovable and im- 
pacted, as well as the presence of a third upper ex- 
tremity and an abnormal arrangement of the umbi- 
lical cord, led him to conclude that the case was one 
of monstrosity. Having effected delivery, he found 
the two children together to weigh 4,650 grammes 
(about 104 lbs.) ; they were females, and were united 
about the epigastric region by a bridge formed by 
the xiphoid processes, the cartilages of the ribs, and 
thé muscular structure of the abdominal wall. The 
thoracic organs, which were perfectly distinct, were 
well developed and normal ; both lungs were unex- 
panded. The abdominal viscera were also normal ; 
but the livers passed into each other, so that not 
even a septum could be discerned. 


May 4. fibroma of the Liver.—Dy. Chiari showed 
a fibroma of the liver from a woman, aged 56, who, 
at the beginning of this year, had died in the General 
Hospital with disease of the heart. Along with dis- 
ease of the tricuspid valves, there were numerous 
menorrhagic infarcts in the liver, spleen, and kid- 
neys. The liver was much atrophied, weighing 
1,050 grammes (24 pounds) : Glisson’s capsule was 
thickened, and had contracted adhesions to the peri- 
toneum. At the under surface of the right lobe of 
the liver was a prominent swelling as large as an 
orange, covered by the capsule and by a portion of 
the parenchyma of the liver. On section, it ap- 
peared to the naked eye to have a fibrous structure, 
and to be nearly white with some yellow spots. On 
microscopic examination, it was found to contain 
abundant connective tissue with only a few nuclei, 
and masses of bile-pigment. The few vessels of the 
tumour were in direct connection with the hepatic 
vessels. Dr. Chiari remarked that fibroma of the 
liver was very rare. He had found in medical lite- 
rature only one case, described by Luschka ; and in 
this the tumour in the liver was the result of a 
hzemorrhage, around which proliferation of connec- 
tive tissue had taken place. Dr. Heschl had several 
times found growths of the kind as large as hazel- 
nuts. In the present case, there was apparently 
hyperplasia of the capsule surrounding a hzemor- 
rhagic infarct, followed by formation of a fibroma. 

Obturator Herntia.—Dr. Chiari showed the pelvis 
and intestine from a woman, aged 84, who had died 
in the Jewish hospital with symptoms of internal 
strangulation. Towards the lower end of the small 
intestine was a hole more than an inch long, through 
which pus had escaped ; and a portion of the intes- 
tine was strangulated between the upper portion of 
the obturator externus and the horizontal ramus of 
the pubic bone. 

Ovarian Cyst: Separation of the Uterus near the 
Os.— The case. was described by Dr. von Dum- 
reicher and Dr. Heschl. In a woman aged 31, who 
had been confined 84 years previously, a hard 
tumour was found on the right side near the umbi- 
licus. At the same time, the resonance on percus- 
sion varied with changes of position, so that it was 
thought that there was an ovarian cyst with ascites. 
By puncture, a large quantity of sero-sanguinolent 
fluid was removed. On April 22, ovariotomy was 
performed. When the abdomen was opened, from 
Io to 15 litres of clear yellow viscid fluid escaped ; 
and a fibroma and cyst were seen, over the latter of 
which a band passed towards the left, which was after- 
wards recognised as the left Fallopian tube. The cyst 
burst, and discharged an ichorous fluid ; it was re- 
moved, together with the supposed fibroma, which, 
on examination, was found to be the uterus, sepa- 
rated at some previous period from the cervix. The 
patient died the next day from peritonitis.— Dr. 
Heschl described the specimen exhibited. There 


-was a multilocular ovarian cyst, leaning to the left, 


and, posteriorly, a lacerated opening. On the right 
side, there lay in connection with the left Fallopian 
tube (which was stretched over the tumour) a trian- 
gular body, consisting of the uterus, still connected 
with the right ovary by the corresponding Fallopian 
tube, and some fibres of the broad ligament. It 
seemed as if the separation of the uterus had been 
procured by the twisting of the tumour on its axis. 
The pathological museum at Vienna contains a 
specimen of myoma connected by a long pedicle 
with the body of the uterus, which was attached to 


the cervix by only a thin thread of tissue. 


Ys 


296 





Sterility —Dr. Mayerhofer recognised three kinds 
of sterility ; impotentia generandi, gestandi, et ingra- 
vescendi. The last form was described by him as 
consisting in impossibility of development of the 
ovum after normal conception. This condition is 
not rare, and is especially caused by endometritis 
and processes which produce secondary changes in 
the uterine mucous membrane. It may also arise 
from the ovum falling into the peritoneal cavity in- 
stead of the uterus. With regard to the treatment 
of sterility, Dr. Mayerhofer remarked that dilatation, 
incision, and discission of the cervix, which were 
usually performed with the view of widening the con- 
tracted os uteri and allowing the entrance of sperm- 
atozoa to the uterus, did not, when occasionally suc- 
cessful, act in this way, but by allowing the full 
escape of the uterine and catamenial secretions, and 
the recovery of the mucous membrane of the uterus 
from any morbid conditions by which it might be 
affected. 


SIXTH CONGRESS OF THE SOCIETY OF 
GERMAN SURGEONS. 


April6. Swallowing of Artificial Teeth. sopha- 
gotomy.—Dr. von Langenbeck related the case of a 
woman who, in a fit of epilepsy, had swallowed her 
artificial teeth. sophagotomy was performed for 
their removal. They were found wedged between 
the cricoid cartilage and the spine, with their lower 
surface upwards. They were removed by the forceps, 
after being tilted up by an elevator. The patient 
was discharged cured twelve days after the operation. 


Cleft Palate. —Dr. von Langenbeck also showed a 
patient on whom, on account of complete congenital 
cleft of the hard and soft palate, he had performed 
uranoplasty and staphyloraphy. The result, as re- 
carded speech, was very satisfactory. 


Blepharoplasty—Dr. von Zehender showed a boy 
aged five, who had had a high degree of ectropium 
of both upper eyelids, in consequence of caries of the 
roof of the orbit. Dr. von Zehender had operated on 
the right eyelid three weeks previously, by transplant- 
ing from the arm a piece of skin 6 centimetres long 
and 3 centimetres broad (2°4 ins. by 1°2 in.) He said 
that the transplantation of portions of skin of such 
size was not often successful, and believed that their 
union could only be secured by previous preparation. 
All the fat and loose connective tissue was carefully 
removed from the piece, leaving only a perfectly 
smooth, white, and firm surface. This operation had 
been first recommended and performed successfully 
by Wolfe of Glasgow, and after him Wadsworth of 
Boston had, also with success, performed blepharo- 
plasty by transplantation of a large flap of skin. 
These cases must be distinguished from those opera- 
tions in which defects in the eyelids were remedied 
by multiple transplantations. So far as Dr. von 
Zehender knew, his case was the only one in which 
the operation had been performed on the upper eye- 
lid.—For the purpose of comparison,-Dr. Schede 
showed a woman in whose case he had, six months 
previously, treated ectropium of the upper lid by 
transplanting six pieces of skin. Large pieces of skin 
had already been transplanted in blepharoplasty by 
Lefort in 1870 and 1872, by Sichel in 1874 and 1875, 
and by others. Transplantation of small portions of 
skin to remove defects in the lids had been repeatedly 
performed ; but, with the exception of the case now 
related, successful transplantation of a piece of skin 
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with a surface of about two square inches was as yet 
unknown. 

Excision of the Knee-joint.—Herr Konig of Got- 
tingen said that a large share of the failures in re- 
section of the knee-joint, on account of fungous 
disease, was due to the neglect of the upper pouch, 
formed by the synovial membrane behind the exten- 
sor tendons in the anterior surface of the thigh. If 
a transverse incision were made, and joined at both 
ends by vertical incisions, and if a flap were then dis- 
sected up as far as above the patella, the synovial 
pouch would be laid open on dividing the tendon of 
the quadriceps extensor. By drawing on the patella, 
the adhesions of the pouch were readily broken down. 
The flap could then be brought into direct union with 
the surface, from which the synovial pouch had been 
removed, and secured by Lister’s dressing applied in 
the manner used by Volkmann. In place of an in- 
terrupted plaster of Paris bandage and a bent iron 
splint, Herr Kénig used a triple splint, of which the 
middle part was removable.—Dr. Volkmann de- 
scribed this method of operation and the results. 
He showed a girl aged ten, on whom he had per- 
formed complete resection two and a half years pre- 
viously. There was miliary tubercle of the capsule 
of the joint, which was entirely removed ; carious 
abscesses in the femur were scooped out, and in three 
weeks the wound was completely healed, without 
leaving any fistulous opening. Formerly, the mor- 
tality in excision of the knee-joint was great ; reco- 
very was tedious, fistulae remaining for months. All 
this had been changed since the introduction of the 
antiseptic method. Within the last three years, Dr. 
Volkmann had operated on twenty-one patients ; of 
these, one only had died from miliary tuberculosis, 
and in two others secondary amputation of the thigh 
became necessary. Tubercular disease of the syno- 
vial capsule was specially unfavourable; but in spite 
of this, after complete extirpation of the capsule, 
healing had taken place in sixteen or eighteen days. 
Abscesses did not give much trouble. When fistulee 
were present, they somewhat delayed union. In 
cases of this kind, Dr. Volkmann recommended the 
elliptical incision round the patella; the longitudinal 
incision he reserved for excision on account of injury, 
as with it extirpation of the synovial capsule was not 
possible. A's there was generally much softening of 
the bone, the amputating-knife might be used for its 
removal. The epiphyses were fastened together by 
catgut sutures, and became united in four or five days. 
In cases of the purely synovial form, the disease having 
its origin in the bones, extirpation of the synovial 
capsule was sufficient. Volkmann hoped to be able 
to obtain movable joints by the use of Lister’s dress- 
ing. Under this treatment, ankylosis was later and 
less pain; and displacement was avoided, which had 
caused the failure of many of his earlier operations. 
—Herr Kénig had formerly strongly recommended 
resection of the knee in children ; but he had found 
great shortening in all cases. Ina child three years 
old, with tubercle of the synovial membrane and of 
the patella, drainage-tubes were applied; the result 
was apparently good, but death occurred from general 
tuberculosis. In children, resection was not followed 
by bony ankylosis, but by a cartilaginous union, 


. which allowed motion, and especially flexion. ; 


On Malignant Degeneration of Benign Tumours: 
and on the Treatment of Cancer.—Dr. Esmarch said 
that he had often seen cancer developed from athe- 
roma of the scalp in young individuals, and also 
from ulcers of the leg and lupus of the face. It was 
also known that the affection frequently called psori- 
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asis linguze very frequently became malignant with 
advancing age. Cicatrices, especially those of lupus, 
he had observed in recent years often to become car- 
cinomatous. A man was admitted into his clinic 
suffering severely from lupus. Under the energetic 
use of chloride of zinc, the disease was cured to a 


great extent; but the face presented much the ap-. 


pearance of elephantiasis. The nose was destroyed, 
and the lower eyelids were eroded: Dr. Esmarch 
remedied these defects by plastic operations. The 
man obtained a situation as a coachman, but became 
addicted to drink, and fell into vices of all kinds. 
Seven years later, he had cancer of one eye, which 
spread rapidly to the skull, and caused death in two 
months. In a second case, a student of theology 
had suffered in his childhood from lupus: his father 
had died of a tuberculous or scrofulous affection. 
He had neglected himself from time to time, and 
had at intervals been subjected to energetic treat- 
ment. Dr. Esmarch first saw him in 1859, when he 
was 38 years old. In 1862, the cheeks and a part of 
the lower lip were destroyed by horrible cancerous 
ulcers, the chest was covered with circular ulcers, and 
he soon died. Drawings of three cases were 
shown, in which cancroid disease had become de- 
veloped from old or unhealed ulcers on the legs. 
In the face of such facts, surgeons would do 
right to inquire into conditions under which pre- 
viously benign new growths or processes became 
malignant. It was known, indeed, that repeated 
irritation might produce malignant growths, as in 
cancer of the lower lip from the abuse of bad 
tobacco, cutaneous cancer from soot, paraffin, etc., 
and uterine cancer from irritation of the vagina. In 
many cases the irritant could be detected ; but in 
others no information could be elicited from the 
patients, even by the closest examination. The 
question then arose: Do not the scrofulous and 
syphilitic dyscrasiz play a part? Dr. Esmarch had 
been led to the conclusion that an hereditary dyscrasia 
of the kind mentioned predisposed to malignant 
growths. 
perseverance, valuable diagnostic information might 
be obtained from patients. In recent years, he had 
taken much trouble in cases of lupus, caries, and 
joint-disease, to inquire into the hereditary conditions 
of the patients, and had found an hereditary taint in 
most cases. The best information on questions of 
this kind might be gained from old practitioners 
who had resided long in the same district, and knew 
the history of families through several generations. 
As regarded the treatment of cancer, it was well 
known that many malignant growths were capable of 
cure by early and sufficient extirpation : but in very 
many cases the patients came too late to allow an 
energetic radical cure to be carried out. Dangerous 
tumours were often treated by insufficient means, 
and allowed to become malignant ; and then the 
patients came to the surgeon, who was obliged, to 
his regret, to perform a difficult operation. What 
was to be done in cases no longer fit for operation ? 
To tell the patients that nothing more could be done 
in the way of operation, was to pronounce their 
death-warrant ; but there ought to be a final remedy 
to be used in certain cases. Langenbeck, of Géttin- 
gen, had under his care a woman with cancer, for 
whom he ordered arsenic: the woman, believing 
that she could not recover, took the arsenic in large 
quantities for the purpose of suicide: the result, 
however, was the cure of the disease. Cancer was 
essentially an epithelial growth ; and the therapeutic 
action of arsenic on skin-diseases indicated that it 


It was difficult to decide this; but, by. 


must have a special influence on the epithelial cells. 
Arsenic was also given to horses to make their skins 
smooth. Hence there;was a reason for using arsenic 
in cancer ; but it must be given in large doses to 
produce any result—even until symptoms of poison- 
ing were produced. In this way Dr. Esmarch had 
produced astonishing results in some cases of cancer. 
One woman, who had a cancer of the lower jaw, too 
far advanced for operation, was completely healed 
by the use of arsenic. Modern experience of 
the action of arsenic in other maladies encouraged a 
trial of its action in cancer. The reputation of 
arsenic in this disease was of old date; but Dr. 
Esmarch had been led to employ it energetically in 
hopeless cases, and with surprising results. “He 
showed the photograph of a woman, who as a child 
was scrofulous. She had scrofulous glands in the 
neck, which during her pregnancy developed into a 
lupous sarcoma. Extirpation of the whole disease 
by the knife was impossible ; Dr. Esmarch therefore 
cut away the tissue of the face, and laid charpie 
soaked in chloride of iron on the remaining diseased 
portions : he then applied a powder of morphia and 
arsenic with some calomel and sugar. A. thick 
leathery eschar was formed, after the falling off of 
which cicatrisation soon took place. Another 
woman came into his clinic with cancer of the breast, 
in which adhesion to the ribs had taken place. Dr. 
Esmarch prescribed arsenic internally, and for ex- 
ternal application the powder above-mentioned, to be 
applied daily ; this she must at last have done by 
teaspoonfuls. In the next session, she returned ; all 
traces of the cancer had apparently disappeared, and 
she said that she had but slight pain. Besides its 
destructive action on growths, arsenic was also an 
antiseptic. Dr. Esmarch had also obtained some 
remarkable results in his practice from Canquoin’s 
chloride of zinc paste, and from electrolysis. In a 
case of small-celled sarcoma of the thigh, as large as 
a man’s fist, electrolysis by a weak current applied 
six hours daily almost completely removed it ; but 
the man would not wait. A year later he returned, 
without a trace of thetumour. There was one class 
of malignant diseases in which Dr. Esmardh had 
obtained some remarkable results from the use of 
iodide of potassium. Many years ago,a case was 
reported from Langenbeck’s clinic, in which a large 
sarcoma was cured by iodine inunction and the in- 
ternal use of iodides. Soon afterwards, Dr. Esmarch 
removed a large tumour on the back of a man’s thigh. 
It was a kind of myxosarcoma, small-celled, and 
proceeded from the sciatic nerve. The whole 
tumour was removed; the , wound healed with - 
suppuration. Diffuse  sarcomatous swellings 
then appeared, and required extirpation. This was 
done three anda half months after the first operation. 
The wounds healed rapidly ; but, four weeks later, a 
nodulated swelling occupied the whole gluteal region, 
and Dr. Esmarch, feeling that nothing could be done 


.in the way of operation, sent the man to his home, 


writing at the same time to an old fellow-student in 
practice there to give him from two to four drachms 
of iodide of potassium daily. Twenty-two months 
later the man, on whom disarticulation at the hip-joint 
had been performed, came to Kiel to be fitted with 
an artificialleg. He had taken four pounds of iodide 
of potassium, using four drachms daily, and employed 
iodine inunction externally. The sarcoma had dis- 
appeared. After his return home, however, numer- 
ous painful tumours appeared over his whole body, 
and he soon died. On inquiring of his family medi- 
cal man, Dr. Esmarch learned that disease of the kind 
Y2 
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was of very frequent occurrence in his family. A 
sister had had a large tumour, which returned after 
removal, and was finally cured by the use of mercury. 
There was also syphilis in the family. The question 
then arose, were not such tumours connected with 
syphilis? This was not impossible. The products 
of old tertiary syphilis were not all known. New 
ones were constantly found, and they had great re- 
semblance to sarcomata. Modern experience showed 
that there were many forms of sarcoma and sarco- 
matous growths, most of which were connected with 
syphilis of old date. Psoriasis of the tongue was 
sometimes, though not in all cases, connected with 
syphilis. Dr. Esmarch had operated last year on a 
man who had suffered for many years from psoriasis 
of the tongue, and in whom a portion of the gum had 
become affected with malignant disease. He had 
a chancre thirty years before. A course of anti- 
syphilitic treatment arrested the tendency to epithe- 
lial proliferation. Rodent ulcer belonged to the same 
category. There were many cases in which cancer 
was supposed to exist, when it was really a syphilitic 
product; and Dr. Esmarch frequently had such 
patients sent to him for operation. To show for how 
long a time the syphilitic influence might remain, Dr. 
Esmarch said that one of his colleagues brought to 
him a venerable old gentleman, from whom he had 
some months previously removed a cancroid growth, 
which had developed on a wart. On inquiry, it was 
found that he had had a chancre forty years before. 
He recovered under energetic iodine treatment, by 
inunction and the internal use of iodide of potassium. 
Dr. Esmarch also referred to a case of rodent ulcer, 
recurring after operation in a lady, whose husband 
had been syphilitic, and to one of cancer of the lower 
lip ina man who had had a sore on the penis four 
years previously. In the first case, a course of 
chloride of mercury arrested the tendency to recur- 
rence; the second was cured by iodide of potassium. 
Dr. Esmarch concluded his remarks by insisting on 


the necessity of using the microscope as a means of | 


diagnosis.—The discussion on Dr. Esmarch’s com- 
munication was deferred to next year. 








REVIEM.S. 





Recherches sur les Centres Nerveux ; Pathologie et 
Physiologie Pathologique. Par le Dr. V. MAGNAN, 
Médecin de lAsile le Ste. Anne, etc. Paris: G. 
Masson, 1876. 


The ten separate papers which make up this volume 
may be conveniently referred to three heads—1, the 
pathological anatomy of general paralysis ; 2, alco- 
holism; 3, statistics of insanity. 

Dr. Magnan devotes his first few pages to an histo- 
logical description of colloid changes in the brain, 
observed in a small proportion of cases of general 
paralysis. Under certain ill-understood influences, 
the products of cell-proliferation, instead of maturing 
into fibrous tissue, lapse into the colloid state. Col- 
loid degeneration first attacks the middle . layer 
of the cerebral cortex, where vessels and cells are 
most abundant. The deep layer suffers next, and 
lastly the upper stratum. The change begins in the 
vessels, nuclear proliferation pervades the vascular 
wall, and fills the perivascular sheath, and the new 
material rapidly assumes colloid characters. Hive 
section of a diseased vessel generally presents an 


inner fibrous ring, encircled by concentric layers of 









colloid substance. This is often marked by cracks 
and furrows. It is not uncommon to find the wall of 
the vessel exceeding in thickness the diameter of its 
lumen. 

The cells are also subject to colloid change. In 
them the nucleus is first affected ; many cells of the 
middle cortical layer were caught in this intermediary 
stage. But, at a later period, the whole cell has 
become transformed into a small bright transparent 
body, easily stained by carmine, and plainly differing 
in its reactions from the fatty, the amyloid, and the 
amylaceous substances. 

Dr. Magnan gives in a second paper the results of 
his examination of nine brains, in which the inter- 
stitial changes of general paralysis had acquired 
special development at the surface of the ventricles. 
This had become coarsely granular, the projections 
consisting of fibroid material. At many places the 
epithelium had disappeared. 

After a brief review of the leading opinions, at 
various times entertained, as to the pathology of 
general paralysis, the author discusses the subject in 
the brighter light of modern research. These are 
some of his conclusions. 1. Naked-eye appearances 
of the brain are not to be trusted as a sure guide to 


post mortem diagnosis of the affections. 2. The 


pathotypic change, easily recognised by the micro- 
scope, is a nuclear proliferation of the connective 
tissue throughout the organ. To this may be added 
parenchymatous degenerations, such as. fatty meta- 
morphosis, softening, formation of lacune; all, how- 
ever, secondary to the interstitial disease. 3. The cord 
usually participates in the same change, especially 
when the disease has a slow progress. Among the 
abnormal complications incidental to general para- 
lysis, are mentioned locomotor ataxy and nerve-scle- 
roses. These are probably to be viewed as local 
accentuations of a general morbid tendency. 

Perhaps the most interesting paper in the series is 

the comparative study of the actions of alcohol and 
of essence of wormwood, administered to dogs in con- 
tinued doses. Rapid inebriation follows each dose 
of alcohol. After fourteen days the animal’s temper 
becomes irritable, nocturnal hallucinations supervene 
towards the twenty-fifth day, and, after a month, per- 
sistent delirium. About this time are observed tre- 
mors, first affecting the hind limbs ; gradually the fore- 
limbs are involved, and lastly the whole body. After 
three months of daily intoxication, death follows. The 
other symptoms, as well as the organic changes, are 
the same as in man. ‘ 
In feeble doses, the essence of wormwood produces 
vertigo and muscular subsultus in the fore-limbs. 
Delirium and epileptic attacks invariably follow the 
large doses. During the convulsive stage of the fit, 
Dr. Magnan noted dilatation of the pupil and intra- 
ocular congestion—an observation exactly opposed to 
the prevalent theory as to the epileptic mechanism. 
Prior ablation of the cerebral lobes (in birds) did not 
prevent the accession of the fit. When the spinal 
cord had been divided below the medulla, essence of 
wormwood, injected into the veins, first induced an 
attack of “ bulbar epilepsy” (tonic and clonic contrac- 
tions of the muscles of the head, foaming at the 
mouth), soon followed by a spinal attack. From 
these experiments flows the important conclusion 
that, in the production of the epileptic attack, every 
segment of the cerebro-spinal axis has its independ- 
ent share. 

In the next paper we find a good clinical picture of 
the intellectual and sensorial disorders in the acute 
form of alcoholism and in the chronic. Alcoholic 
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hemianeesthesia forms the subject of a separate essay. 
The alcoholic degenerations tend towards two ex- 
treme conditions: 1. Fatty metamorphosis and athe- 
roma; to this corresponds dementia: 2. Intersti- 
tial disease of the brain : this is the lesion of general 
paralysis. Dementia is the more common result, 
coupled with atrophy of the cortex, haemorrhagic or 
softened foci. These may lead to the most varied 
symptoms, according to their position ; amongst others 
to hemianesthesia. The loss of sensation is not 
simply cutaneous, but extends to the mucous surfaces, 
and into the deeper parts. A similar hebetude falls 
upon the senses ; vision may be entirely extinct ; but, 
unlike the pupil of hysterical hemianezesthesia, the 
blind pupil here responds to light. According to 
Longet and to Vulpian, sensory perception resides in 
the pons. Todd and Carpenter place it in the optic 
thalamus. Dr. Magnan finds for it a third site, not 
far from either, the posterior part of the internal 
capsule. 

The third part contains interesting statistics on the 
comparative frequency of various forms of insanity 
during the late French wars, and during equal periods 
of peace. After Dr. Magnan’s own comments on the 
total subversion, in those days, not only of the social, 
but of the hospital system, it seems impossible to find 


in hospital returns the elements of any proof. Yet° 


this chapter will interest the reader, and the book, as 
a whole, will repay perusal. § WM. EWART, M.B. 





Etude Anatomigue, Phystologique, et Clinique, sur 
l’ Hémianesthéste et les Tremblements Symptoma- 
fugues. Parle Dr.) hy RAYMOND. Paris /;auae 
Delahaye et Cie., 1876. 


The study of hemichorea is the leading theme in 
this valuable contribution to nervine pathology. 
Hemianzesthesia also receives a large share of atten- 
tion. Tremors occupy in the work a subordinate 
position, acting chiefly as a set off to the choreic 
forms of disease. 

Clinical and anatomical facts are Dr. Raymond’s 
materials. A few experiments on animals, which are 
reported at the end of the volume, add but little to the 
weight of clinical proof. Neither, it is true, do they 
introduce any result inconsistent with conclusions 
drawn clinically. In so far, they are not without some 
value. 

The observations of hemichorea reported in the 
book amount in all to thirty-five. In fourteen of 
these cases a fost mortem inspection was made, and 
every time the lesion was found to occupy the same 
region. It is on this foundation that Dr. Raymond 
builds. 

Without a good anatomical description of the parts 
concerned, the authgr’s views might have been im- 
perfectly understood ; but in this respect the reader 
is favoured. He is introduced forthwith z medzas 
ves. Three points are insisted upon by Dr. Ray- 
mond. 1. Meynert has demonstrated the existence, 
at the posterior part of the internal capsule, of a 
bundle of sensory fibres from the posterior pyramids 
passing directly upwards, through the corona radiata, 
to the cortex of the posterior lobe. 2. From careful 
pathological observations, it is argued that similarly 
a direct bundle of motor fibres leaves the corona 
radiata to pass into the anterior pyramids. 3. The 
fibres belonging to the nerves of special sense are 
projected, as it were, upon the cortex of the posterior 
lobe, passing through the posterior part of the in- 
ternal capsule. 

These facts being granted, a lesion affecting the 





back part of the internal capsule would presumably 
influence motion, sensation, and special sense. This 
inference is supported by clinical evidence. Disease 
residing in the posterior part of the corona radiata, 
at its base, be it hemorrhage, softening, tumour, or 
congenital atrophy, produces either hemichorea or 
hemianesthesia, or both. In every case there is a 
mild degree of hemiplegia, and where hemianzsthesia 
exists, the special senses are also involved. 

From a comparative study of the exact limits of the 
lesion in cases of hemichorea with hemianzesthesia, 
and in cases where each affection occurred uncom- 
plicated, Dr. Raymond was enabled to define still 
further the pathological regions.. In both cases the 
base of the corona radiata at its posterior part is im- 
plicated, but in hemichorea those fibres suffer which 
lie immediately in front of, and somewhat externally 
to, Meynert’s bundle of sensory fibres. 

It results from Dr. Raymond’s observations that 
hysterical hemianzsthesia is always coupled with 
perversion of special sense, and, further, that hysteri- 
cal hemichorea is sometimes complicated by hemi- 
anesthesia. Again, in a few cases where hemi- 
anzesthesia was the result of chronic lead poisoning, 
perturbation of vision and choreic movements have 
been noted. So striking a connection between three 
phenomena, each of which in itself is a rarity, induces 
the author to believe that, as in apoplectic, so also in 
hysterical and saturnine hemichorea, the lesion may 
be with certainty referred to the posterior part of the 
base of the corona. 

Dr. Raymond pushes induction one step further. 
The mode of production of the common form of hemi- 


| chorea has never been satisfactorily explained. Would 


it be unreasonable to suppose that in these cases the 
change, whatever be its nature, has its seal in the 
same region, which in rarer instances is concerned in 
the joint symptoms of hemichorea, hemianezesthesia, 
and hemiplegia? 

The diagnosis between hemichoreic movements and 
the unlateral tremors, forms the subject of the last few 
pages. A confusion could not easily arise between 
the trivial hemichoreas, and hemichorea dependent 
upon grave cerebral disease. The former affection 
is nearly special to childhood ; the latter is the ex- 
clusive appanage of advanced life (excepting rare 
cases of intracranial tumours, or of partial congeni- 
tal brain-atrophy, which may lead to lasting hemi- 
chorea). 

Hemichorea, in its connection with hemiplegia, 
may occur at two distinct periods, either immediately 
before the onset of hemiplegia or months after the 
attack, when power is returning into the palsied limbs. 
In the former case the hemichorea is evanescent, 
lasting at most a few days, and entirely disappearing 
with the advent of hemiplegia. The posthemiplegic . 
form of chorea is permanent. Both furnish import- 
ant elements of prognosis. A sudden invasion of 
hemichorea in the old portends hemiplegia, whilst 
hemichorea, growing out of a confirmed hemiplegia, 
is a clear index that the brain has suffered irreme- 
diable change. WM. EwArT, M.B. 





Studien tiber den Nervus Vagus. Ein Bettrag sur 
Lehre von den automatischen Nervencentren und 
den Hemmungsnerven. VON Dr. OTTOMAR 
ROSENBACH, Assistent-Arzt der med. Klinik zu 
Jena. Berlin: Aug. Hirschwald, 1877. 


This little book of 150 pages is likely to make a 
lasting impression on the physiology of automatic 
centres and of inhibitory nerves. Dr. Rosenbach’s 
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remarks on the vagus are not all novel ; many of his 
experiments are mere repetitions of those which may 
be termed classical, yet the sum of his conclusions is 
new. The view which he takes of the functions of 
the vagus is together so simple and so rational that 
it may well force itselfinto general acceptance, unless 
overthrown by some better theory. Not the least 
interesting feature in the book is the subtle reasoning 
by which conclusions are formed, extended, or even 
reversed, according to the march of experimenta- 
tions. Whilst apologising for apparent confusion in 
the plan of the work, the author deems it fair tosubmit 
to the reader, not his facts and deductions alone, but 
also his thinking. The extension which the book 
suffers in consequence is cheerfully forgotten, in con- 
sideration of the object attained—thorough clearness 
and faultless philosophy. 

Dr. Rosenbach’s starting point was the idea, first 
propounded by Hering and Breuer, of a “ self-steer- 
age” of respiration. Their fundamental experiments, 
consisting in a permanent inflation of the lungs of a 
living animal, which induces a long respiratory pause, 
interrupted for a time by a few abdominal contrac- 
tions, and ultimately followed by an inspiration, were 
carefully repeated and minutely analysed. Dr. 
Rosenbach confirms Hering and Breuer’s main con- 
clusions—viz., that mechanical distention of the lung, 
which is equivalent to an inspiration, acts as a suffi- 
cient stimulus for an expiration ; and that collapse of 
the lung, artificially produced by puncture of the 
pleura, is a mechanical incitive to an inspiration ; 
thus the very movements of the lung regulate the 
pulmonary function. But he disagrees with them as 
to the nature of the abdominal contractions men- 
tioned above. These are not actively expiratory, but 
rather the after result of over-distention of the abdo- 
minal walls, and, being indeed accompanied by an 
inspiratory expansion of the alz nasi, are probably 
in some way connected with an inspiratory effort of 
the diaphragm. 

A careful review of the various theories of respira- 
tion leads Dr. Rosenbach to admit the following pro- 
positions as proved beyond question. 1. Respira- 
tion is influenced by the nervous centres in the 
medulla. 2. The quality of the blood circulating in 
the medulla is the exciting agent. 3. Irritation of 
the cutaneous and other peripheral nerves is unable 
to produce inspiration, though it may be followed by 
expiration. The part taken by the vagus has been so 
variously interpreted, and has been the subject of such 
contradictory experimental demonstrations, that we 
feel less astonished by Dr. Rosenbach’s statement 
that this nerve has no direct share in the production 
of either inspiration or expiration. According to him 
it is an inhibitor of inspiration ; its irritation produces 
an expiratory pause (this is a complete reversal of 
Rosenthal’s theory, which admits an inhibitory centre 


capable of being counteracted by vagus stimulation, | 


-and rendered more active by stimulation of the supe- 
rior laryngeal). Accordingly, complete section of the 
vagi would lead to unchecked inspiration, or inspira- 
tory tetanus ; their central irritation to an inhibitory 
apnoea. 

To explain the nature of inhibition, an ingenious 
theory is proposed. Inhibition would resolve itself 
into a mere question of blood-supply to the motor 
centres ; inhibitory nerves into simple vaso-motor 
agents. Of these, the vagus would be the type. If 
centripetally irritated in the lung, it would produce an 
alteration in the size of the vessels in the medulla. 
Dr Rosenbach even ventures to surmise that vaso- 
motor influence may be conveyed in an opposite 


‘more weight than a statement of opinion. 


direction, namely, centrifugally to the heart; and 
that the retardation of the heart’s action under 
stimulation of the vagus may be the simple result of 
intracardial vaso-motor action. 

To this theory cannot be denied the merit of 
simplicity. It dominates at one stroke a troublesome 
unknown quantity, the phantom centre of inhibition ; 
it co-ordinates into an unbroken chain an unphysio- 
logical host of independent centres ; and it explains, 
by mere differences in the degree of vaso-motor func- 
tions, the sequence constantly observed in experi- 
ments, tranquil breathing being gradually forced into 
dyspnoea, and dyspnoea growing into general convul- 
sions. As a theory, it recommends itself for admir- 
ation, but itremainsa theory. Dr. Rosenbach fails to 
show wherein consists the great agent of stimulation ; 
whether lack of oxygen or an excess in the blood of 
some effete product, is the electromotive force in his 
automatic battery. He decides in favour of the latter 
view, chiefly, it seems, to suit the requirements of his 
case. Suppose the vagus endowed with the common 
form of vaso-motor function, that of a vascular con- 
strictor, and stimulation of the medulla is best ex- 
plained by an increased amount of some irritating 
substance in its vessels, inhibition by a decrease. 
His elaborate discussions on this point have little 
As to the 
value of the experiments, the test of numerous repeti- 
tions can alone decide. The account given shows 
them to have been accurate. In conclusion, although 
it can scarcely be said that the intricate knot has been 
divided at one sweep, after reading Dr. Rosenbach, 
we feel more confident that it may yet be untied. 

WILLIAM EWART, M.D. 





Flistorisch-kritische Studien tiber Vererbunge auf 
Phystologischem und Pathologischem Gebiete. 
Von (Dr. 7 EMANUEL ROTH. (Pp) 777" Bern: 
August Hirschwald. 1877. 


In his preface, the author states it to be his aim to 
collect the scattered data relating to heredity, and to 
bring about further investigations and a renewed 
discussion of the subject. 

A belief in the principle of hereditary transmission 
can be traced in the earliest records. In the younger 
days of humanity, the: breeding of cattle was only 
regulated by an unconscious selection. The value 
of discrimination was recognised by the ancients, but 
Buffon was the first to point to crossing as a sys- 
tematic means of improving the species. His views 
found strenuous opponents in the supporters of inter- 
breeding, Backwell and Thaer. The principle of 
heredity did not, however, escape complete nega- 
tion ; some adopted it partially, excluding from its 
influence the individual peculiarities, and recog- 
nising the typical qualities only as hereditary. Fore- 
most among the holders of this view was Buckle. 

Countless theories were put forward in antiquity 
and in the middle ages to explain the reappearance 
in the offspring of parental characteristics. Accord- 
ing to the latest view, that of Darwin, which 
strangely enough, is in essence identical with the 
doctrine of Democritus, the whole organism is per- 
vaded by germs whose tendency it is to aggregate 
and to build up the generative element, spermatozoon 
or ovum. ‘In the young organism these germs dis- 
perse in the strictly reversed order to that in which 
they originally coalesced, and thus they are passed on 
by means of serial reproductions from cell unto cell. 
They need not, however, all attain their full develop- 
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ment in every successive generation, though all are 
transmitted. 

A satisfactory explanation of the origin of indi- 
vidual peculiarities is still wanting. Close inter- 
breeding favours variation, according to Darwin. 
Conditions of life have their influence, but this in- 
fluence depends as to its degree on the constitution 
itself. Some animals are inthis respect more plastic 
than others, the domesticated, as a rule, more so 
than the wild. Another element of variation is, 
according to Darwin, the impression made by every 
fecundation on the ovary itself and its unshed ova. 
Nageli seeks to explain variations by a tendency to 
progress inherent in every organism; whilst Fechner 
locates this striving after greater perfection in the 
mind itself. 

Of all organs, those of generation are the most sen- 
sitive of changed conditions of life. Many animals 
are incapable of reproduction whilst captive. In 
others, this so-termed potential adaptation finds its 
expression in departures from the original type, either 
in the bodily formation or in the instincts of the cap- 
tive brood. 

What is the nature of the influence exerted on each 
other by ovum and spermatozoon? Electricity, mag- 
netism, fermentation, have in turns been appealed to. 
The reigning theory is now that of direct chemical 
union. This may result in a preponderance of the 
one or the other element in the combination, or, asin 
a neutral salt, the evenly balanced components may 
merge into a third something utterly different from 
either. 

In the domain of pathology congenital disease has 
to be distinguished from predisposition. Chronic 
local disease of any part appears to tell on the 
generative organs,. thus determining hereditary 
taint. The same remark probably applies to the 


acute diseases, since after their passage the status 


gud ante is never thoroughly restored. Experiments 
performed by Brown-Séquard on guinea-pigs have 
proved that mutilations may be the subject of trans- 
mission through several generations, but these 
instances become less common the higher we ascend 
in the animal series. 

Congenital predisposition need not coincide 
exactly with the parental disease. The constitution 
of the other parent interferes for better or for worse. 
Again, tendencies to local disease, for want of a 
determining occasion, may for generations remain 
latent. The dormant principle may be aroused into 
action by a variety of influences. The combination 
of psychical emotions with changed conditions of 
life probably explains why the breath of civilisation 
proves so deadly to savage tribes. Immunity from 
certain diseases, liability to others, as seen in the 
different human races, are chargeable to the same 
ageregate of circumstances which determine the 
national characteristics. In England the annual 
average of meat consumed per head amounts to 68 
kilograms, in other countries only to 20; with this 
is correlated the greater frequency of calculus, gout, 
and aneurism among Englishmen. The Jewish 
race suffer less from scrofula, but are more prone to 
diabetes than the Christian population. 

Immunity from disease is:often congenital, some- 
times it is acquired. Habit is capable of establish- 
ing a toleration for certain poisons, arsenic among 
others. Negroes and mulattoes are’ remarkably 
indifferent to the yellow fever poison. ‘This is not, 
as Darwin once supposed, the result of a settled 
relation between the colour of the skin and the nature 
of tropical disease. Certain trades act as prophy- 


lactics. Tanners are nearly absolutely exempt from 
phthisis, and in a great measure from cholera. 


Cholera is nearly unknown among copperworkers. 


Some of Darwin’s experiments would show that 
morbid tendencies, if manifested in the parent 
before the age of puberty, are handed down to 
descendants of both sexes, if after that period to 
descendants of the same sex only. Hackel asserts 
the view that hereditary disease affects like parts of 
the body in parent and offspring; and Stahl is of 
opinion that the time of invasion is also determined 
by heredity. 

Morbid principles are apt to become aggravated 
or to dwindle in their transmission. Davaine inocu- 
lated a series of rabbits with septic blood: after 25 
inoculations from rabbit to rabbit, death was pro- 
duced by a dose a million times smaller than the 
first. The genealogies ofthe insane afford a striking 
instance of the exacerbation of a diseased tendency. 
Close intermarriage has been accused of influences 
ina similar direction, but G. H. Darwin, the latest 
authority on the subject, has failed to obtain any 
absolute proof of a baneful effect. The bodily or 
mental condition of the progenitors at the time of 
impregnation is even nowadays considered by some 
as an important factor, although the balance of 
modern opinion is against such a doctrine. 

In considering the influence of heredity on the 
development of the mind, the author rejects the 
doctrine of spiritualism which admits innate ideas, 
and also that of unalloyed sensualism. According to 
him, the functions of our senses, as well as the intel- 
lectual formulze common to all mankind, derive their 
origin and their growth from the constant contact 
with the outer world, and have been confirmed by 
heredity. Elementary judgments as to the qualities 
of surrounding objects were the first results . of 
repeated experimentation. But by degrees the 
human mind has learnt to jump at conclusions of a 
higher order. These short cuts in thinking, this con- 
densed thought, are ascribed in part to inherited pre- 
disposition. A similar process of education, by dint 
of renewed experiments, has gradually developed 
egotism and socialism. As in animals particular 
forms of instinct, so in man mental predispositions 
are based upon a given molecular constitution of the 
brain. : 

The question as to the nature of intra-uterine life 
has exercised philosophers of all ages. Kussmaul 
proved that the senses of touch and taste are in 
activity before birth. Unlike the spinal cord, the 
brain of the newly born infant differs vastly in con- 
stitution from that of theadult. It contains a greater 
proportion of water; instead of a medullary sheath, 
its fibres are surrounded by embryonal medullary 
matter (an exception must, however, be made in 
favour of the tegmental part of the crus cerebri, 
which is in relation with the thalamus opticus and 
corpora quadrigemina, and through them with the 
organs of sense). Soltmann proved experimentally 
that the cerebral centres mapped out by Fritsch and 
Hitzig remain inert on stimulation at birth. At this 
stage, one of the anterior lobes can be removed in 
young dogs without any bad results ; the cortical 
matter can even be sliced off from both anterior lobes 
without any actual motor disturbance, though 
development is thereby retarded. It would appear 
that the reflex mechanisms are in every respect per- 
fect, excepting those which involve the cerebral 
cortex, this part of the brain being unavailable 
through the imperfect isolation of its conductors. 

The author traces the development of conscious- 
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ness through various stages. A cloudy notion of its 
own body is the only strictly mental notion possessed 
by the newly born infant. The reflex action of 
drinking, carried on without obstacle z zero, is now 
inhibited ; this brings into play the inherited 
mechanism of crying. Visual and tactile impres- 
sions give by degrees greater definition to the bodily 
ego. The daybreak of the mental ego is, as Kant 
says, the real moment of creation. Dr. Roth con- 
cludes his interesting but somewhat metaphysical 
essay with a picture of the gradual development of 
the infantile mind; not a new process, but a repeti- 
tion of the childhood of humanity, with its idols, its 
bogies, and its toys. WM. EWART, M.B. 








NEW INVENTIONS. 





BRISTOWE’S CARBOLIC SOAP. 


We have had before us samples of the carbolic 
soap of Messrs. T. P. Bristowe and Co., of No. 5, 
Bishopsgate Avenue, Camomile Street. The carbolic 
sanitary soap is made for hospital, infirmary, and 
generaluse. Itis a thoroughly good soap, well made, 
and reliable in use for all the purposes of cleansing 
and disinfecting for which such soaps are used in the 
house, in the laundry, and in the hospital ward. It 
is largely used in infirmaries and hospitals, and may 
be strongly recommended for general employment. 
It is supphed at a low price to meet the demands of 
charitable and other institutions. A toilet carbolic 
soap is made for general toilet purposes ; it contains 
a large percentage of carbolic soap in combination 
with good base soap free from excess of alkalies. 
The odour of carbolic soap is greatly covered by an 


agreeable perfume, and the carbolic acid used is of a’ 


pure and refined kind. For all those persons who 
are brought into contact with the sick, or who, for any 
of the many reasons that occur in public institutions 
in connection with sick room or in private life, desire 
to use a pure and reliable disinfecting soap, we know 
of none which we can more highly recommend than 
this. Carbolic soaps have proved themselves to be 
deserving of the popularity which they have attained. 





THE- RESPIRATORY ‘BRACE, 


The following description of the respiratory brace 
by Dr. George F. French, of Portland, Maine, is 
taken from the Boston Medical and Surgical Four- 
nal for May 3rd. 

Difficulty of breathing so extreme as to require 
the erect posture, or oithopncea, is a feature of 
various diseases, but all alike send the same dispatch 
‘to the nerve-centres for more oxygen to aérate the 
blood. In some diseases, as in hysteria, the wires 
themselves are deranged, and the impression con- 
veyed to the brain is exaggerated and fallacious ; 
nevertheless the dispatch is believed at head-quarters, 
and all the vital power of the heart and lungs, rein- 
forced largely by the voluntary muscular system, is 
at once ordered to the rescue. 

Difficulty of breathing is made worse by the re- 
cumbent posture, on account of the pressure of the 
abdominal viscera, which gravitate against, and in- 
terfere with, the respiratory movements of the dia- 
phragm. The erect posture, then, is most favour- 
able for perfect respiration ; but I believe it will be 
conclusively proved by this’ paper, that the recum- 
bent position is not essential to the complete refresh- 


ment of the body. In health, the advantage which 
would be gained in favour of respiration by the up- 
right position, is more than counterbalanced by the 
muscular power wasted in counteracting gravitation ; 
but if an appliance could be devised which would 
maintain the body erect without the slightest mus- 
cular exertion, sleep would be as refreshing as in the 
usual recumbent position. The upright position long 
maintained is very wearisome and exhausting. The 
persistent holding of the body in any fixed position 
implies a proportionate expenditure of muscular 
power, and all active exertion superadded to this, 
such as we observe in every form of difficult breath- 
ing, is as much more exhausting as it is laborious 
and painful ; and when we consider that orthopncea 
is often so extreme as to preclude sleep or nourish- 
ment, we can hardly estimate the depression of 
vitality which must ensue. The respiratory muscles 
languish, the heart propels the blood feebly, the 
nutrition of the body is in the same degree slack- 
ened, and the disease which has given rise to the 
orthopnoea, finding less resistance, tightens its grip 
at the throat of Nature. To one who has observed 
the effect of prolonged orthopncea in cases of asthma 
this is no fancy picture. One of the most prominent 
features of every such case is exhaustion, and, I be- 
lieve I might add, muscular exhaustion. The symp- 
toms of non-aération of the blood in‘asthma, as shown 
by the cyanotic countenance, do not’ manifest them- 
selves till the muscles of respiration and circulation 
are exhausted ; and the ill effects of severe attacks 
of asthma, such as the dilatation of the right side of 
the heart, the cedema of the extremities, and the de- 
bility that results from such a paralysis of all the 
vital forces, are traceable largely to muscular exhaus- 
tion. Next in importance, then, to the removal of 
the cause of any disease is the support of those 
forces which most effectually resist the disease, an 
universal maxim in therapeutics. In the orthopncea 
of asthma, the greatest outlay of strength is in mus- 
cular exertion ; the sufferer is conscious of this, and 
in every possible way economises muscular move- 
ment. No avoidable word, look, or motion escapes 
him ; that position is chosen which will carry on 
forced respiration with the least effort ; the head is 
never moved when a turn of the eyeballs will answer ; 
and the elbows are planted on the knees or table to 
secure an advantage in elevating the shoulders. 
Every means of abridging muscular effort in ortho- 
pnoea tends inevitably, then, to aérate the blood, to 
promote nutrition, and sustain life. A most terrible 
source of exhaustion in orthopncea is the loss of 
sleep; when the need of it becomes imperative, the 
sufferer nods first. toward one side, then toward the 
other, which results in a waste of muscular effort to 
regain his equilibrium—this harassing process being 
kept up for hours, to the utter exhaustion of the pa- 
tient. If at such a time a refreshing sleep could be 
secured, Nature might recruit her forces sufficiently 
to repel the attack or abridge its duration. The 
want of some means to diminish this waste of mus- 
cular strength and to afford sleep has long been a 
desideratum in the orthopncea of asthma; any appli- 
ance to accomplish this must hold the patient not 
only in an upright posture, but in an attitude most 
favourable to forced respiration, which is one with 
the shoulders: elevated, the arms raised from the 
sides, and the head kept from falling. The charac- 
teristic attitude of one suffering extremely from 
asthma will furnish us a model : the shoulders are 
raised high and kept elevated, in order to avoid the 
tiresome repetition of the act; the arms are with- 
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drawn from the sides of the chest to permit the free 
lateral expansion of the thorax; and the head is 
thrown back that the air-passage may not be con- 
stricted. 

The appliance here exhibited is so simple as hardly 
to need any description. It consists of a cross-bar, 
from the extremities of which hang two loops of 
strong elastic webbing for the support of the shoul- 
ders.. The broad band encircling the head is steadied 
by guys stretching across on both sides to the up- 
right elastic supports. The apparatus is suspended 
by a pulley or ring from the celling. 





Figure I represents a patient resting with the 
brace applied under the shoulders. Whenever, from 
the weight or helplessness of the patient, or from the 
tedious duration of the case, the circulation in the 





arms is impeded, the support should be afforded by 
the elbows, as in figure 2, in which the entire pres- 


sure comes upon the outside of the forearm. Usually, 
however, the degree of pressure under the arms re- 
quisite to sustain a person who is sitting is insuffi- 
cient to interfere with the circulation. 

The merits of this appliance do not hang on the- 
oretical considerations alone; in a modified form, 
less complete than the present, I have used it ina 
variety of cases for more than a year. It invariably 
affords relief, and is incapable of doing harm. It is 
invaluable in many chronic diseases not attended 
with dyspnoea, affording a patient who is hardly 
strong enough to be got out of bed an opportunity to 
rest in an upright position without exertion, and gives 
the nurse every facility for rubbing the back or dress- 
ing a bed-sore. Its value is manifest in those dis- 
eases in which it is desirable ¢o counteract the wl 
effects of hypostatic hyperemia by friction and change 
of posture. Its adaptability to the treatment of 
spinal disease is obvious; at the present time, I have 
a little patient resting in it who is unable to wear the 
ordinary spinal brace. 

It would be an inestimable comfort as an attach- 
ment to the field-ambulance or any vehicle used for 
the conveyance of the sick or wounded. But its 
most signal value is in the orthopnea of asthma, in 
this disease, where emphysema and dilatation of the 
right side of the heart have supervened, the parox- 
ysms are not susceptible of sudden interruption, but 
run a definite course, the severity and duration of 
which can be controlled by suitable remedies. But 
those remedies which most effectually subdue the 
asthmatic spasm at the same time induce sleep, and 
to put a patient to sleep who can breathe only in the 
upright position is obviously a hazardous procedure. 
Persistent orthopncea always contraindicates the free 
use of narcotics, because the somnolent state is un- 
favourable to respiration. To enable an asthmatic, 


‘then, to sleep with perfect comfort in an upright 


position, not only recruits the sufferer’s strength, but 
permits the administration of curative 1emedtes other- 
wise dangerous. 

This apparatu for orthopncea renders sleep easy, 
safe, and compatible with the most efficient respira- 
tion. It saves and turns against the disease the 
muscular strength usually wasted. By affording the 
system the refreshment of sleep the vital current 
does not ebb, but assimilation and nutrition go on 
unchecked; the state of the general health being 
kept unimpaired, the disease is not reinforced by the 
usual ill effects which it produces in the shape of 
non-aérated impoverished blood, inanition, and ner- 
vous debility. The vital force thus saved always 
averts a hard struggle, and gives to nature a speedier 
victory. 

In conclusion, I will cite but a single case in illus- 
tration. Mr. D., aged 45, physically well endowed, 
has been an intense sufferer from asthma for more 
than 20 years. Up to within two years, the attacks 
have been steadily increasing in frequency and 
severity. Usually, as the system grows weaker, the 
inroads of disease become more terrible. ‘The less 
the resistance, the more heavily falls the blow. An 
attack of asthma which a weak man would sink 
under a strong man would endure without exhaus- 
tion. Such has been the history of this case. When 
I first saw Mr. D. he was breathing very laboriously, 
even in a sitting posture; the face was livid and 
slightly cedematous, and the feet and ankles were 
considerably swollen. He had the usual expression 
and attitude of one in a severe paroxysm of asthma. 
The intensity of the orthopncea permitted him to 
take neither food nor sleep; he had been thus spell- 
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bound nearly a week, and, during the whole period, 
had been unable to lie down. Drowsy from exhaus- 
tion and a state bordering on asphyxia, he would 
lurch backward and forward, and from side to side, 
as limp as.a drunken man. One would hardly dare 
give a narcotic to a patient in such a condition; in- 
deed, it was not needed, for no sooner was the 
“orthopnoea apparatus” applied than he was sound 
asleep, and sleeping in an attitude favourable to 
efficient respiration. In about two hours he awoke, 
seemed much easier, and took some nourishment, 
when he again fell into a comfortable sleep, from 
which he did not awake till we roused him to take 
food a second time. His recovery from that parox- 
ysm was particularly satisfactory, and yet not so 
much so as in subsequent attacks, when we have 
been able to afford the relief earlier, and also to ad- 
minister suitable antispasmodic and hypnotic reme- 
dies which were no longer contraindicated by the 
orthopncea. Paroxysms which formerly lasted ten 
days or. even a fortnight have been superseded by 
very much milder ones of three or four days’ duration, 
during-which time the patient has been able to sleep 
and take food. For the past seven months the 
attacks have not been attended with much exhaus- 
tion, and there has been no cedema as formerly. 
The paroxysms are not only milder, but are becoming 
more and more infrequent, and the state of the ge- 
neral health is unexceptionally good. 


MEDICATED WOOLS. 


The Chemical and Medicated Wool Company, of 
63, King William Street, has been established to sup- 
ply the medical profession and the public with cotton- 
wool carefully prepared and impregnated with various 
medical substances, having either an antiseptic and 
stimulant, or other medical effect, according to the 
object of the application. This application of che- 
mical skill is likely to be extremely useful in practice ; 
and, as increasing attention is given to the subject, 
we are inclined to think that these kinds of wool, 
impregnated with suitable chemicals, are likely to 
come into very extensive use. One sample which 
has been sent to us is a specimen of salicylic wool ; 
another is impregnated with hydrated chloride of 
aluminum; and a third is medicated with sulphur. 
The uses of these preparations are obvious, and sur- 
geons will probably not be slow to apply them in the 
treatment of external injuries, burns, or wounds. It 
will probably be found that the list admits of consi- 
derable extension, according to the wishes of the in- 
dividual practitioner. The preparations are dry, 


cleanly, and portable, and offer many advantages in 
practice. 





JUJUBES OF HYDROBROMIC ACID. 


At the suggestion of a medical practitioner, Mr. 
Byatt Walker, of 22, Clapham Road, has prepared a 
jujube of hydrobromic acid, each section of which 
contains five drops. This patent will, in all proba- 
bility, attract some attention among medical men 
who have given their attention to the recent paper 
by Dr. Woakes on the subject of hydrobromic acid 
in medicine; and they will, we think, recognise 
in these jujubes a most convenient and agreeable 
form in which to administer that valuable remedial 
agent. 


BRANSON’S COFFEE-EXTRACT. 


Mr. W. P. Branson, of 155, Fenchurch Street, has 
turned his chemical accomplishments and technical 
skill to good account by producing, after a long 
series of experiments, a coffee-extract which is much 
superior to any which has yet been brought under 
our notice. 
having a thoroughly portable extract of coffee, from 
which a good cup of coffee can be quickly prepared 
by the mere addition of a little boiling water, is ob- 
viously very great, and many persons have made more 
or less successful attempts to produce such an article. 
Mr. Branson has, in the product now before us, been 
eminently successful. The special qualities of this 
coffee-extract are, first, that the coffee thus prepared 
is absolutely pure and free from any admixture of 
chicory ; next, that it contains a maximum amount of 
the active principle of coffee, or three grains of caf- 
feine to the ounce, thus making it a valuable nervine 
stimulant ; and, further, inasmuch as the albumen of 
the coffee has not been coagulated in the process of 
extraction, the coffee contains a larger quantity of 
nitrogenous product than has been attainable in 
ordinary extracts of coffee. Mr. Branson may fairly 
be said to have attained what has hitherto been a 
ereat desideratum, the means of making an aromatic 
and agreeable cup of coffee of good strength with 
fair economy and great ease. 





SANITAS. 


Under this name an antiseptic and disinfectant 
fluid has been introduced into commerce, as the 
result of a series of inquiries by Mr. Kingzett, 
F.C.S., on the oxidation of turpentine in the 
presence of water. Mr. Kingzett has ascertained 
that, by a process, of which the details are explained 
in an interesting paper which he recently read at 
the Society of Arts (fournal, Feb. 16), he can, by the 
oxidation of turpentine in the presence of water, pro- 
duce a fluid wholly in solution of camphoric acid 
and peroxide of hydrogen, the one a strong anti- 
septic, and the other both antiseptic and disinfectant. 
This fluid is a peculiarly interesting one, and likely 
to render very considerable service for a variety of 
sanitary purposes. It is probable that it approaches 
more nearly to the fragrant and volatile powers which 
have been hinted at as belonging to fir-plantations 
and plantations of the eucalyptus, than any other pro- 
duct known to science. A solution of peroxide of 
hydrogen has many obvious advantages for use in 
hospital wards ; in medical practice, and as a domestic 
as well as a hygienic preparation, it is recommended 
both for external and internal use. 





SERUM SANGUINIS EXSICCATUM. 


The serum sanguinis has long been known as a 
valuable flesh-former, but its use has been limited on 
the one hand by the objection which is naturally en- 
tertained to the use of fresh warm blood, and on the 
other by the difficulty of preserving any preparation 
of blood-serum. Mr. Vacher of Birkenhead has stu- 
died all the methods by which the serum may be 
dried and preserved unchanged ready for use. Its 
medical applications are to the treatment of phthisis, 
struma, diabetes, and other states of atrophy and 
consumption. It may be conveniently made in a 
thick mucilage with a little water, and then added to 
an equal quantity of cod-liver oil, by which means 


The convenience and advantage of 
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an exceedingly nutritious, and by no means disa- 
greeable compound is obtained. It is also useful 
as a vehicle for suspending camphor, oils, resins, co- 
paiba, etc., in watery solution, or, when mixed with 
water alone, as an emollient demulcent in diseases 
of the alimentary canal, and of the urinary or- 
gans. Locally, it is recommended as a suitable 
dressing for burns and scalds, or when mixed with a 
little water and an equal quantity of rectified spirit, 
as a paint for excoriations of the skin, or to shield 
the skin in erysipelas or in the pustular stage of 
small-pox. 


SELLER’S MISTURA BISMUTHI CHLORIDI. 


In the notice of this medicine at page 260 of the 
LONDON MEDICAL RECORD for June 15, it should 
have been stated that each dose is equivalent to one 
drachm of liquor bismuthi, fifteen minims of chloric 
ether, eight minims of tincture of nux vomica, two 
minims of dilute hydrocyanic acid, and one twenty- 
fourth of a grain of hydrochlorate of morphia. The 
dose is from fifteen minims to half a drachm. 
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W. BAatTHurst WoopMAN, M.D., F.R.C.P.—We 
deeply regret to have to record the untimely death of 
one of our most accomplished and valued contributors, 
Dr. Bathurst Woodman, some of the last literary pro- 
ducts of whose pen appearin this number. Dr, Bathurst 
Woodman was a young physician of great and varied 
accomplishments, unwearied industry, and most pure 
and lofty aims. Unhappily, his success in life did not 
correspond so quickly as might have been hoped with 
his great claims. Severe afflictions wrought upon a 
sensitive nature; and the effect of this, added to the 
stress of continuous mental labour, destroyed the balance 
of his mind. In his death all will regret a young phy- 
sician who seemed destined to render great service in 
medicine, and to achieve in it a position of great promi- 
nence. Dr. Woodman was physician to the London 
Hospital and to the North-Eastern Children’s Hos- 
pital, and a member of the Court of Examiners of the 
Society of Apothecaries. He was recently elected a 
Fellow of the Royal College of Physicians. He was 
the translator and editor for the New Sydenham So- 
ciety of Wunderlich’s Medical Thermometry, and the 
author, conjointly with Dr. Tidy, of a Handy Book of 
Forensic Medicine. 





Tue BririsH ASSOCIATION.—At the meeting of the 
British Association in August next, Mr. J. Gwyn Jeffreys, 
LL.D., F.R.S., will act as President of Section D, and 
will himself take the chair in the department of zoology and 
botany, those of anatomy and physiology and of anthro- 
pology being presided over by Dr. M. Foster, F.R.S., and 
Sir Walter Elliot, K.S.I., respectively. One of the lectures 
to working men will be delivered by Capt. H. W. Feilden, 
naturalist to H.M.S. Advert during the late Arctic Expe- 
dition. 

MpLLE. ZENAiDE OCUMKOFF has just successfully 
presented her thesis for admission to the doctor’s degree to 
the Paris Faculty of Medicine. The subject of her thesis 
was, ‘On the role of Ether in Subcutaneous Injections, 
and of the use which may be made of it as a supplement to 
transfusion of the blood.”’ 


MEDICAL DEGREES FOR WoMEN.—The following 
memorial has been addressed to the Chancellor and Senate 
of the University of London.—We, the undersigned women, 
who are engaged in the practice and study of medicine, 
have heard, with the greatest satisfaction, of the resolution 
of the senate to admit women to the medical examination 
and the degrees of the London University. The fact that 
a complete medical school for women, with the necessary 
hospital practice, has recently been established in London, 
leads us to think that the present is a fitting time for ex- 
tending to women the incentive to wide and patient study, 
which is afforded by the high standard of the London 
degree. We believe that this incentive will prove to be, in 
allits bearings, as valuable to women as it has been to men. 
We beg, therefore, to tender our sincere thanks to the 
senate for the action they have already taken, and to express 
our earnest hope that the necessary arrangements will be 
completed as soonas possible. Elizabeth Blackwell, M.D, 
(Geneva, U.S.); Elizabeth Garrett Anderson, M.D. (Paris), 
L.S.A. Lon., 4, Upper Berkeley Street ; Louisa Atkins, 
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M.D. (Zurich), DAKO, Pal, (Dublin), 68, Abbey Road ; 
Eliza Walker Dunbar, M.D. (Zurich), L.K.Q.C.P.I. 
(Dublin), Bristol ; Annie Reay Barker, M.D. (Paris), Bir- 
mingham ; Mary Edith Pechey, M.D., Berne, L.K.Q.C.P.L; 
Sophia L. Jex-Blake, M.D., L.K.Q.C.P.I. (Dublin); Isabel 
Thorne, Sevenoaks ; Edith Shove, 30, Henrietta Street, 
W.C. ; Jean E. McCaff, 30, Henrietta Street, W.C. ; Janet 
Monteath Douglas, 30, Henrietta Street, W.C. ; Jane E. 
Hammond, 30, Henrietta Street, W.C. ; Isabella Bartho- 
lomew, 30, Henrietta Street, W.C. ; Annie de la Cherois, 
30, Henrietta Street, W.C. ; Isa M. Foggo, 30, Henrietta 
Street, W.C. ; Constance V. F. Hitchcock, 22, Norfolk 
Crescent, Hyde Park; F. Helen Prideaux, 22, Woburn 
Square ; Elizabeth Ireland Walker, 121, Rue de Morney, 
Paris ; Helen Johnston Bourchier, 85, Rue Ponge, Paris ; 
M. G. C. Hoskins, 13, Rue des Halles, Paris; E. A. 
Mouncey, 19, Rue de la Glacicre, Paris; Mary A. Mar- 
shall, 77, Rue Notre Dame des Champs, Paris ; Mary 
Waite, 48, Rue de Madame, Paris; Alice M. Hart, 50, 
Queen Anne Street, W.; Ella Lawson, 6, Rue de la Sor- 
bonne, Paris ; Rose A. Shedlock, 4, Rue des Ecoles, Paris ; 
Anna Damhs, M.D. (Paris), Faculté de Médecine, Paris ; 
Fanny Jane Butler, 26, Brompton Square, S.W. ; Adela 
3osanquet, 30, Henrietta Street, W.C. ; Jane E. Water- 
ston, 30, Henrietta Street, W.C. ; Charlotte Ellaby, Ecole 
de Médecine, Paris. 


THE NAPLES ZOOLOGICAL STATION.—Dr. Dohrn’s 
Zoological Station at Naples continues to make satisfactory 
progress. The number of naturalists who have availed 
themselves of the institution has reached eighty, from 
almost all parts of Europe. The summer dredging with 
the small steamer is carried on under the direction of Dr. 
Dohrn, the working management being in the hands of Dr. 
H. Eisig and two assistants. The aquarium belonging to 
the station has for some time been the most successful in 
Europe. 


INSANITY IN THE CITY AND COUNTY OF HERE- 
FORD.—From the Fifth Annual Report of the Asylum for 
the City and County of Hereford, we find that during the 
year 1876, the admissions numbered 110, being 36 per 
cent. in excess of the number admitted in 1873. Dr. 
Chapman attributes this rapid increase in the numbers 
admitted, not to an increase of lunacy in the population, 
but to the fact that the Government subsidy has removed 
any limitation on the part of boards of guardians, in send- 
ing their insane paupers to the Asylum. The rate of 
recovery was 39 per cent. upon the average number resi- 
dent ; and of the cases admitted during the year, 50 per 

cent. recovered during that period ; a proof that freedom 
_ of admission promotes early treatment in an asylum, and 
that such early treatment increases the number of recoveries 
and shortens the duration of treatment. Amongst the 
causes of insanity, intemperance still holds a high place, 
twelve cases admitted being attributed to this cause ; it is, 
however, remarked, that as these cases are very curable, 
the same persons are apt to appear again and again, so that 
the proportion of individual cases is not so great as the 
table of causes would lead one to believe. Remarking 
upon the use and abuse of alcohol, Dr. Chapman registers 
his opinion that alcohol is absolutely unnecessary as an 
ordinary article of diet ; that as a medicine it no doubt has 
great powers ; but that the cases in which those powers 
are exerted for good are fewer than is generally supposed 
by the public, if not by medical men, and are chiefly to be 
found amongst acute diseases. Attention is also drawn to 
the fact that little of this medicine is used in the asylum. 
Might not the case of death from acute mania have had a 
different result if a little more of this medicine had been 
used ? A large number of out-county patients are received 
here ; and attention is drawn to the fact that a profit of 
£086 per annum is derived from this source. ‘This money 
is rightly carried to the additions and repairs account, and 
thus relieves the county rate. As this sum simply repre- 
sents the out-county patients’ share of the rent and repairs, 
it is a question how far it is correct to apply the term pro- 
fit to it. 


[JULY 15, 1877. 


ROYAL COLLEGE OF PHYSICIANS.—On June 27 the 
President and Fellows of the Royal College of Physicians 
assembled to hear the Harveian oration, which was delivered 
by Dr. Sieveking at the college, the president (Dr. Risdon 
Bennett) in the chair. Dr. Sieveking vindicated the claims 
of Harvey to be considered the discoverer of the circulation 
of the blood, discussing adversely the distinction assigned 
by some to Cesalpino, to whom recently a monument was 
erected in Rome; and who, though he approached the 
theory, never regarded the heart as the central) moving 
power of the circulation. In the course of the lecture it 
was suggested that the notes of Harvey’s lectures, which 
had recently been discovered in the British Museum should 
be published, and it was incidentally mentioned that some 
of these notes showed that he used vivisection in the course 
of his investigations. The present period of British medi- 
cine was one to which, in the lecturer’s opinion, the name 
of the Harveian era might be awarded, in view of the result 
of its researches, and the spirit in which they were made. 
In the course of a review of the present position of medical 
science in its various departments, he pointed especially to 
the advances made in sanitary science under the direction 
of Mr. Simon, whose office under the Privy Council it was 
now unwisely proposed to abolish. The president an- 
nounced that the council of the college had recommended 
Professor Carl Ludwig, of Leipsic for the medal to be 
awarded to the physiologist who, in their opinion, had done 
most during the past two years for the advancement of 
the science. The medal was handed to the registrar, to be 
forwarded to Professor Ludwig. 


THE LINN4&AN Soclery.—The following have been 
elected foreign members of this society :—Pierre du Charte 
of Paris, highly distinguished for his researches in terato- 
logical, physiological, and other branches of botany ; Pro- 
fessor Carl Gegenbauer of Heidelberg, whose labours in 
zoology and the comparative anatomy of the vertebrates and 
invertebrates are acknowledged as of the highest standard ; 
and Professor Rudolph Leuckardt of Leipzig, to whose 
philosophical investigations into the morphology and physi- 
ology of the lower forms of animals, and establishment of 
the group ccelenterata, zoologists of all countries are highly 
indebted. 


ON THE AMBIGUOUS POSITION OF THE MONADsS. 
—Labouring on the oft-contested grounds of the lowest 
animal and vegetable organisms, Cienkowski (Monthly 
Microscopical Fournal) has almost succeeded in persuading 
us that the old barriers between the two kingdoms must 
be torn down, and Haeckel’s Protista recognised as the 
common starting-point for the origin and differentiation of 
animal and plant-like forms. He traces in the develop- 
ment of certain monads the formation of protoplasmic net- 
works (plasmodia), similar to those of the plant Inyxomy- 
cetes, and which eventually breaks off into amoeba-like 
forms. He regards such forms, therefore, as not inde- 
pendent organisms, but as a link only in the developmental 
cycle of the lowest plant-like forms. He observed the 
stages of encystment, self-division, and the formation of 
colonies amongst monads. 


STRUCTURE OF THE OPTIC BATON IN CRUSTACEA.— 
A paper on this subject by M. J. Chatin has lately been 
read before the French Academy of Sciences. The author 
refers to the whole anterior portion of the crustacean eye, 
from the cornea to the optic nerve as divisible into two 
portions—the outer hyaline portion or come, and an internal 
elongated part, the ddtoz proper. He shows that the dark 
tint of this latter portion is due to an investing matrix of 
pigment, and disputes the existence of a muscular tissue, 
which has been asserted by the German school. The trans- 
verse striz seen on the surface of the baton are really indi- 
cative of its division into discordal lamellz. In conclusion, 
he classifies crustaceans from the development of the visual 
apparatus as follows: Astacus, Homanus, Squilla, Eupa- 
gurus, Pagurus, Paguristes, etc., as possessing the highest 
form ; Typton, Lysianassa, and Iscea, a more simple form ; 
Notopherophorus and Caprella are still lower in the scale ; 
whilst Epimeria and Lichomolgus are ranged last in the list. 
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SEE ON SALICYLIC ACID AND THE 
SALICYLATES. 


IN the number for June 1877, of the Bulletin de 
Académie de Médecine, appears an article by M. 
Sée, on the Treatment of Acute and Chronic Rheu- 
matism, of Gout, and of Various Affections of the 
Nervous System, by the Salicylates. It is a 
scientific and exhaustive treatise on the sub- 
ject. The author gives a concise sketch of the 
history, chemistry, physiological and therapeutical 
effects of salicylic acid and its compounds, and 
he details his own experience and observations 
on the drug. 

Regarding its preparations, he points out that 
hitherto salicylic acid has been the form most fre- 
quently employed, but that there are serious draw- 
backs to its use. It is sparingly soluble in almost 


every medium, and, therefore, must be used as. 


a powder. It has an acrid taste, is irritating, 
adheres to the mucous membrane, causing sometimes 
erosion of the pharynx, cesophagus, and stomach, 


The salicylate of soda is much the better form of . 


administering the acid. 
soluble in water. 
one-fifth of soda. 


It has no taste, and is 
It contains four-fifths of acid and 
The dose of the acid should be 


about one anda half drachms, and of the salt, two | 


and a half drachms in twenty-four hours; the latter 


should be largely diluted. ‘The salicylate of lithia, } 


the salicylate of quinine, and salicine, have also been 
employed ; but, in the author’s opinion, they are in 
no way superior to the salicylate of soda. 

There is evidence given to show that salicylic 
acid is a powerful antiseptic. 

Physiological experiments on animals indicate 
that, after long-continued small doses of I5saco 
3° grains, no effects are induced. In poison- 
ous doses, dyspnoea, diminished frequency of the 
respirations, convulsions, and death ensue. There 
is no modification of the arterial 


tension, or 
of the number of cardiac pulsations; nor is 
there any change in the temperature in healthy 


animals. Although there are convulsions immedi- 
ately preceding death, the general sensibility is un- 
affected. Very little has so far been inferred from 
the effects of salicylic acid on the lower animals as 


‘ to its action on man. 


Physiological experiments on man show that, be- 
fore any effects are produced, the dose of the acid 
must exceed 30 to 45 grains per day. If taken 
in frequently repeated drachm doses, it induces 
nausea and vomiting, with a burning sensation in 
the stomach; to avoid this, it should be largely 
diluted in water. It also, sometimes, causes noises 
in the ears and peculiar sensations in the head, 
occasionally deafness. When the drug is discon- 
tinued, these symptoms cease, leaving no permanent 
trace. In therapeutical doses, it has no apparent 
action on the nervous system. In large doses, deli- 
rium and tetanic spasm have been observed; but in 


the author’s hands, no such effects have followed - 


the administration of even three drachms of the 
drug. In healthy individuals, therapeutical doses 


three days; the swelling 
is effusion into the joint. 





have no effect on the heart, pulse, respiration, or 
temperature. ‘The acid is very rapidly eliminated by 
the urine. Ten minutes after it is swallowed, traces 
of it can be found in this fluid, and its total elimina- 
tion often takes place in as soon as 24 hours; hence 
the importance of small and frequently repeated doses. 
It is said sometimes to act as a diuretic. It is dan- 
gerous to give this drug when disease of the kidney 
exists. The acid is also found in the blood and 
sweat. 

Salicylic acid has been employed in a variety of 
diseases. As a disinfectant and antiseptic, it does 
not appear to be specially useful, either externally or 
internally, in septicaamic diseases. In ordinary 
fevers, some authors think it diminishes the fre- 
quency of the pulse, the temperature, and the febrile 
attack; this is denied by equally trustworthy ob- 
servers. 

It is in acute articularrheumatism that salicylicacid 
is of marked and peculiar benefit ; by manyit is looked 
upon as a true specific for that disease. As the drug 
is rapidly eliminated, its use should be continued for 
10 or 12 days after recovery. The author treated 
19 cases of acute rheumatism, nearly all complicated 
with cardiac affection, and all recovered in three 
days, with one exception. His general observations 
on the treatment of acute articular rheumatism by 
Salicylic acid are as follows.. 

1. The pains invariably cease in from 12 to 18 
hours. 

2. The articular inflammation ceases at the end of 
diminishes even when there 


3. The movements of the joints become free after 


the third day. 


_ 4. The fever leaves with the pains. If it continue, 
it is an indication that other joints are about to be- 


come affected. 


_.5. In cases of subacute rheumatism which have 
lasted many weeks, the pains and swelling have been 
reduced in three days. 

6. Relapses may be treated in a similar manner, 
and are followed by like results. 


7. Salicylic acid has a most favourable action on 
the complications of rheumatism. By shortening the 
course of the disease, it tends to prevent anzemia and 
debility. Although it does not in any way affect 
old standing cardiac affections, in the author’s expe- 
rience, cases treated with salicylic acid have not, 
while under treatment, developed any cardiac dis- 
ease, and he says that it is logical to suppose that, 
in cutting short the articular affections, the drug 
should do the same for the membranes of the heart. 

8. The course of the disease is greatly abridged. 
Out of 52 cases, 51 recovered in from two to three 
days. 

The other forms of acute rheumatism are equally 
benefited by salicylic acid. The symptoms, also, of 
chronic rheumatism, with its various complications, 
are greatly relieved by a similar treatment, especially 
the acute attacks often met with; and the pain 
and swelling accompanying rheumatic arthritis, with 
contractions and deformity, are modified and re- 
lieved. 

M. Sée has“also applied the treatment of salicylic 
acid to gout, both acute and chronic, with the result 
of causing diminution of the pains and articular 
swellings. Acute gout, he says, ceases under its in- 
fluence in 48 hours. In chronic gout, which may 
have lasted for years, the joints have become more 
flexible, and all. the symptoms have been relieved. 
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The principal indication in this disease is the elimina- 
tion of uric acid from the blood, which the salicylates 
promote. 

In painful affections caused by gravel, such as 
nephritic colic, this medicine appears to terminate 


the crisis and favours the expulsion of the foreign | 


body. It is also a valuable remedy in various affec- 
tions of the bladder. In neuralgia, salicylic acid 
acts as a sedative, and has been found beneficial in 
sciatica, tic douloureux, and headache. It has also 
been found serviceable in diseases of the spinal cord, 
in myelitis, locomotor ataxy, sclerosis, hypereesthesia, 
cramps, and other painful affections, over which the 
acid has a calmative and sedative effect. 

The therapeutical effects of salicylic acid may be 
summed up thus. 

1. As an external antiseptic it has no advantage 
over others except its freedom from smell. As an 
internal disinfectant, it has no apparent effect. 

2. As an antipyretic, its properties are doubtful. 

3. In acute articular rheumatism its effects are 
sure and rapid, and a cure of this disease may bé 
confidently prognosed in from two to four days. 

4. It greatly relieves chronic rheumatism, dimi- 
nishes the pain and swelling of the joints, and favours 
the movements of the limbs even after years of suf- 
fering. 

5. Inacute and chronic gout its action is the most 
remarkable, causing the former to disappear in two 
or three days; moderating, and even curing all the 
symptoms of the latter. 

6. It is employed with benefit in neuralgiz of all 
kinds. : 

7. It acts as a sedative in painful affections of the 
spinal cord. A. HUGHES BENNETT, M.D. 


REMARKS ON THE DIAGNOSIS, COURSE, 
AND TREATMENT OF CANCER OF 
THE STOMACH. 


By PROFESSOR RUHLE, of Bonn.* 


EVERY experienced physician knows that cancer of 
the stomach is generally not recognised at all in its 
commencement, later on, only with uncertainty or 
more or less probability. The disturbances of gastric 
function are not prominent, or at least, not charac- 
teristic. The feelings of weight, uneasiness, and 
enawing are present in other diseases, and vomiting 
cannot decide the question. Goodsir’s sarcinze are 
present wherever the contents of the organ are long 
retained, and even “coffee-grounds” vomiting is not 
peculiar to cancer. But, taken together with other 
phenomena, these are of importance, especially the 
last, and, combined with increasing cachexia, it 
narrows the range of possibilities, and makes 
carcinoma very probable. But vomiting of blood, 
especially copious hzematemesis, is rare. Eb- 
stein reports a case of Dusch’s, in which the 
stomach and intestine were found after death 
full of blood, which had come from a carcinoma 
of the stomach. It cannot be doubted, moreover, 
that many patients allege that they recollect 
vomiting blood. Whoever maintained that this 
symptom does not belong to cancerg would have to 
regard the disease in such cases as something else ; 
and if a tumour were present, would consider it as the 
result of perforating ulcer. The chronic recurrent 
ulcer of the stomach may give rise to very marked 





* Deutsche Medicinische Wochenschrifi, April 7th. 


thickening of the wall near the pylorus. Besides, 
the difficulty is increased, when we recollect that 
ulcer and cancer do not exclude each other ; and, too, 
that cancer may develop in the wall of a cicatrised 
ulcer. Occasionally one finds, in the centre of a 
cancerous growth, a distinct, deep, rather firm fibroid 
round spot, which can be regarded only as a scar of 
an earlier ulcer. 

I saw a case of this kind for the first time when I 
was assistant in Frerichs’s wards. Shortly before a 
celebrated Russian statesman had died at Warsaw, 
Schénlein had diagnosed cancer, and had given a bad 
prognosis ; Oppolzer had diagnosed ulcer, with a 
good prognosis. Dissection showed cancer. We 
believe our observation explained Oppolzer’s mistake, 
as he had been led to diagnose ulcer from the occur- 
rence of early hematemesis. But I have seen cases 
here of patients who undoubtedly suffered from and 
died of cancer, but who had had hematemesis very 
early so many years before, that it would be contrary 
to all our experience to think that they then had 
cancer. Still the gastric troubles had remained ever 
since, and the patients dated their ill-health from the 
vomiting of blood. I havenever seen cancer produce 
such copious hzematemesis as occurs from the rupture 
or erosion of a large vessel in the epigastrium or its 
neighbourhood ; and, apart from ulcer, I know only 
cirrhosis of the liver, or perhaps rupture of a dilated 
vein in an over-distended stomach, as rarer causes of 
hematemesis. I once saw a man in All Saints’ 
Hospital who vomited large-quantities of blood, yet. 
he could not recall, nor could we discover, anything 
to throw light upon it. In this case there was a soft 
shaggy growth in the stomach, which on section, 
corresponded to Cruveilhier’s description, and pro- 
bably was villous cancer. Hzematemesis also occurs 
independently in purpura or scurvy, and blood from 
the nose may be swallowed and lead to mistakes. 
The presence or absence of enlarged lymphatic 
glands or swelling in the clavicular region is of little 
significance, as they are often absent in cancer, and 
present from other causes. The forty years tradition- 
ally supposed to be the necessary age, does not help 
in doubtful cases, as cancer has been shown to occur 
at twenty. On all these grounds the repeated appear- 
ance of “coffee-grounds” vomit in an individual who 
shows signs of increasing cachexia and gastric de- 
rangement is of much significance. Yet when to 
these always doubtful signs we add the presence of 
a tumour in the epigastrium error is quite possible, 
even excusable, or perhaps not to be avoided. Putting 
aside the difficulties of ascertaining that a tumour 
in the epigastrium is really connected with the 
stomach, let us assume that a tumour thus defined 
has the peculiarities of that hard and nodular condi- 
tion which we claim for cancer itself, yet the tumour 
may be only a thickening of the wall of the stomach, 
resulting from a chronic ulcer, and consisting of in- 
flammatory fibroid growth. Further on I will relate 
just such a case. On the other hand, a smooth 
painless tumour of the stomach-wall may be a cancer, 
About fifteen years ago, at Greifswald, Professor 
Grohe examined the body of a man who possessed 
such a tumour, but who had had frequent coffee- 
grounds vomiting, and who died in rapidly advancing 
cachexia. At first, no cancer was found. The 
mucous membrane of the pylorus had disappeared in 
extensive patches, and instead of it there was a 
smooth shiny connective tissue growth, and the 
thickening of the wall of the stomach, in which the 
muscular wall took part, seemed a so-called simple 
induration ; but between the bands of connective 
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tissue there were some dirty greyish brown patches, 
like very adherent scabs. These attracted the pro- 
fessor’s notice, and microscopical examination showed 
themto bevillouscancer. This caseis valuable because 
it illustrates the diagnostic value of “ coffee-grounds” 
vomiting, and also shows the possibility of cancer 
becoming eroded and partially healing, for I do not 
suppose any one will deny that the fibroid patches 
were formerly the seat of a villous growth. Why 
then, should not cases considered as cancer get 
better, or even recover, although they really are 
cancer? Thus we have seen that a non-charac- 
teristic tumour may be cancer, while, on the other 
hand, a hard nodulated painful tumour may not be 
cancerous at all. I will give an example of this. 

J. L., sailor, aged 44, was admitted on Febru- 
ary 2,1877. The great strongly built man was shock- 
ingly pale, and so exhausted that he could scarcely 
walk ; his legs and feet were cedematous. He com- 
plained of pain and weight in the epigastrium, aggra- 
vated at night, and of eight weeks’ duration. For the 
last week he had had vomiting, which was of no 
special character. Since the appearance of these 
symptoms, the rapid decrease of strength and the 
striking pallor had developed. He had no appetite ; 
_his bowels were constipated. Inspection of the epi- 
gastrium showed visible pulsation, and in this region 
a large tumour could be felt, which measured six and 
a half centimetres (two and a half inches) from right 
to left, and about four centimetres (one and two-third 
inches) vertically. The surface was uneven, the re- 
sistance considerable ; pressure was very painful ; over 
the tumour there was a low tympanitic note; the liver 
evidently limited the tumour ; there was no swelling of 
lymphatic glands. From the appearance of the 
patient, an increasingly rapid course of the disease 
was evident, and the tumour of the stomach was 
spoken of as carcinoma. Shortly before this, 
Friedreich’s well known case of the action of con- 
durango had been published, and this patient received 
a tablespoonful of the decoction three times a day. 
This mixture was always procured from the same 
apothecary, and was used by the patient up to the 
middle of August. By May 21 he found himself 
stronger, the anzemia was less, and his appetite was 
certainly improved. The vomiting had ceased, and 
his bowels had become regular. The state of the 
gastric tumour was the same, only it was less tender. 
By July his appearance was fast becoming normal, 
his appetite was excellent, his strength improved, 
so that he was able to bring a heavy boat half a mile 
up the Rhine. As he felt himself so completely well 
in August, he discontinued the use of the medicine. 
The tumour on July 24 was the same as at the begin- 
ning. In the winter his condition changed again for 
the worse, vomiting occurred frequently, but still with- 
out blood. The renewed use of condurango brought 
only transient relief. His appetite disappeared, and 
with it his strength, and his general condition be- 
came very similar to what it was when he was first 
seen. As I am informed, the tumour underwent no 
change. The patient lived at a distance, and did not 
come to the hospital in the winter. Thirty-six hours 
before death an urgent call to stool was followed by 
hematemesis. This recurred after twenty-four hours, 
and death very quickly followed. The dissection 
showed as follows. 

The stomach was considerably dilated ; the pyloric 
end and the smaller curvature were united to the ante- 
rior half of the left lobe of the liver. From the liver 
border downwards, on the anterior surface of the 
pyloric portion, the serous coat of the stomach was 


greatly thickened; its surface was uneven and nodular, 
and this thickening stretched from right to left, to the 
extent of 3 to 3$ inches; downwards it formed a well 
marked convex line, the lower half of which was 
greater than a segment of the greater curvature. To 
the right the thickening reached to the pylorus ; behind 
it passed as far on the posterior wall as on the ante- 
rior. It was there united to the pancreas. The 
growth involved all the coats, and on the anterior 
wall was more than 0.4 inch in thickness. The stomach 
was slit up along the greater curvature. The anterior 
wall and the attached lobe of the liver being thrown 
outwards, an extensive loss of substance on the inner 
surface of the stomach was exposed, which reached 
saddlewise from the great curvature, along the whole 
anterior wall, over the smaller curvature and posterior 
wall to the extent of twelve centimetres (four and 
three-quarter inches), and measured six centimetres 
in breadth, being somewhat less on both sides. The 
floor of this space was smooth, and hard as tendon. 
The pancreas was exposed on the posterior wall. In 
it gaped the opening of the ruptured pancreatic artery. 
The borders were everywhere raised, but at the poste- 
rior part the right border of the space was sharply 
cut, and showed all the coats of the stomach—fibrous, 
muscular, and serous in their remarkably thickened 
condition. Cancer-elements were not found in this 
tumour. ‘There was no swelling or infiltration of the 
lymphatic glands. All the other organs were intact, 
and especially were free from new formations. 

During life the unchanged condition of the tumour 
had shaken the diagnosis of carcinoma. The his- 
tory did not permit us to accept the diagnosis of 
ulcer. That must have existed long previously. The 
tumour then could only be the result of an old long- 
standing chronic inflammatory process, and blood had 
never been vomited. Finally, death followed, the 
erosion of an artery and hemorrhage into the cavity 
of the stomach. Dissection showed a large, almost 
healed loss of substance, with fibroid induration of the 
wall of the stomach over a considerable extent, and 
of remarkable thickness. The morbid process 
cannot be considered carcinomatous in the absence 
of cancerous elements and secondary carciaomatous 
affection. The nodular tumour of the stomach, felt 
during life, was not cancer. 

Whilst the history misled us, the observation of 
the unchangeability of the tumour corrected the 
mistake, and the fatal heematemesis which occurred 
confirmed the view that it was not cancer; and thus the 
verdict before death was in harmony with the verdict 
after dissection. That a tumour of the stomach may 
be regarded as a cancer, it is necessary to add, as 
this observation has shown, that its dimensions de- 
monstrably increase. This addition has recently 
shown its value. 

A tumour may be so placed and conditioned that 
it appears not to be connected with the stomach, and 
so long as no stomach troubles are present, a dia- 
gnosis of the tumour as cancer, still less of cancer of 
the stomach, is hardly possible. 

A large strongly built man, aged 43, presented 
himself. He showed no cachexia; his counte- 
nance was still ruddy. He complained of pressure 
in the left hypochondrium, and, of frequent desire to 
pass urine. At the level of the left costal margin a 
smooth oval transversely lying tumour could be felt, 
eight centimétres long and five centimétres broad, 
which could be moved from right to left, and appeared 
little painful. Appetite was undisturbed ; there was 
no nausea nor vomiting. From this account it seemed 
probable that the tumour was a dislocated organ— 
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spleen or kidney. The next week the tumour was 
changed ; it was more extensive. Later it became 
distinctly larger, rounder, and now began loss of 
appetite, vomiting, and debility. In the later stages 
coffee-grounds vomiting appeared, and the patient fell 
into a marasmic state. Dissection showed an ulcer- 
ating medullary carcinoma of the greater curvature 
of the stomach, midway between the pylorus and the 
fundus: from the growth of the tumour, the 
cachexia, and finally the coffee-grounds vomiting, 
there was sufficient evidence of carcinoma; but at 
first the diagnosis of the tumour was hardly to be 
made. 

In concluding these remarks on diagnosis, I may 
say that there are very rapidly growing cancers of the 
stomach which, from their soft consistence, are not 
to be felt in fat people, or when they are so placed 
that they are not accessible to the touch. 

The course’ of cancer of the stomach is at 
present regarded as invariably fatal. So long 
as this is considered an axiom, every case called 
cancer, which improves or appears completely 
cured, must, on that account, be struck out of 
the list. But is it quite true? I have related 
a case in which was found a cicatricial process 
in the mucous membrane, near the remains of 
a villous cancer, together with an uniform hyper- 
trophy of the wall of the stomach. Moreover, I 
know an old gentleman who for years presented a 
tumour at the border of the liver, which was not the 
gall-bladder, and which gradually atrophied. His 
father died of cancer. Two years after this 
tumour was observed, he developed the signs of a 
dilatation of the stomach, with loss of strength ; 
the hard, very uneven pylorus could be distinctly felt ; 
one could nearly always see the contractions of the 
stomach run up to this cylindrical mass. There was 
pyloric constriction; and a palpable nodular lump at 
the pylorus. There had never been anything ob- 
served pointing to ulcer, and the dilatation developed 
itself with relative rapidity, in an old man of 69. 
Was it not reasonable for me to give an unfavourable 
prognosis? But the tumour has gone, the dilatation 
of the stomach has disappeared (merely by regulated 
diet), and all symptoms of disease have ceased. And 
now, three years after the above account, the gentle- 
man is still in active employment, and walks every 
day to drink his coffee half an hour’s distance there 
and back. What was this lump? It disappeared 
entirely without medication ; domestic remedies even 
were not used. It was not cancer, because it disap- 
peared. We ask, but what else was it? On that we are 
silent. Do you regard the tumour in Fricdreich’s 
case as not cancer because it disappeared? I have 
it from Friedreich’s own lips that he does not in the 
least give up the fact. Perhaps I may mention that 
that case died of cancer a year later ; and I ask, does 
this speak for or against the cancerous nature of the 
tumour felt by Friedreich himself, and which after- 
wards disappeared? I believe it speaks for it. 

In the course of cancer of the stomach, rupture 
may occur. I saw a case of rupture into the 
peritoneal cavity, with so rapid a fatal ending 
that peritonitis did not come on. The patient, 
who had been long affected, and whose cancer 
was easily recognisable, complained suddenly of a 
severe stomach-ache and collapse, after twelve hours 
of pulseless exhaustion. The contents ofthe stomach, 
grey, slimy, with remains of food in it, ran into the 
abdominal cavity. The stomach’ showed a very ex- 
tensive carcinoma, which reached from the posterior 
wall to the pancreas, and near it was found a long 


sharp rent in the border of the tumour, the stomach 
itself being empty. At Greifswald I saw another case 
of a tumour near the abdominal wall, which gradually 
ulcerated through, and discharged the contents of 
the stomach for eight days during life : one could pass 
a probe a long way into the cavity; there was a 
cancerous gastric fistula. 

As it is by exhaustion, apart from such exceptional 
cases, and its excessive extension to other organs, 
that cancer generally causes death, there must be 
something in the formation of cancer itself, which 
acts deleteriously on sanguification and nutrition, if 
the functional interference with the organs affected 
do not explain this regular extreme anemia and 
cachexia. It is quite likely that in some cases 
it is to accidental and secondary circumstances that 
the great loss of strength is due ; and I think that at 
least the different degrees of dilatation of the stomach, 
which result from pyloric cancer, hasten the falling 
off of nutrition. How marked such a hastening may 
be, I saw three years ago in the case of a woman 
under the care of a colleague. I found the patient 
very debilitated, extremely emaciated, with a pyloric 
cancer, which one could, so to speak, grasp in the 
hand in its whole extent. The tumour was as large 
as a medium-sized apple. So great dilatation of the 
stomach was the consequence that the greater curva- 
ture reached to the symphysis pubis, and the stomach 
was quite full of fluid, the urine being very scanty. 
The general impression which the state of the patient 
left on me was, that she could not live longer than 
a week; the extremities were cold, the radial pulse 
scarcely perceptible, and the patient hardly able, with 
great effort, to answer questions. I was of opinion 
that the carcinoma, as such, had not produced this 
great exhaustion, and begged my colleague to try the 
effect of the stomach-pump. This was done, and 
fourteen days later I learnt the following particulars. 
After the fourth application of the stomach-pump, 
the patient felt such an urgent thirst that, in 
spite of all warnings, she drank in greedy draughts 
about one and a half litres of water ; soon after she 
began to perspire, felt more comfortable ; her pulse 
rose, and from that day was dated an improvement 
in her general condition, with increase of appetite, 
which pardonably cast doubt on the genuineness of 
the carcinoma. ‘Then the patient left her bed; she 
even took walks, and I saw her after five weeks ina 
strikingly improved condition. But the lump had not 
disappeared ; it was even a little larger, and after five 
months the patient succumbed to her disease. In 
this case certainly the high degree of exhaustion 
was not directly due to the carcinoma. But how 
shall we explain the sudden change for the better? 
I propose the following explanation: by the use of 
the stomach-pump a general hypereemia of the 
mucous lining was induced (in what manner remains 
in the meantime undecided) ; this produced thirst, the 
imbibed water was rapidly taken up by the distended 
vessels, and thus a fluid was introduced into the 
circulation, which, similarly to water-injections in 
cholera, stimulated the heart’s action ; through the 
energetic contraction of the heart the blood-stream 
was enlivened and hastened, the basis of a better 
nutrition of the tissues was created, which now, by 
farther introduction of nutriment, went a stage 
further, and her strength increased. Although not 
so rapidly, one sees improvement in the strength of 
patients who suffer from gastric cancer, occurring in 
different ways; and with it the course of the disease 
appears to undergo a favourable change. 

The conduct of the patient and the _ treat- 
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ment employed have often their share in this 
result. On this head I might tell you what I 
think of the use of condurango. I do not doubt 
that there are active and inactive barks, genuine 
and spurious drugs; and you must at least ascer- 
tain that you use good condurango bark. No one 
seems yet to have made extracts or tinctures, 
and Friedreich’s macerated decoction (15 to 360, 
macerate for 12 hours, then evaporate to 180) is em- 


‘ployed in tablespoonful doses three or four times a 


day, and I have always used this formula. Prepared 
in this way, we get a dark brown, somewhat turbid 
fluid, which has very little characteristic taste, and is 
rather insipid ; it might be called slightly bitter and 
aromatic. I have frequently seen the dispenser 
furnish a bright brown clear medicine, which has still 
less taste, and which appears to have no active pro- 
perties when used. I have not seen such a result as 
in Friedreich’s case. The case related above, in 
which a striking improvement in appearance and 
strength followed the six months’ use of condurango, 
cannot be considered as cancer. Still the influence 
of the treatment is not the less striking. Although a 
large pyloric tumour existed, and the enormous loss 
of strength and appetite must have been due toa 
disease of the stomach, the appetite returned to a 
considerable extent, the vomiting ceased, and his 
appearance, nutrition, and strength returned to their 
normal condition to an extraordinary degree ; and 
this improvement lasted from March till November. 
In similar fashion, though in much less degree, many 
patients improved who were treated with condurango 
in the summer of 1874. There were seven men, three 
with cancer of the stomach, two of the liver,,one of 
the rectum, and one of the cesophagus. Of these four 
ceased to come, because they felt better ; and the three 
others—one with cancer of the stomach, one of the 
liver, and one of the cesophagus, died under our care. 
Of the first four, who were altogether out-patients, 
we have been able to get no further tidings. The 
statement of feeling better expressed itself objectively 
by a gain of a kilogramme in weight and increased 
appetite ; but none of them used condurango longer 
than seven weeks. Of the three who died, one was 
the case of cancer of the stomach, the sudden rupture 


of which I have related. The man had taken the 


medicine for five weeks only; he considered himself 
better, and vomited little ; but his tumour had changed 
very little, so far as could be made out at his dis- 
charge. The one suffering from cancer of the liver 
got peritonitis, the cause of which seemed to be 
injury of the cancer by a round worm. The cancer 
pressed in one place upon the upper part of the 
duodenum, and was soldered to its wall. Here there 
was a little opening, in the neighbourhood of which 
there was a purulent inflammation, and slimy 
softening of the liver cancer; in the middle a large 
round worm was found. The third case showed a 
medullary carcinoma at the cardiac end of the ceso- 
phagus. ‘The cancer had extended to the diaphragm, 
and had caused extensive disease in the abdominal 
cavity without any effusion of fluid. In both these 
two cases the patients felt stronger, and had better 
appetites after the first week’s use of the medicine. It 
was very important to find out by microscopical ex- 
amination whether there were any grounds for 
believing that a retrograde metamorphosis of the 
cancer, something like a recovery, had commenced. 
But my colleague, Herr Késter, who had the goodness 
to make the examination, tells me that he found no 
trace of anything of the kind. It is true the treat- 
ment lasted only a short time, but in the last case 


the extension of the cancerous infiltration was not at 
all prevented. If I may add that I have been told 
repeatedly by out-patients who have used condurango 
for cancer of the stomach, that the chief symptoms— 
vomiting, loss of appetite, and the pain itself have 
abated ; that in one case a decided improvement of 
general health took place, still these are perhaps ex- 
periences of the same kind as Riegel gathered from 
an in-patient of his, and which made him describe the 
drug as a stomachic in an universal sense. In other 
cases, Riegel saw no result. Perhaps this may 
depend on the difference between hospital and 
domestic care, as the effect of a stomachic depends 
much upon the nature, choice, and individual con- 
siderations of diet. Besides, in private practice the 
bad quality of the drug itself may often prevent its 
enployment being followed by a favourable result. 
My colleague, Herr Friedreich, had the goodness to 
communicate to me the discussion in the Society of 
Physicians of Wiirtemberg, which appeared in the 
Correspondenz-Blatt of the 12th of June, 22nd of 
July, and 14th of September, 1876, of which I will 
only relate that the physicians found a general im- 
provement result not only in cancer of the stomach, 
but in chronic catarrh, anzemia, chlorosis, obstinate 
vomiting, and in cases of convalescence. One main- 
tains that swollen lymphatic glands, which had re- 
sisted iodine, soon disappeared under the use of 
condurango, even those which lay within reach of a 
cancerous tumour. Nine physicians spoke in favour 
of the decided therapeutic action of the decoction, 
but the speeches on the other side are not reported. 
I will not say anything further about the careful re- 
gulation of diet, without which no one can expect any 
good result in gastric diseases. Of the advantages 
of emptying the stomach of its contents, of washing 
out the organ, of Kussmaul’s treatment when dilata- 
tion is present, Kussmaul himself has already given 
many examples, and the case related above illustrates 
it in a remarkable manner. 
ROBERT SAUNDBY, M.D. 


PETERSEN ON ACUTE POISONING BY 
SALICYLATE OF SODIUM. 


IN the Deutsche Medicinische Wochenschrift (January 
13th) Professor Ferdinand Petersen, of Kiel, details 
the following case of poisoning by salicylate of 
sodium. He remarks that, so far as he knows, the 
case is unique ; the only cases hitherto recorded being 
of only subacute poisoning, or rather of disagreeable 
symptoms after the administration of over-doses of 
this substance. In a subsequent number he refers 
to the literature of the subject. The patient was a 
young girl aged 15, named Rebecca Horn, whom he 
describes as. strongly built, of “blooming” 
appearance, although suffering from chronic fun- 
gating disease of the ankle-joint, for which he per- 
formed resection on the 11th of January. Up to the 
14th all went on well, but on the 15th she was 
feverish, and the wound smelt offensively. On the 
18th the wound was disinfected with zinc chloride, 
and the plaster of Paris bandage renewed. Next 
day she took several I gramme (15.5 grains nearly) 
doses of salicylate of sodium, without much effect. 
From the 22nd the patient took 4 grammes (about I 
drachm) of the medicine, when her temperature was 
1or.1° F. (38.6° C.); and when it amounted to 103° F. 
(39.4° C. or more) 6 grammes (1$ drachms nearly). 
This also had but little effect. On the 25th, in con- 
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sequence of a misunderstanding, the patient had the 
following doses, her temperature being as follows :-— 




















Hours. Vie Vite il pei Ri ai LV.) yd its |e: 
Temperature 
in degrees IOI.1 {101.6 |100.4 |ro1.9 |103.3} 103 | 103 |102.2] 101.5 
Fahrenheit. 
Quantity of 
Gera te e I 1%41|1%/11% I I 
Salicylate. rm, drm. | drm. |drm. |drm. | drm. | drm. 





The two last doses were, fortunately for her, 
vomited almost immediately. Thus the patient had 
taken altogether, from 6 a.m. till the evening 26 
grammes (401 grains nearly), or from noon till 6 
o'clock in the evening 22 grammes = 340 grains. 
Professor Petersen saw her first in the forenoon of 
the 26th, and was struck by her anxious expression. 
She was restless, the face flushed, pupils very 
dilated, and scarcely responsive to light, with con- 
siderable divergent strabismus ; respirations nearly 
60 per minute, but not shallow ; the pulse little 
quickened, if at all; the sensorium free, but speech 
difficult. Temperature at 6 a.m., 98.9° F. ; at 8 a.m., 
98.6° F. ; at Io a.m., 99.3° F. At noon she began to 
be delirious ; temperature 101.1° F. She was ordered 
bromide of potassium, At 2 p.m., temperature 
102.2° F. (bromide of potassium 4 drachm); at 4 p.m., 
101.8° F. (bromide $ drachm again); at 6 o’clock, 
101.5° F.; at 7 o’clock, after the bromide, she was 
more tranquil. A peculiar regular alternation of 
symptoms was noted ; at one time she had hallu- 
cinations, then lay in an uneasy half-wakeful condi- 
tion ; at one time she was quite conscious for a few 
moments, recognising those around her, though she 
seemed unable to see far, and answering questions. 
She spoke hoarsely, and by no means distinctly ; she 
stammered, stuttered, and seemed unable to pro- 
nounce many words even when they were said to her 
first. There was a sort of glazy look about the eyes. 
Respirations 40, deep and noisy: pulse very irre- 
gular, sometimes very quick, sometimes almost as 
slow as normal, and then again small and weak. 
About fifteen minims of camphorated oil were injected. 
After noon there was swelling of the inguinal glands 
of the left leg (on the side of the resection), and con- 
siderable tenderness on pressure on the inner side 
of the thigh, but no redness. An ice-bag, and iced- 
water applications to the head and_ body, were 
ordered, the former on account of headache. On 
the 27th she was somewhat better. At 10 a.m. her 
temperature was 102.2° F., respirations 36, pulse 
small and irregular, about 120. The urine was as on the 
preceding day, of dark smutty brown colour, giving 
reactions of salicylic acid, and containing about 2 
per cent. of albumen ; quantity and specific gravity 
normal. She took egg and brandy, and continued 
the bromide. At 7 p.m. she still complained of much 
thirst and a feeling of dryness in the mouth and 
throat. .On the forehead and rest of the face; on the 
neck and the legs (below the knees), there was a good 
deal of redness in circumscribed patches (erythema). 
The redness vanished on pressure, but returned again. 
Mydriasis and strabismus divergens were less evident, 
otherwise there was little change. 8 p.m.,temperature 
== 00 Biz at 10 pim.== 100.6. F «On the votnatie ted. 
patches had vanished from the original spots, but 
others had arisen. There was a bedsore about the 
size of a dollar, and rather deep, in the middle of the 
lumbar region. The patient had had no quiet sleep 
yet. Urine was still albuminous, and of dark brown 
colour ; pulse, respiration, and temperature nearly 


| mydriasis to a great extent. 


as before. January 29th, after some hours’ quiet 
sleep she was somewhat better. The delirious inter- 
vals were longer apart, and she was less apathetic. 
Showed less difficulty and stammering in speech. The 
bromide of potassium was continued. On the 4th of 
February the urine for the first time appeared nor- 
mal, her mind was clear, her appetite good, and she 
was free from the distressing symptoms. 

The further history of the case is only of surgical 
interest, except so far as relates to her general health — 
and appearance, which are again described as “bloom- 
ing” in October, although until the middle of April 
the temperatures remained subfebrile, and even in 
October the wounds were not healed. The tolerance 
of patients for salicylic acid and its sodium salt is 
very different in different individuals. Thus Golt- 
dammer (Berlin Klin. Wochenschr., No. 4, 1876) had 
symptoms of poisoning after one of his patients took 
only 5 grammes (about 77 grains) whilst Stricker 
(zbzd., No. 1876) had a patient who took 22 grammes 
(340 grains) in 12 hours, without any severe 
symptoms. Nathan (/waug. Dissert., Kiel, 1875) 
gave a patient 26 grammes (401 grains) in 12 hours. 
In the case recorded above, the patient had very 
severe results after 401 grains in 12 hours, or after 
340 grains in 6 hours. Some of her symptoms were 
novel. Feser and Friedberger (Archiv fir 
Wissenschaftl., and pract. Thierhetlkunde, Band_ i, 
heft 2) found that it mattered little whether salicylic 
acid or its sodium salt were given. Binz (Berlin 
Klin. Wochenschrift, No. 27, 1876) thinks the acid 
of the salts is set free by the carbon dioxide in the 
body. In the case detailed the psychical symptoms 
were very marked. Her delusions were not of a 
cheerful nature as in Stricker’s case (Berlin Klin. 
Wochenschr., No. 8, 1876). These delusions and 
illusions made her weep, and she firmly believed in 
them. Her peculiar mental condition lasted about 
8 days, the lucid intervals growing longer and longer. 
The temperature did not affect her mental condition. 
She remembers nothing of this condition now, 
except what she has been told of it. Riess (Berlin 
Klin. Wochens.), No. 50, 1876) has several times 
seen great excitement from the delusions. Stricker’s 
cases before mentioned had cheerful delirium and 
delusions. Riegel (zézd., No. 14, 1876) speaks of head- 
symptoms, sudden transient delirium, vertigo and 
headache, occurring in two cases. Schumacher 
(Deutsche Med. Wochens., No. 18, 1876) mentions 
lively delirium after 5 (15 grain) doses of salicylic 
acid, with tormenting and painful hallucinations of 
sight. On another occasion there was much sleep- 
lessness. Justa (loc. cit. supra, No. 22, 1876) saw 
sudden and severe disorders after about 2} drachms of 
the acid, and about 4 drachms of the sodium salt, but 
the case was one of acute rheumatism with pericar- 
ditis:. Headaches are a common symptom ; impair- 
ment of vision, noticed in our case, is not mentioned 


| by any one else except Riess. Feser and Fried- 
| berger saw, dilated pupils, in two dogs, In 


this, case there were strabismus divergens and 
_ Noises in the ears and 
partial deafness are very common symptoms. Dys- 
phasia seems a new symptom. ‘The hoarseness 
could not be elucidated by laryngoscopy, this being 
impossible. It lasted 45 days. Feser and Fried- 
berger noted accelerated respiration in carnivora 
(herbivora were little affected, even in large doses). 
The acceleration of the pulse and heart was also 
noted by them in dogs, as also the irregularity of the 
circulation. Bartels and Lirmann noted the same in 
the human subject. Buss and Nathan say that the 
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_ pulse-frequency falls with the temperature, whilst 


Riess did not note any alteration of pulse, so that 
with low, normal temperatures, the pulse remained 
abnormally high. 

In the case recorded here, the temperature was 
not affected, or very slightly. Though it fell next 
day there were no collapse-temperatures, such as 
Riess and Riegel record in delicate people ; Golt- 
dammer records collapse after only 77 grains. Liir- 
mann records an abnormally high temperature. The 
vaso-motor disturbances (erythema of wandering 
character, rapid formation of bed-sore, &c.) deserve 
note. The sweating on the first few days was enor- 
mous (“colossal,” see Moeli, in Serl. Klin. 
Wochenschr., No. 38, 1875). The gastric dis- 
turbances were trifling, there was little pain or 
diarrhcea, but the faeces .were very offensive. The 
urine was of the usual type as regards colour and 
reaction, which lasted 10 days. There was no 
cedema of the extremities, as in Liirmann’s case. 

Professor Petersen quotes Bardenhewer, Moeli, 
Von Brunn, Riegel, and Fleischer; and refers to 
Nos. 26 of the Berliner Klin. Wochenschrift for 
1876, and No. 39 of the same journal for 1875 ; also 
to No. 13 of the Deutsche Med. Wochenschrift for 
1876. He concludes that salicylate of sodium is an 
antipyretic that must be used cautiously, 

W. B. WOODMAN. 


MAUDSLEY ON THE ALLEGED INCREASE 
OF INSANITY. 


SIX years ago, Dr. Maudsley endeavoured to show 
that there were not sufficient reasons to warrant the 
popular opinion that insanity was steadily increasing 
upon us year by year ; that, in fact, the great and 
rapid increase of the registered insane population of 
England was in great measure to be attributed to 
other causes than an actual steady increase in the 
production of insanity. It seemed on inquiry very 
uncertain whether we manufactured more madness 


now than formerly, but very certain that we take J 


care of, and know more about, the madness which 
we do manufacture. Six conclusions were then 
arrived at. . . i 

Ist. There is no satisfactory evidence of an in- 
crease in the proportion of occurring cases of in- 
sanity to the population. 


such an increase to account for the increase in the 
number of registered insane persons. 

3rd. The difference between one insane person in 
802 of the population in 1844 and one in 400 of the 
population in 1870 is mainly due to the fact, that 
in the former year the official returns included only 
about half the actual insane persons in the country, 
owing to incomplete registration. __ 

4th. Some part of the difference was owing to the 
fact that certain persons registered as lunatics then 
would certainly not have been regarded as such 
twenty-five years ago. 

5th. A lower rate of mortality, and a lower per- 


centage of recoveries on admissions, might account 


for part of the increase in the total amount of regis- 
tered insanity. 

6th. The proportion of admissions to the popula- 
tion, which represents approximatively the occurring 
cases of insanity, did not, when the necessary allow- 
ances were made for disturbing causes, yield evi- 
dence of any serious increase, | 





Since the above conclusions were arrived at in 

1870, there has been such an increase in the number 
of the registered insane as to startle anyone at first 
sight. In January 1870 the number was 54,713, and 
on January Ist, 1876, it was 64,916 ; or from another 
point of view, there is now one insane person to 375 
of the population, while in 1859 the proportion was 
one in 540 of the population. 
_ On looking carefully into the matter, Dr. Maudsley 
is of opinion that much of this increase is owing to 
the successive Government regulations which have 
been made and enforced for the better supervision 
and care of the insane. Each new Act has been 
instantly followed by an increase in their numbers. 
The Act of 1845, enjoining the building of County 
Asylums, resulted in bringing upon the register num- 
bers who had formerly been treated at home or 
farmed out. In most cases, the effect of this better 
care was to prolong life. The more liberal the diet, 
the smaller the mortality in asylums, is an established 
fact ; and by the same reasoning the more liberal diet 
of the County Asylum served to keep alive many of 
the insane who, if left in their homes, would have 
died at an earlier period. We may therefore con- 
clude that to some extent the numbers of the insane 
have risen, because they have not been kept down so 
much by death. 

The Act of 1853 prescribed a quarterly return of 
all pauper lunatics not in asylums. Very few who 
resided with their friends had up to this period been 
returned, but after the passing of the Act the number 
slowly increased, until in 1871 there were 7,331. 
The Act of 1862 made pauper lunatics chargeable 
upon the common fund of the union of parishes, in- 
stead of, as had formerly been the case, upon the 
particular parishes to which they belonged. 

Parishes realising the meaning of the Act lost all 
desire to spare themselves expense by taking care 
of their harmless lunatics, idiots, etc., at home, and 
were eager to throw the burden upon the common 
fund. From this time the Superintendents of County 
Asylums began to complain that their wards were 
crowded with chronic harmless cases, to the exclu- 
sion of acute and curable ones. The effect of this 


| Act has been in operation since 1865, and _ will 
| account for the increase from 1865 to 1874, which, 


allowing for the increase of population, is not alarm- 


|} ing, and not calculated to support the thesis of an 
| increased liability to insanity ; for, while the ratio of 


pauper admission to the entire population was in 


2nd. It is not necessary to assume the reality of | 1865 1 to 2,831, it was.in 1872 as I to 2,610. 


The character of the admissions in 1865, when 
there was an abrupt increase, may be seen by the 
fact, that the recovery rate in county and borough 
asylums was 33.88, against an average of, 35.61 for 
the years 1859 to 1865. If we compare the adiis- 
sions of various years, we find a more than usual 
rise in 1875 and an extraordinary rise in 1871. The 
explanation of the rise in 1871 will be found in the 
opening of the metropolitan asylums for imbeciles ; 
for the removal to them of many chronic patients 
from the county asylums made room in the latter for 
a number of pauper patients who had formerly re- 
sided as private patients in licensed houses ; and 
again, probably, many weak-minded and troublesome 
patients in the workhouses were discovered to be 


| lunatics and sent to the metropolitan asylums. 


The extraordinary increase of pauper admis- 
sions in 1875 may, in Dr. Maudsley’s opinion, be 
distinctly attributed to the Act of 1874. The fact 
that the State would in future give 4s. per head per 
week towards the support of every lunatic in an 
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asylum, was sufficient to cause an immediate and 
large increase in the number of the registered in- 
sane. Chronic and troublesome cases, old and 
demented people, the bedridden and delirious, who 
were costing the Union more than four or five 
shillings a week, were obviously to be got rid of. 

Again, the recovery rate in county and borough 
asylums shows the effect of this increase. In 1875 
the rate was 34.11 per cent. of the admissions, or 
nearly 4 per cent. lower than that of 1874, and 1.5 
per cent. below the average of the last 17 years. 
The smaller ratio of recoveries was due to the large 
proportion of chronic cases included in the admis- 
sions ; and this, Dr. Maudsley thinks, may be repre- 
sented as the measure of the success of the Act of 
1874 in transforming aged and broken-down paupers 
into lunatics. 

With regard to private patients, no satisfactory 
evidence of increase exists. In the year of the 
greatest number of admissions since 1859, that is in 
1874, when they were as high as 3,534, the ratio to 
the population did not reach that of 1859, being 1 
in 6,691, against I in 6,190 in 1859. ‘These figures, 
far from proving an increase of insanity in the non- 
pauper class, prove rather a decrease. ° 

CHARLES ALDRIDGE, M.D. 


LEPINE ON IDIOPATHIC ANAMIA. 


AT a meeting of the Société Médicale des Hopitaux, 
held last July in Paris, M. Lépine read a memoir on 
this disease (see THE LONDON MEDICAL RECORD 
for September 1876, p. 398), which forms the basis 
of an important article published in the January and 
February numbers of the new Revue Mensuelle de 
Médecine et de Chirurgie. After introductory re- 
ference to the more exact methods of measuring 
degrees of anzemia which have been devised by 
Welcker and Malassez, including the colorimétre 
introduced a few months ago by the latter as a sub- 
stitute for his compte-globule, M. Lépine proceeds to 
examine the recorded cases of fatal anzemia, whether 
described as idiopathic, grave, essential, progressive, 
or pernicious. He has endeavoured to include all 
described with sufficient precision during life, and fol- 
lowed by a fost mortem examination. The need of 
such an historical inquiry is proved by the readiness 
with which unlearned persons announce the discovery 
of new diseases which have been long ago appreciated 
and defined by more experienced observers. “ This”, 
he remarks, “is what Professor Biermer did some 
years ago. Having at Ziirich met with a certain 
number of fatal cases of anzemia, he took no notice 
of any of the facts already recorded, more or less 
analogous to his own, even those described by the 
illustrious Addison; but recommends as a new dis- 
covery, progressive pernicious anzemia ; and such is 
the power of a somewhat sonorous title, that many 
physicians were not slow in following M. Biermer 
in the publication of cases of anzemia bearing the 
new title.” 

The first case of idiopathic or essential anaemia 
which M. Lépine cites is one recorded by Andral 
(Clinique Médicale, iii, 553-9, 1823). It is, he 
admits, imperfectly described, and may have been a 
case of Bright’s disease. An isolated case of Piorry’s 
(Polyanhémie (!) in the Zvaztté des Aliérations du 
Sang, 1840) ina man aged 50, who died anzemic with 
excessively thin heart and arteries, may with more 
certainty be recognised as essential anemia. The 


next two cases were published by Barclay in the 
Medical Times for 1851 as instances of “ Death from 
anemia.” One in a man of 34 was certainly, the 
other in a woman of 40 probably, an example of the 
disease. 

Passing over various memoirs on chlorosis and on 
the anaemia which often follows parturition, by 
Wunderlich, Canstatt, Schonlein, Lebert, and others, 
the author arrives at. the first recognition of the 
disease in question by Addison, who in 1855 gavea 
graphic account of its clinical features, of its pro- 
gressive course and fatal termination, and of the cha- 
racteristic fost mortem appearances. He distin- 
guished these cases from those of anzemia asso- 
ciated with bronzed skin and diseased suprarenals 
with which his name has become indissolubly con- | 
nected, and applied to the former group the cha- 
racteristic title, “Idiopathic anzemia.” The brief 
but complete description of the disease given by 
Addison (pp. 212-13 in the Sydenham Society’s 
edition of his works) which M. Lépine has translated 
into French, we give here in the original.* After 
stating that in these cases of idiopathic general 
anzemia “there had been no previous loss of blood, 
no exhausting diarrhoea, no chlorosis, no purpura, 
renal, splenic, miasmatic, glandular, strumous, or 
malignant disease”, and remarking that “this very 
remarkable disease” occurred in both sexes, and was 
followed by a fatal result, Addison continued as 
follows. 

“Tt makes its approach in so slow and insidious a 
manner that the patient can hardly fix a date to his 
earliest feeling of that languor which is shortly to 
become so extreme. ‘The countenance gets pale, the 
whites of the eyes become pearly, the general frame 
flabby rather than wasted, the pulse perhaps large 
but remarkably soft and compressible, and occa- 
sionally with a slight jerk, especially under the 
slightest excitement ; thereis an increasing indispo- 
sition to exertion, with an uncomfortable feeling of 
faintness or breathlessness on attempting it ; the 
heart is readily made to palpitate ; the whole surface 
of the body presents a blanched, smooth, and waxy 
appearance ; the lips, gums, and tongue seem blood- 
less ; the flabbiness of the solids increases, the 
appetite fails, extreme languor and faintness super- 
vene, breathlessness and palpitations being pro- 
duced by the most trifling exertion or emotion ; 
some slight cedema is probably perceived about 
the ankles; the debility becomes extreme. The 
patient can no longer rise from his bed, the 
mind occasionally wanders, he falls into a pro- 
strate and half-torpid state, and at length ex- 
pires. Nevertheless, to the very last, and after a 
sickness of, perhaps, several months’ duration, the 
bulkiness of the general frame and the obesity often 
present a most striking contrast to the failure and 
exhaustion observable in every other respect. With 
perhaps a single exception, the disease, in my own 
experience, resisted all remedial efforts, and sooner 
or later terminated fatally. 

“On examining the bodies of such patients after 
death, I have failed to discover any organic lesion 
that could properly or reasonably be assigned as an 
adequate cause of such serious consequences ; never- 
theless, from the disease having uniformly occurred 
in fat people, I was naturally led to entertain a sus- 
picion that some form of fatty degeneration might 





* This is the more necessary, because, even in Dr. Greenhow’s 
valuable monograph on Addison’s disease, the original account of 
this malady is confused with that of idiopathic anemia. Compare pp. 
4-5 of Dr. Greenhow’s book with the quotations above. 
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have a share, at least, in its production ; and I may 
observe that, in the case last examined, the heart 
had undergone such a change, and that a portion of 
the semilunar ganglion and solar plexus, on being 
subjected to microscopic examination, was pro- 
nounced by Mr. Quekett to have passed into a corre- 
sponding condition.” 

After this remarkable disease had been thus accu- 
rately defined, and its distinctive features, both 
clinical and pathological, laid down, it becomes easy 
to follow the new cases recorded, and to decide on 
their genuineness. The first group which M. Lépine 
has discovered, are nine published by Wilks in the 
Guy's Hospital Reports for 1857 as cases of “ Fatal 
anzemia”, four in women and three in men, seven of 
them with the results of Jost mortem examination ; 
in each of these interstitial fatty degeneration of the 
heart is noted. In his remarks Wilks places these 
as illustrations of the idiopathic anemia lately dis- 
covered by his colleague. A case of fatal anzemia 
soon afterwards published by Trousseau, and which 
now appears in the third volume of his C@znzgue Méai- 
cale (p. 63) was probably one of splenic leuchzemia; 
but another case of anzmia in a young man of 21, 
where no important lesion was found after death, 
which was published in 1860 by Cazenave (fournal de 
Médecine de Bordeaux, p.53) was apparently a genuine 


_ case of the new disease, the first recorded in France, 


although in ignorance of Addison’s and Wilks’s 
papers. Omitting doubtful cases, the next well- 
marked example with necropsy occurred in a woman 
of 40, and was published in 1863 (Lancet, p. 518) by 
Dr. Habershon, who was, of course, acquainted with 
his two colleagues’ observations. ‘This paper was 
cited by Potain in his article, “ Anémie”, in the 
Dictionnaire E-ncyclopédigue, and seems to have been 
the first to call attention to the discovery abroad. 

In 1865, and again in 1869, Perroud of Lyons (Lyoxz 
Méd., 1869, tome iii, p. 281) described “fatal aneemia” 
with access of fever, anasarca, and fatty degenera- 
tion of the viscera, and detailed four cases (three in 
men) with necropsies, which M. Lépine counts as the 
third group of cases following the publication of Ad- 
dison’s description, Wilks’s seven coming first, and 
then Cazenave’s and Habershon’s. One almost pre- 
cisely similar was published at Bologna in 1869 by 
Corazza, under the title Oligemia with Chlorosis and 
fatty Degeneration of Organs. 

Next in order of time appeared Gusserow’s six 
cases with necropsies, all occurring in pregnant women 
(Hochgradigste Anamie Schwangerer, Avch. fir 
Gyndacologte, 1871, Band ii, p. 218); and soon after- 
wards Biermer’s memoir on a peculiar form of “ pro- 
gressive pernicidse Andmie” appeared in the Corre- 
spondenzblatt fiir schweizerische Aerzte (1872, Band 
ii, No.1). His cases all occurred in women; and he 
particularly called attention to the tendency to cedema, 
neuroses, and anorexia, the palpitation, anaemic mur- 
mursand intercurrent pyrexia, and lastly to the minute 
hemorrhages which were nearly constant in the 
retina, not unfrequent in the pia mater, but rare as 
petechize of the skin,as epistaxis or hematuria. Fatty 
degeneration of the heart was almost constant. M. 
Lépine observes: “If MM. Gusserow and Biermer had 
made some bibliographical researches, they would not 
have committed the error of believing that the malady 
which they observed was peculiar to Zurich. In 
November 1871, a few weeks before M. Biermer’s 
publication, Dr. King published, in a very widely cir- 
culated journal (the LazceZ), the following observa- 
tion.” Then follows a brief summary of a well- 
marked case of idiopathic anemia in a woman aged 


27, where the necropsy shows complete absence of 
visceral disease, and apparently of fatty degeneration. 
[This case, reported by Dr. Robert King, of the 
Middlesex Hospital, was under Dr. Greenhow’s care,. 
and appeared in the British Medical Fournal for 
November 25, (p. 613).—/e. | 

In 1874, Professor Immermann, of Basil, published 
(in the Deutsches Archtv, Band xiii) three cases, of 
which, however, only one was accompanied by a 
necropsy. It was an ordinary case of idiopathic 
anzmia in a woman of thirty-one; and, except fatty 
degeneration of the heart, there was no lesion found 
after death. 

Passing over certain cases published under the 
title of pernicious anemia, where the anemia was 
really secondary to various other diseases, M. Lépine 
mentions as the next in order two published by Dr. 
Pepper in the American Fournal of Meatcal Sctences 
(October 1875), in which extreme anzemia, fatty de- 
generation, and ecchymoses were the only fost mor- 
tem results. In January 1875, Dr. Broadbent’s case, 
in a lad treated by phosphorus, had appeared in 
the Practitioner; and in the same year Dr. Pye- 
Smith had published two cases, both in men, with 
necropsies, in Virchow’s Archiv, Band Ixv, with a vin- 
dication of Addison’s priority in the recognition and 
description of the disease. 

Next follows a paper by Scheby-Buch in the 
Deutsches Archiv (Band xvii, p. 467), with two de- 
tailed cases; and in the same year another by Quincke 
in Volckmann’s Sammlung (No. 100) with eight cases, 
besides onein which there was nonecropsy, and another 
in which the patient is said to have recovered. The 
last on M. Lépine’s list are Dr. Bradbury’s case 
(Brit. Med. Fournal, August 19th, 1876), which was 
unsuccessfully treated with phosphorus ; two which 
occurred in Professor Kiissmaul’s clinic; one by M. 
Ferrand (Bull. de la Société des Hop. de Paris, Nov. 
24, 1876); and finally the one reported by himself, 
which will be found recorded in the last volume of 
this RECORD (p. 398). 

All these forty-six completely reported cases, with 
post mortem results, agree in their clinical features, 
in their fatal result, and in the absence of previous 
severe hzemorrhage, of organic disease, and of leuk- 
gemia, whether splenic or lymphatic, with the clinical 
and pathological account given by Addison of idio- 
pathic anemia. They form a body of facts from 
which M. Lépine draws the following conclusions. 

1. As to efzology, there appears to be a clear con- 
nection of idiopathic anzemia with insufficiency of 
food, and also with the pregnant condition in women, 
and a less decisive one with dyspepsia, hard work, 
and loss of fluid by slight hemorrhage or by diar- 
rheea. 

2. The symptoms during life are, on the whole, very 
constant. Most cases, especially the most marked, 
which occur in male subjects, bear out Addison’s 
description of the remarkable fersistence of fat in 
spite of the weakness and pallor; but in others, 
mostly those which have been preceded by hemor- 
rhages, by insufficient nourishment, or long con- 
tinued dyspepsia or diarrhoea, there is excessive 
emaciation before death. The cardiac murmurs which 
exist may lead to mistaking idiopathic aneemia for 
organic disease of the heart. The fyrexia, which 
generally accompanies the disease, is irregular, both 
in its periods and its height, but rarely passes 104° © 
Fahr., and, as a rule, entirely subsides shortly before 
death, when a temperature below normal is not in- 
frequent. Some observers, among them Strumpell, 
have found that the discharge of urea is increased, 
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but this does not cease when the temperature 
falls. 

3. The anatomical lesions found after death ap- 
pear to be the direct result of persistent anaemia: 
they are wdema, ecchymosis of the serous membranes, 
the retina and other parts, and /atty degeneration 
of the abdominal viscera and of the heart. M. 
Lépine thinks that the frequent “ tabby-mottling” of 
the musculi papillares of the mitral valve may ex- 
plain the presence of a systolic apex-murmur, as due 
to actual regurgitation. Fatty degeneration of the 
liver, the kidneys, the peptic glands, and the cerebral 
arterioles is much less constant. 

The experiments of Ponfick and of Tolmatscheff 
prove that this form of degeneration may be artificially 
produced by repeated bleedings. The ecchymoses 
of the retina may be due, like those of the meninges, 
to rupture of vessels which have been weakened by 
fatty degeneration of their coats, or of the minute 
aneurisms described by Charcot and Bouchard. [See 
new observations on this point below. | 

4.. The Condition of the Blood.—M. Lépine has re- 
marked that in certain cases of death from exhaus- 
tion and anzemia, however brought on, there has been 
a marked discoloration of the viscera—different from 
the well-known dark tinge given by neighbourhood 
to the colon—and quotes an observation of Professor 
Grohé, who found that this dark colour depends on 
the presence of ferrous sulphide. He suggests that 
this may have some relation to the remarkable deep 
yellow tint of the adipose tissue in cases of idiopathic 
anzemia noticed by other observers, and to the curious 
yellow staining of the fingers described by Dr. Broad- 
bent as the result of handling the organs in his case, 

“which made them lookas if stained with nitric acid”. 
The blood during life is not only diminished in actual 
quantity, as shown by the emptiness of the heart and 
veins, but the red corpuscles are diminished to a fourth, 
a sixth, or even, in M. Lépine’s own case, measured 
by Malassez’s compte-2 globude,to a tenth of their normal 
number. The proportion of white corpuscles has not 
yet been so accurately measured ; but it is certain 
that they are not increased as they are in leukeemia. 
The red corpuscles have been observed by Ferrand 
and Hayem to be somewhat larger than usual, and 
rather deeper in colour; Quincke, on the contrary, 
thought them paler; many have observed that they 
do not readily form rouleaur. A peculiarity of 
the blood in cases of idiopathic anzemia is the presence 
of minute red corpuscles, not above a fourth of the 
normal size, of deeper colour, and without the charac- 
teristic biconate shape. Their presence was first 
observed by Quincke, and has been confirmed by 


Eichhorst. [Both papers appeared last year; 
Quincke’s in Volkmann’s Sammlung, No. 100, 
Fichhorst’s in the Centralblatt fir “die medicin. 


Wrssenschaften for June 24th.]| That the presence 
of these “ microcytes” is not diagnostic of essential 
anemia is proved by their absence in several care- 
fully observed cases, and by their presence in 
one of splenic leukemia. In a case of leukemia 
myelogenica published last October by Cohnheim 
(Virchow’s Archiv, Band Ixviii, p. 291), there were, 
beside these red microcytes, nucleated red corpuscles 
found in the blood. [Several other microscopic ob- 
servations on the blood are noticed by M. Lépine. 
See the continuation of this article-—Vef. | 

5. Relation of Idiopathic Anemia to other Diseases. 
-—In a certain minority of cases, the spleen has been 
found more or less increased in size; and these 
might perhaps form transitions to the rare cases of 
pseudo-leucémie (leucocytosis, anzemia lymphatica) 
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ey lymphatic growths in the spleen alone; distinct 
on the one hand from Virchow’s leuchemia splenica 
by want of increase of leucocytes in the blood, and on 
the other from Hodgkin’s disease by want of enlarge- 
ment of the lymph-glands. Such cases Dr. Lépine 
quotes as recorded by Miller (Berliner Klin. 
Wochensch., 1867), Pye-Smith (Path. Trans., 1870), 
Mosler (Path. und Ther. der Leuchdmte, 1872, p. 
188), and Landouzy (Soc. Anat., 1873, p. 67). 

Since the discovery of the cytogenic function of 
red marrow by Bizzozero and Neumann, the bones 
have been carefully examined in cases of fatal anzemia, 
but generally with negative results. Even the affirm- 
ative statements made by Pepper, by Ponfick, and 
by Scheby-Buch cannot be regarded as conclusive. 
The only complete and satisfactory investigations of 
the point which led to a positive result are those by 
Professor Cohnheim and by M. Fede. The former 
(in the paper above quoted) reports the marrow of 
all the bones, in the shafts as well as in the cancel- 
lous tissue, as red, almost entirely destitute of the 
normal fat-cells, and made up of (1) ordinary medul- 
lary leucocytes, more numerous large colourless cor- 
puscles with one or two nuclei, and a few giant-cells 
(myéloplaques) ; (2) of a few ordinary red blood-discs, 
large spherical non-nucleated red corpuscles, and a 
much larger number of nucleated coloured cells of 
variable size, but generally twice as big as a normal 
leucocyte. These same nucleated red corpuscles were 
also found in the blood-clots of the veins and in that 
of the liver and spleen. Cohnheim asks whether they 
may not be red corpuscles which have been imper- 
fectly formed, returning, in fact, to an embryonic 
condition, and thus rendered incapable of circulating 
in the blood. The clinical features of the case (that 
of a man aged 35, under Professor Biermer’s care at 
Breslau) were those of idiopathic anzemia, and there 
was no hypertrophy of the spleen, lymph-glands, or 
other cytogenic organs. 

M. Fede’s case occurred in a woman aged 50, ex- 
hausted by insufficient food, hardship, and bleeding, 
who died with symptoms of general and extreme 
anzemia, accompanied by slight pyrexia. There was 
no leukemia, but the number of red blood-discs was 
diminished after death. The liver and heart were 
found in a state of fatty degeneration. The spleen 
was three times its normal bulk. All the bones were 
increased in size, and their compact tissue was more 
or less replaced by cancellous. There were a number 
of symmetrical exostoses on the thoracic vertebree. 
The red marrow of the diseased bones was found to 
contain, beside normal leucocytes, large white cor- 
puscles with one or two nuclei, and others still larger, 
containing red blood-discs in their interior like those 
normally found in the splenic vein, but no nucleated 
red corpuscles. M. Fede suggests that the anaemia 
of his case was produced by excessive destruction of 
red blood-discs in the bones as well as in the hyper- 
trophied spleen. 

M. Lépine believes that these two cases must be 
considered as genuine essential anemia instead of 
being ranged with other forms of anzemia lymphatica, 
including Hodgkin’s disease, the intestinal form de- 
scribed by Heschl and Béhier, and the various 
mixed forms in which spleen and lymph-glands and 
marrow have each and all been the seat of the dis- 
ease. He would, then, classify cases of idiopathic or 
essential anzemia into three groups, according to their 
dependence on lesions of the cytogenic organs (azémze 
progressive splénique et médullaire),on precedent mal- 


/ nutrition, diarrhoea; etc. (a. gastro-intestinale), or on 


frequent pregnancy (a. gravidigue), M. Lépine sug- 
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gests, in conclusion, that some cases of supposed 
idiopathic anaemia may really depend on the presence 
of the sclerostoma (ancylostoma) duodenale,'which has 
been observed in Italy and Brazil as well asin Egypt : 
the symptoms of this “tropical chlorosis”closely re- 
semble those of essential anzemia. 

P, H. PYE-SMITH, M.D. 


[Zo be continued. ] 


MOSLER ON THE MEDULLARY FORM OF 
LEUKAMIA. 


IN the Berliner Klinische Wochenschrift, December 
1876, Nos. 49, 50, 51, and 52, isa series of papers by 
Professor F. Mosler, on the Clinical Symptoms and 
Treatment of Leukzemia as it affects the Medulla of 
Bones. The subject is one of considerable import- 
ance, but has attracted as yet but little notice in 
England since Neumann first called attention to it. 
There are, at present, very few observations on the 
post mortem appearances of such cases, and none of 
their recognition during life. The author, after refer- 
ring to the already cited cases by Neumann, and to 
those by Waldeyer and Ponfick, goes on to say that 
two forms of leukzemic hyperplasia may be distin- 
guished in the bones. In one, the marrow is yel- 
low, greyish-yellow, or greenish-yellow, here and 
there looking like pus; in the other, it is grey red, 
or muscle-red, jelly-like, juicy, and glassy. The first 
instalment towards the symptomatology of this new 
form of leukzemia was found in a well-marked case 
of splenic leukzemia under Dr. Mosler’s care, and in 
which there had been pain in the sternum during 
life. After death, a general affection of the skeleton 
was found, not unlike a purulent osteo-myelitis. 

In the present communication, a second case is 
recorded., A man, 45 years old, a ship’s captain, 
was seized with pain in the breast and gastric op- 
pression after exposure to inclement weather. Later 
on, he had pain in the left thigh when walking. 
The patient was in good general health, and without 
distinct signs of anzeemia. The sternal pain was par- 
ticularly noticeable, not only on percussion, but also 
on pressure. The heads of some of the bones were 
swollen and painful on pressure. The left posterior 
superior iliac spine was in a similar condition, and 
the left trochanter also. The remainder of the skele- 
ton was but little abnormal. The spleen was much 
enlarged; the blood of the colour of chocolat au lait. 
The white corpuscles were in the proportion of I to 
5 red, and they showed an unusual variation in their 
size; the red corpuscles very spinous, and much 
molecular matter lay about. Transfusion.was first 
adopted, 210 grammes of defibrinated human blood 
being injected into the left radial artery ; at the same 
time, 200 grammes of leukaemic blood were taken 
from the right median vein. Very little relief seems 
to have been afforded by these means, rather the 
reverse, for rigors and fever followed, and the 
wound in the radial artery was so difficult to con- 
trol that the patient lost nearly two-thirds of a pint 
of blood from it. The excessive pain in the sternum 
was still as noticeable as ever, but the ribs had re- 
turned to their normal condition. A microscopical 
examination of the blood showed that the red cor- 
puscles were remarkable for their processes and 
dentations—the white of two quite different forms ; 
the one double the size of the other, and full of small 
fat-granules. This larger form, never observed in 
his earlier cases of leukemia, leads Dr, Mosler to 
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affirm that they are characteristic of medullary leuk- 
emia. The red were to the white corpuscles in the 
proportion of 3 to 2. The patient was now faradised, 
twice daily for 15 minutes, over the splenic region, 
and piperine, oleum eucalypti, and hydrochlorate of 
quinine, were administered internally in the form of 
a pill three times daily. Under this treatment he 
improved so much, that it was with difficulty he 
could be persuaded to remain in the hospital. The 
tendency to bleed had disappeared, and the body- 
weight had increased a pound. The spleen and liver 
had become considerably smaller, and the blood, 
though still showing a remarkable variation in the 
size of the corpuscles, contained only one white to 
nine red. Notwithstanding this amelioration, within 
the last few weeks, elastic tender swellings had ap- 
peared on several of the ribs. 

To complete the diagnosis, the diseased sternum 
was now explored by Professor Paul Vogt. The 
bone was very soft, and a blood-tinged mass was 
withdrawn in the cannula, which contained in quan- 
tity large white corpuscles, similar to those in the 
blood. Red blood-corpuscles and oil-drops were 
present more sparingly. By undertaking this explor- 
ation, Mosler remarks, the diagnosis of medullary 
leukeemia has been proved for the first time during 
the life of the patient. 

The medicinal treatment was continued with still 
further improvement; so that it would seem that the- 
rapeutics brought about a retrogression, or, at least, 
a stationary condition of the leukemic process. | 

The etiology of medullary leukeemia has hitherto° 
received but little elucidation; it could hardly be 
otherwise when the symptomatology was so very 1n- 
complete. Leukzemia has been ascribed to abdo- 
minal obstructions, menstrual disturbances, syphilis, 
ague, intestinal catarrh, etc.; and injuries. have 
been thought to lead to its production, more espe- 
cially to that form affecting the bones. This case 
and another seemed due to a severe chill. With 
regard to the question of priority of attack, whether 
osseous or visceral, stress is laid upon the fact that, 
in the case with which the paper deals more espe- 
cially, the early symptoms were pains in the bones, 
and not till long after came the feeling of discomfort 
in the region of the spleen. Considering that the 
patient was a man of more than average intelligence 
and thoroughly trustworthy, Mosler thinks it fair to 
conclude that the affection was a primary medullary 
leukaemia. He agrees with Neumann, that the 
changes in the bone play an essential part in the 
pathogenesis of leukeemia; but he thinks that the 
varieties of the disease are usually combined, and he 
doesnot agree that the splenic and lymphatic changes 
are always sequential, and that in the bone-marrow 
constant. This opinion is supported by other cases by 
Ponfick and the author, in which the bone affection 
was, apparently, secondary to the splenic. Ponfick’s 
case was that of a man who, in the year 1874, received 
a severe blowin the left side. This was followed bya 
violent pain, which compelled a relaxation of work . 
for some time. It ceased, and then returned, and 
gradually all the symptoms of splenic leukemia ™ 
manifested themselves. The author’s own case has 
been already recorded in Virchow’s Archiv, Band 
lvii, p. 534. A man of 44 had long suffered from 
intermittent fever and pain in the side, and splenic 
swelling remained. In considering the origin of 
the disease, the clinical symptoms must be taken 
into consideration, and in those cases of primary 
bone-disease the bone pain has been early and 
spontaneous, Ponfick holds with regard to this 
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point that it is impossible to say positively in what 
part the disease commences, and it may be that, 
commencing in one locality, it may stop or remit 
there while the process crops up with fresh activity 
in some parts far remote. 


In ‘all forms of leukaemia two stages can usually be 
distinguished : 1, that of the prodromata, and the 
maturation of the leukemic process in the blood 
and the organ primarily affected —a stage which 
shows considerable variation in its length, from a 
few days to many years; and, 2, a stage of diffusion 
of the disease to other viscera. In the author’s case, 
the latter was far advanced, and spleen, liver, and 
glands were enlarged, besides the affection of the 
bones. 

The number of white corpuscles was remarkable, 
two white to every three red ; a larger proportion than 
the author had ever before seen. They were examined 
carefully, and their identity with the cells of bone- 
marrow established; while, at the same time, such 
cells are only occasionally present in the splenic 
pulp. A specimen of the blood was examined by 
Neumann, who agreed to the presence of peculiar 
large colourless blood-cells, similar to those he had 
noticed in other cases, in one of which the necropsy 
showed a markedly puriform appearance of the bone 
medulla. These cells are probably characteristic of 
medullary leukeemia, but, seeing that they have been 
found in the blood of some cases in quantity, and in 
that of others only occasionally, it is possible that 
the proportion in which they exist may indicate when 
the bone affection is the primary or essential disease, 
when the secondary only, or sequential. 


Neumann has also noted, as characteristic of the 
myelogenous form of leukzemia, the contemporary 
appearance of nucleated blood-cells in the blood and 
marrow. He believes that these all offer a means 
of recognition of this particular variety of disease. 
Mosler, however, has never succeeded in detecting 
them in spite of frequent search. The treatment 
which recommends itself to Mosler as the result of 
his own practice, and that of numerous others, both 
clinical and experimental, is, the subcutaneous injec- 
tion of solutions of carbolic acid, and the internal ad- 
ministration of the drugs before mentioned—oleum 
eucalypti, piperine, and quinine. Transfusion may 
occasionally be of use, and faradisation in the region 
of the spleen, as recommended by Botkin (De Con- 
tractilitat der Milz., Berlin, 1874), and Skorczewski 
(Wiener Medizin Wochenschrift, 1876, No. 21), has 
occasionally done good. 


[The paper closes with an account of some experi- 
ments with the above-named drugs upon dogs; but 
they are not numerous, and the sources of possible 
fallacy seem to be so many in the conditions under 
which' they were performed, that, although the 
spleen became considerably smaller after the admi- 
nistration of the drugs, the reporter does not think they 
materially strengthen the arguments derived from the 
clinical study of leukeemia. The latter are by no 
means strong at present in favour of a primary dis- 
ease of the medulla of bones, but the question is one 
for further work, and Mosler’s paper is of interest 
and value in calling attention to the subject.— 
kep.| 


JAMES F, GOODHART, M.D. 


DESSAN ON THE THERAPEUTIC VALUE 
OFYSMALES DOSES: 


AT a late meeting of the Medical Association of 
New York, Dr. S. Henry Dessan read a suggestive 
paper on The Value of Small and Often-Repeated 
Doses, which is reported in the Philadelphia Medical 
Times of July 21. His attention was directed to this 
subject, he said, by the admirable work of Sidney 
Ringer on Therapeutics. He has found the method 
an agreeable as well as useful one, particularly in the 
case of children, and he has had an opportunity of 
carrying on his investigations in the New York 
Foundling Asylum and the district service of the 
New York Dispensary. In these he has been guided 
partly by the recommendations of Ringer and other 
recent authorities, and partly by ideas occurring to 
himself. The following are some of the results ob- 
tained. In the vomiting of infants and young child- 
ren, due to various causes, he found the wine of ipe- 
cacuanha in one-drop doses every hour of great 
efficacy, and it was also very useful when diarrhoea 
was present. Fowler’s solution in the same doses 
proved equally serviceable in the vomiting after a 
debauch, and in the morning vomiting of chronic 
alcoholism, either alone or combined with from three 
to five grains of capsicum. In the vomiting incident 
to some forms of phthisis and chronic bronchitis, he 
found alum in two- to five-grain doses, repeated 
every one, two or three hours, to act most happily. 
After pertussis there was frequently a cough, without 
much bronchitis, and occasionally accompanied with 
spasm of the larynx, which continued for a long 
time, and he had found that this also was promptly 
relieved by alum, in from one- to three-grain doses, 
which might be given in syrup of wild cherry. Ina 
form of bronchitis occurring in children, alluded to 
by Ringer, which was characterised by loud wheezing 
and asthma-like respiration, and which was chiefly 
troublesome at night, tartar-emetic proved the most 
efficient remedy. The strength of the solution used 
was from one to three grains to a pint of water, and 
of this a teaspoonful might be given every hour or 
so. In continued bronchial catarrhs, especially if 
accompanied by diarrhoea, it was also of great 
service. 

In syphilis, when there was such severe cephalal- 
gia as to render the patient perfectly miserable, one- 
sixtieth of a grain of calomel, given every hour, acted 
like magic. In gastro-intestinal catarrhs in children 
he had used calomel in one-sixteenth of a grain 
doses successfully ; but better still was the hydrargy- 
rum cum creta in one-sixth-grain doses. When the 
stools were of a mucous character, whether contain- 
ing blood or not, corrosive sublimate was indicated. 
It was given in a solution of the’strength of one grain 
to sixteen ounces of water, a teaspoonful being 
ordered every hour. In gonorrhoea, when the case 
was seen within twenty-four hours from the com- 
mencement of the attack, the disease was promptly 
cut short by injections every hour of a solution of 
sulphate of zinc of the strength of only one grain to 
the pint of water. 

Dr. Dessan said he believed he had been the first 
to use copaiba in urticaria, and he had been induced 
to try it in one-drop doses every hour, on the ground 
of szmilia sitmilibus curantur. In retarded menses 
he had used one-drop doses of the fluid extract of 
ergot, and in dysmenorrhcea five-drop doses of fluid 
extract of hamamelis, with success; while in un- 
comfortable flushes at the time of the menopause 
one-tenth of a drop of nitrite of amyl had been of 
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service. The tincture of aconite in one-drop doses 
was exceedingly useful in scarlatina, and tincture of 
cantharides in the same doses in subacute vesical 
catarrh. The mineral waters so much in vogue at 
the present day are also an illustration of the value 
of small doses, since the active salts in them were in 
exceedingly minute quantities. Though much of 
what he had said, Dr. Dessan remarked, might seem 
to favour the doctrines of homceopathy, he had seen 
too many cases of intermittent fever cured by 
large doses of quinine, too many cases of dysen- 
tery cut short by drachm-or half-drachm-doses 
of ipecac, and too many cases of delirium tre- 
mens at once relieved by a tablespoonful of 
tincture of digitalis, to commit himself to any 
such dogma as that. If asked upon what principle 
he gave these remedies, he would reply, On that of 
actual experience. Many drugs undoubtedly had a 
primary stimulating effect if given in small doses, 
while in larger doses they were powerfully sedative. 
He believed with Stillé that the effects of medi- 
cines could not be properly determined upon healthy 
subjects, because in them there was lacking an im- 
portant element which might modify it very greatly. 


In the light of recent investigations by various au- | 


thorities he thought it would be a good plan to have 
the doses of all the agents in the Pharmacopaia so 
regulated as to produce the greatest possible effect 
with the smallest possible quantity, and that if this 
was done it was probable that the doses of many 
disagreeable medicines would be materially dimi- 
nished. 








ANATOMY AND PHYSIOLOGY. 





HEUBEL ON THE DEPENDENCE OF THE WAKING 
CONDITION OF THE BRAIN ON EXTERNAL IRRITA- 
TIONS.—Dr. Emil Heubel, of Kiev (Pfluger’s Archiv, 
Bd. xiv, p. 158) publishes a long contribution to 
the physiology of sleep and the confirmation of 
Kircher’s expertimentum mirabile and hypnotism ; 
but it is not a little strange that in connection with 
this subject the name of Braid of Manchester is never 
mentioned. 

It is a well known fact that many animals which 
have been held or prevented from moving for a short 
time, and when they have become quiet are again 
loosed, remain for a few minutes quite motionless, 
often in the most unpleasant and unnatural position. 
Kircher, who in 1646 experimented on hens by draw- 


ing a line with chalk before their eyes, was the first, 


who directed attention to this subject. Recently, in 
Germany, J.,Czermak experimented upon the ordinary 
hen, on the turkey, duck, goose, swan, on pigeons, 
and on small singing birds. He recognised the fact 
that this condition might be produced by simply hold- 
ing these animals gently for some time and then care- 
fully removing the hand. He regarded the result as 
a genuine hypnotic condition. Preyer, of Jena, ex- 
perimented not only on hens, but also on rabbits, 
guinea-pigs, and on frogs. He observed that the 
animals closed their eyes for a short time, and he 
explained the phenomena as due to the condition of 
terror or fright produced in the animal by the experi- 
menter. After a time, he says, the animal becomes 
quiet, and if the hands are now gently removed, it 
remains quiescent for a short time because it believes 
it is still held. The author in his explana- 
tion neither agrees with Czermak nor with 
Preyer. He finds that of all animals, the frog 


—rana temporaria—is best suited for this experi- 
ment. If a frog be placed on its back with its leg 
and thigh flexed on the abdomen, and so retained by 
the hands until the attempts at movement have sub- 
sided, and if then the hands be quietly removed, 
it will be found that all movements have ceased, and 
in the greater number of experiments the frog 
remains from one to two, not unfrequently three to 
four hours, nay, even five to six hours, completely 
motionless, does not make the slightest voluntary 
movement; not the slightest traces of movement, 
except those of respiration and circulation, are to be 
observed. The duration of this condition varies in 
different frogs, and it may take Io to 15 minutes to 
produce it. Sometimes the condition may be pro- 
duced within a minute or two. With regard to the 
explanation of these phenomena, the author rejects 
both that of Preyer and that of Czermak ; the former, 
because his explanation does not meet those not un- 
frequently occurring cases in which the condition 
occurs where the animal has made no considerable 
resistance, and has not therefore had the opportunity 
of acquiring the necessary experience; further, 
Preyer could not have his animals for hours in this 
condition, but only the initial stages were exhibited 
by them. It is important to notice that the,author 
finds that a frog whose cerebrum has been removed 
can be thrown into the same condition, which can be 
produced as rapidly and lasts as long as in the normal 
frog. Even when the optic lobes are removed, it can 
be produced, but the animal generally remains for a 
shorter time in the supine position. In this case, 
with only the medulla and cerebellum present, it 
cannot be said that the condition of the animal 
results from consciousness, and it cannot be regarded 
as the expression of “resigned terror.” That the ex- 
planation of Czermak that it isa “ genuine hypnotic” 
condition, due to fixing and steadily gazing at an 
object placed in front of the eyes is false, is shown 
by the fact that it may be produced in frogs rendered 
totally blinded by section of their optic nerves, and 
birds whose eyes were completely closed exhibited 
the phenomena most strikingly. The experiments of 
Goltz showed that after the removal of various parts 
of the brain a frog might be brought to lie on its 
back ; and it may be assumed that, as long as this 
toleration of the supine position lasts, voluntary 
movement and consciousness are suppressed. The 
author regards the condition as a normally physio- 
logical one, as ordinary more or less deep sleep. The 
phenomena exhibited by an animal in this condition 
are cessation of voluntary motion, closure of the 
eyelids, total or partial and often considerable con- 
traction of the pupil. Very important changes occur 
in the respiratory and circulatory systems. At first, 
when the animal struggles, there is acceleration both 
of the respiration and of the heart’s action, but as 
soon as sleep commences a regular rhythm and re- 
tardation of the respiration occur, the latter more 
pronounced the deeper the sleep. The respira- 
tions may sink from 90 or 100 per minute 
to 38 or 26 in a minute; they become more 
and more superficial, and sometimes almost 
imperceptible. There is also pronounced relaxa- 
tion of all the voluntary muscles. Czermak ob- 
served cataleptic phenomena sometimes to appear. 
Dr. Heubel has observed a similar condition. 
Further, the reflex excitability in the later stages is 
always more or less diminished ; and, lastly, the skin 
was observed to become paler in colour. A frog in 
this condition can be awakened from this condition 
in the simplest and easiest manner. This seems to 
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show that one has not to deal with a pronounced 
alteration of the peripheral or central nervous sys- 
tem, but rather with a physiological condition, , viz., 
that of sleep. Both light and a noise easily awaken 
the animal. What is the cause of this sleep? The 
change from the waking condition to that of sleep is 
caused by the removal of those stimuli which, by 
acting on the sensory nerves under ordinary condi- 
tions excite the brain. Those excitations which 
powerfully excite the brain are conveyed to it through 
the organs of sense, through the eye and ear specially, 
and also through the sense of smell, numerous and 
important excitations through the sensory nerves of 
the skin. Here it is specially to be noted that when 
‘the frog lies upon its back a smaller cutaneous area 
is affected, besides when the lower limbs are flexed 
on the abdomen the plantar surfaces of the feet 
richly supplied with nerves are excluded. Also a 
great number of impressions that proceed from 
the viscera are normally of little consequence. It is 
to be noted that the experiment succeeds best when 
all these sources of irritation of the brain are as much 
as possible avoided. It is often impossible to pro- 
duce the condition with the animal on its belly. The 
author regards it as certain that as soon as the ani- 
mal is placed under conditions so that all or the 
chief mass of the excitations continually affecting the 
brain through the sensory nerves are suddenly re- 
moved, the waking state of the brain cannot be pre- 
served, but must pass into sleep. The author sees a 
confirmation of his views in the theory of sleep 
recently advanced by Pfltiger. It is further to be 
noted that the brain not only soonest but also rela- 
tively and most completely loses its capacity for 
acting during sleep. It therefore follows that the 
brain is much more dependent than all other centres 
on the supply of external excitations through centri- 
petal nerves. The results may be summed up thus. 
By establishing certain external conditions every 
frog can at any time be thrown into a state of longer 
or shorter sleep, which can be interrupted at any 
moment ; the conditions for the production of this 
sleep consist in removing as completely as possible 
the excitations continually proceeding from the sen- 
sory nerves to the brain. 


LEWIS ON THE INFLUENCE OF VARIOUS ALKA- 
LOIDS ON THE GENERATION OF ANIMAL HEAT.— 
These researches are described at length by Mr. 
Bevan Lewis in the West Riding Asylum Reports 
for 1876. An improved form of calorimeter was 
used, and the theory of its application is fully 
entered into. The amount of heat-production is 
conveniently expressed by the number of heat-units 
generated for each gramme of body-weight. 


The physiological action of atropine exhibited two 
distinct periods, viz., a primary dilatation of the 
arterioles, a copious heat-discharge with a fall of 
body-temperature, and a total heat-production in 15 
minutes of six to eight gramme-units for each gramme 
of body-weight ; then a period of arterial spasm, less- 
ened heat-production with elevation of body-temper- 
ature due to heat-retention. The falls in blood-pres- 
sure and temperature noticed by Bezold, Bloebaum, 
and others, are thus confirmed, with the additional evi- 
dence of a greatly increased heat-formation. It is 
interesting to observe that small doses, whilst pro- 
ductive of large heat-formation, have a primary 
stimulant effect on the vaso-motor system, accom- 
panied by a retention of heat; and Mr. Lewis shows 
how, by the employment of frequent minute doses, a 


febrile condition may be kept up for a prolonged 
period. 

Results with solanzne indicate a retention of heat 
together with a marked decrease in thermogenesis. 
The writer.sums up his results with this alkaloid by 
stating that, “In Experiment 1, after three succes- 
sive periods of arrested heat-formation (with reten- 
tion), we obtain a sudden registry by the calorimeter 
of nearly 14 kilogramme heat-units per quarter hour, 
equivalent to 8.4 heat-units for every gramme of the 
animal’s weight ; thence, through a period of declining 
temperature, thermogenetic activity reaches the nor- 
mal standard.” , 

With hyoscyamine, Mr. Lewis has been able to 
confirm the explanation afforded of its physiological 
action by Dr. Robert Lawson (West Riding Asylum 
feeports 1875). Thus, with small doses, there was a 
diminished thermic discharge, followed by increased 
heat-formation, with rapidity of its discharge. The 
primary stimulant effect on the sympathetic, pre- 
ceding paresis of the par vagum, does not occur in 
the administration of larger doses. 

Strychnine in minute doses produces increased 
heat-formation as a primary effect ; this period being, 
however, much shortened as the dose is increased to 
a toxic amount, and being then succeeded by a ge- 
neral and extreme spasm of the arterioles, evidenced 
by a fall in body-temperature of 3.1° Fahr., and an 
almost total arrest of heat-formation temporarily. 
The latter result is independent of convulsion, as 
Wood has shown that a rise in arterial pressure 
occurs in curarised animals during strychnine-poi- 
soning. A vascular tetanus thus precedes the mus- 
cular tetanus. The antagonism of chloral to strych- 
nine was then examined, and the writer asserts that, 
“Tn all convulsive attacks, whether such as are in- 
duced by toxic agents, such as strychnine and picro- 
toxine, or those affections of the motor-cells signifi- 
cant of abnormal charging to excess with potential 
energy resulting in convulsive discharges, the passage 
Jrom a@ labile to a stable equilibrium by remedial 
agents appears always to depend on vaso-motor 
changes. 1 think it highly probable that in such 
cases we simply divert the discharge into another 
channel, and the heat-discharge thus induced may 
be regarded as a correlation of the motor discharge 
from the spinal centres”. Allusion is made to an 
interesting case of epilepsy where an aura preceded 
for some time each attack, and in which the admi- 
nistration of chloral, whilst avvesting the convulsion, 
gave rise to elevation of temperature. 

Picrotoxine produced as a primary effect from Io 
to 38 heat-units per gramme of body weight every half 
hour; but this period of increased thermogenesis is 
prolonged far beyond the corresponding period in 
strychnine-poisoning. It is then succeeded by a 
marked vascular spasm, a minimum of heat-produc- 
tion, and great alternations of thermic discharge. 

With ergotine the primary stage is suddenly in- 
duced and of short duration. The conflicting opi- 
nions of Holmes and Ebertz are alluded to, with 
regard to the effects of ergotine or arterial pres- 
sure. The results obtained by Mr. Lewis lead him 
to accept the views of Brown-Séquard, who insists 
upon a primary vaso-motor spasm, and a subsequent 
vaso-motor paralysis. 

With chloral the important fact is established of a 
large increase of heat-formation as well as a rapid 
discharge, the temperature of the body often falling 
6.3° Fahr. (represented by 2,016 heat-units in the 
period of one hour). Hammersten’s observations 
that the fall in body temperature depends upon less- 
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ened heat-formation appears, therefore, to be falla- 
cious. The increased dispersion from the body 
favoured by arterial dilatation, proves the absolute 
necessity of keeping the surface of the body covered 
warmly in cases of chloral-poisoning. When small 
doses are given, and the results carefully and fre- 
quently estimated, a primary “diminution of heat- 
formation is recognised, not due to retention, for the 
body-temperature falls at this period. This confirms 
the views of Anstie, Andrews, and Bouchet, that 
sphygmographic tracings indicate a primary increased 
arterial tension with small doses, due to capillary 
contraction. 

Seven tables, embracing over two dozen typical 


~ experiments from a large number of calorimetric 


observations, conclude the paper. 
~ WM. STIRLING, D.Sc., M.D. 


LITTEN ON THE EFFECTS OF HIGH TEMPER- 
ATURES ON THE ORGANISM.—Dr. M. Litten (Vir- 
chow’s Archiv, May 1876), says that, as the in- 
creased temperature is the most striking phenome- 
non of, though not identical with, fever, the changes 
in the organs and the organic processes which take 
place in this state are of the highest interest. The 
animals employed in his experiments were guinea- 
pigs, as they were found to survive longer than 
any others. The apparatus which he used was a 
covered double-walled vessel of copper, 27 cm. in 
diameter, and 22 cm. in height; between the two 
walls was water, by warming which the air inside 
could be raised to any temperature desired. Three 
air-tubes at the sides acted as ventilators. In the 
cover were three holes for the reception of ther- 
mometers and gas-regulators. Heat was at first 
maintained by a gas-jet, kept at a constant height by 
a Bunsen’s regulator; but as this only succeeded 
partially, oil- or spirit-lamps were substituted, and 
with some trouble a constant temperature’ was 
attained. The maximum temperature in which the 
animals could remain alive for a long time, varied 
between 36 and 37° cent. (96.8 and 98.6 Fahr.), but 
in a very well ventilated apparatus animals may be 
kept all day at from 39 to 40° cent. (102.2 and 
104 Fahr.) He employed a large number of guinea- 
pigs in these experiments, and they were always 
exposed to a temperature of 36° cent. in moist, 
or 37° cent. in dry air. The results were always the 
same. The temperature was measured 27 ano be- 
fore the animal was placed in the apparatus, and 
then daily many times up to its death. The exa- 
mination of the body was always made immediately 
after death, provided the animal died during the 
day. 

The constant change observed was fatty dege- 
neration, which, at earliest, supervened after 36 
hours, and aiways after lengthened observations 
attained a quite excessive degree. The liver always 
showed this change first, next the heart and the kid- 
neys (two or three days)—the first, in some cases, 
even earlier. The next were the striped muscles, 
the respiratory muscles (diaphragm and intercostals) 
earlier than the others, and often as early as the 
heart. The longest duration of any observation was 
five to six days. 

The following changes were observed in an animal 
which had remained 128 hours in the apparatus at a 
temperature of 36° Cent. (96.8° Fahr.) The liver 
and kidneys were very yellow; the heart and mus- 
cles showed no naked eye changes. Microscopi- 
cally, the liver showed all the cells filled with fatty 
globules, which hid the nuclei; rarely there were 


only two or three globules which permitted the nuc- 
leus to be seen between them. The kidneys had 
their tubules often filled with fatty granules, and in 
other places the epithelium was very fatty, So as to 
hide the nuclei; the glomeruli were well preserved, 
and showed a slight granular condition; the organs 
were very anemic. ‘The muscles were throughout 
altered ; the most marked changes being in the walls 
and papillary muscles of the heart ; the entire sheaths 
of sarcolemma were filled with fat globules, so that 
the contractile substance could not be recognised. 
The diaphragm and intercostals came next in degree 
of affection, was less pronounced in the rest of 
the muscles; where it was greatest the transverse 
striation was lost, in other places the drops lay in 
rows between the fibrillz. The muscle-nuclei showed 
a slight degree of fatty change. The vessels were 
only altered in places, and most so in the choroid 
plexuses and the pia mater; less so, but still dis- 
tinctly, in the smaller branches of the coronary arte- 
ries. The fat-globules were generally in the adven- 
titia, fewer in the muscular coat, and only in places 
showed themselves in the nuclei. The brain and 
cord showed no abnormality. The lungs were in- 
tact, except for numerous small hemorrhages. The 
alimentary canal presented slight changes, only a 
little fatty degeneration of the gastricglands. In the 
blood, the peculiar blood-crystals of the guinea-pig 
were observed, and also irregular colourless masses, 
which were studded with nuclei and oil-globules; 
otherwise, it appeared quite normal. This case 
showed the changes in the highest grade, but they 
never failed when the animal had been 36 to 48 
hours in the apparatus. 

These changes were of two kinds; in one filling 
the cells, in the other filling the sheaths of connective 
tissue, so that their normal contents could not be 
recognised. The liver was like the fatty liver of 
man, with the difference that it looked much yellower 
to the naked eye. The masses in the blood were 
identified with those seen in the blood of typhus and 
other infectious diseases. The changes in the blood- 
vessels were constant, but never led to hzemor- 
rhages ; especial attention was paid to this point on 
account of certain forms of hemorrhage being com- 
monly attributed to a hypothetical fatty degenera- 
tion of the blood-vessels. The wasting of the ani- 
mals was very remarkable, and out of all proportion 
to the wasting which healthy animals without food 
undergo at normal temperatures. At the end of 
three days, the animals always received some food. 
It might be said that these appearances were not 
pathological; on this account, the author used gui- 
nea-pigs, whose tissues contain very little fat, and 
only employed full-grown animals, as in young ones, 
especially in the liver, a high degree of fatty change 
is present. The state of the muscles surpassed in a 
high degree anything that could be regarded as phy- 
siological. 

To estimate the amount of carbonic acid’inhaled, 
the author used the same apparatus made absolutely 
air-tight. The air was sucked out of the box by a 
Bunsen’s aspirator, and the air used measured by a 
gasometer. The estimation of the carbonic acid was 
made according to Pettenkofer’s method. The falla- 
cies in this method are of the smallest. He raised 
the temperature’ to 36 or 37° Cent. (96.8 to 98.6° 
Fahr.), and estimated the carbonic acid as soon as 
he was sure of an approximate constancy of the ani- 
mal’s body temperature; this occurred in from six to 
eight hours, but by that time they had not reached 
as high a temperature as they were able to stand. 
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Previously, the normal exhalation of carbonic acid 
had been estimated on the same animals, and they 
had been starved for 50 hours before the commence- 
ment of the investigation. He gives the results of 
13 observations inatable. In every case, the amount 
of carbonic acid exhaled was diminished, sometimes 
50 per cent. or more. This differs from the results 
of Sanders-Ezn and Pfliiger, but agrees with those of 
Réhrig and Zuntz. Sanders’ animals had their heads 
free and breathed cold atmospheric air, but the 
author’s were shut in the box and breathed the warm 
air contained in it. He thinks that the changes pro- 
duced in the red blood-corpuscles by high temper- 
ature explain the diminution of carbonic acid by the 
decrease of oxygen absorbed. According to M. 
Schultze, Werthein, and Manasséin, the red corpus- 
cles in high temperature are destroyed, being smaller 
and fewer. This is in unison with Bernard’s observa- 
tion, that whereas venous blood ordinarily contains 
12 to 15 per cent. of oxygen, that of animals subjected 
to high temperatures contains only I to 3 per cent. 
Moreover, A. Schmidt found the blood in the heart 
of a guinea-pig, which had died under high temper- 
ature, free from oxygen. 

Voit and Pettenkofer have thought it probable that 
albumen might be converted into fat, whenever on 
its destruction there was not sufficient oxygen to oxy- 
dise it all to carbonic acid and water; the remaining 
becoming fat after the nitrogen was set free. In 
this way, the fatty degeneration, diminution of car- 
bonic acid, and increase of urea excreted, may all be 
connected with the diminution of oxygen absorbed, 
resulting from the changes in the blood-corpuscles due 
to the high temperature. Litten seems to have made 
no observations on the increase of urea, taking it as 
established. He proceeds to apply these results to 
the pathology of fevers, and considers that any differ- 
ences between them and those obtained directly from 
fever patients depend on something else than the 
high temperature in the latter. He also applies 
them to the fatty changes in phosphorus-poisoning, 
and in poisoning by carbonic acid (he has observed 
marked fatty changes in animals subjected to chronic 
carbonic acid poisoning), also, to anemia and 
phthisis. ROBERT SAUNDBY, M.D. 


GOWERS ON THE AUTOMATIC ACTION OF THE 
SPHINCTER ANI.—The object of observations made 
and recently recorded (Proceedings of the Royal 
Society, No. 179, vol. xxvi, p. 77) by Dr. Gowers 
was “the determination of the forces of the reflex 
or automatic action of the sphincter ani in man 
when voluntary power over it is lost”. According to 
Masius (Yournal de Anat. et Phys., 1868, p. 197); 
this action depends on an “ano-spinal centre” seated 
in the lumbar enlargement of the spinal cord, con- 
trolled in health by the encephalic centres. It 
seems, however, to be very uniform in varying con- 
ditions, the most evident common character of 
which is entire loss of voluntary power. ; 

. The observations were made mainly on a man in 
whom the posterior roots of all the sacral nerves, 
and both roots of the lowest of these nerves, had been 
injured by a fall on the sacrum. Sensation was 
abolished in all parts supplied by the sacral plexus, 
the limitation being exact. Muscular paralysis and 
loss of nutrition were limited to the levator and 
sphincter ani, and vesical sphincter, these being 
paralysed to the will. The anus and the mucous mem- 
brane of the rectum were devoid of sensation. There 
was no evidence of injury to the spinal cord, the 
sole lesion being seemingly a severance of direct 


communication between the sphincter ani and the 
spinal cord. Two paraplegic patients were also sub- 
jects of observations, in whom the lesion was limited 
to the dorsal region of the cord, the lumbar enlarge- 
ment being unaffected. In each case, voluntary re- 
tention of the contents of the rectum was abolished, 
the sphincter ani being in a state of high reflex 
activity. The instrument employed in the research 
was a cylinder of India-rubber, mounted at each end. 
on a wooden plug, conical at the anterior end, so as 
to aid in its introduction. The chamber within com- 
municated through a flexible tube with the cavity of 
a tympanum carrying a writing lever, by which 
variations in pressure could be recorded on a re- 
volving drum—an arrangement like that of Marey’s 
cardiograph. Through the middle of the cylinder 
passed a metal tube, by which air could be injected 
into the rectum without disturbance of the instru- 
ment. 

The first fact ascertained was that the sphincter 
ani was in a persistent state of tonic contrac- 
tion, although the incontinence of feeces was com- 
plete, a condition quite independent of the pres- 
sure of the instrument. This could, however, be 
inhibited by the application of any irritation, ¢. ¢., 
the injection of a small quantity of air into the rec- 
tum. The relaxation was, however, always followed 
by a gradual return of the contraction (indicated by 
a rise in the recording curve), until the original 
pressure, or even one a little higher, was attained. 
An indication of a tendency to rhythmic action is 
seen in tracings showing the effect of a cough; the 
cough being first followed by a slight fall, owing to 
the movement of the instrument lessening the amount 
of its compression by the sphincter. It had been 
previously observed by Goltz (Pfliger’s Archiv, vol. 
viii, 1874) in dogs that, after division of the dorsal 
cord, a rhythmic action was set up by the presence 
within the sphincter ani of a foreign body. In man, 
on the other hand, no reflex action is excited by an 
unirritating body within the anus, provided that it be 
kept still; but it was found that the continuous in- . 
jection of a jet of air into the rectum invariably set 
up a rhythmic action, the rapid fall occurring imme- 
diately after the beginning of the injection being 
succeeded by a quick rise, followed by another fall, 
and so on—a series of nearly uniform curves being 
recorded. Goltz also observed that a strong sensory 
impression on the hind legs of a dog inhibited the 
rhythmic contractions of the sphincter. In every 
form, of stimulation it was observed that a period 
elapsed after the beginning of the stimulation before 
there was any change in the degree of contraction— 
the average of five measurements after a cough being 
one second. The duration of the subsequent fall 
was from 2ths of a second to one. The more consi- 
derable the fall the longer was its duration. The 
length of the rhythmic contraction caused by a con- 
tinuous injection of air varied much; some of the 
curves being of considerable length, lasting from 
I2 to 17 seconds. In these, the fall was much 
steeper than the rise. These curves thus resembled 
that obtained after any sudden stimulation, and 
seemed to be merely a succession of such curves 
“resulting from the intermitting inhibition conse- 
quent on the alternate accumulation and escape of 
air’. The longest complete inhibition under a con- 
tinuous injection of air lasted 30 seconds. This 
might, therefore, easily have been mistaken for per- 
manent relaxation. Comparison of these results with 
the action of the sphincter under normal conditions 
bears out the conclusions inferred by Masius and 
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Goltz, from experiments on dogs, that the reflex action 
and tendency to rhythmic variations is controlled by 
the higher encephalic centre. The internal sphincter 
was probably alone concerned in the reflex action, 
the external one being in each case relaxed. Dr. 
Gowers draws special attention to the points of re- 
semblance between the reflex action of the internal 
sphincter and that of the middle coat of the intestine 
in peristaltic action, which indicates that this muscle, 
apart from the will, is under the control of a similar 
mechanism. The action of both is under central 
control, inhibited by the vagus, intensified by the 
splanchnics. As the sphincter may be regarded as 
an aggregation of bundles of fibres, such as are con- 
tained in the transverse muscular coat of the intes- 
tine, so may the latter be regarded as a serial 


-arrangement of the bundles of which the internal 


sphincter is composed. An action of each bundle of 
fibres so arranged, such as is seen to occur in the 
sphincter as a whole, must result in peristalsis, in 
the propulsion of a contained and stimulating body 
along the intestine. The effect, then, of the presence 
of a mass of feces in the intestine would be to 
cause, first, in the moderately contracted intestinal 
wall in front of it, an increased contraction, the effect 
of which would be to prevent the diffusion of the con- 
tents along the intestine (which would interfere with 
their movement); secondly, complete relaxation of 
the next portion of the intestinal wall into which the 
contents of the intestine would pass; and, lastly, a 
strong contraction behind, sustained, and moving on 
the stimulating body, as the initial contraction gave 
place to relaxation. It is worth noting that the pre- 
sence of the instrument in the anus, after the 
effect of its introduction had passed off, was no longer 
a source of irritation, just as feecal contents may be 
at rest within the bowel, and, if they be not moved, 
nor irritate the mucous membrane, may excite no 
peristaltic action. 


TOMES ON VASCULAR DENTINE.—The following 
classification of dentine is adopted by Mr. Tomes. 


(Proceedings of Royal Society, No. 197, p. 43, 1877). 


1. Hard unvascular dentine, of which the charac- 
ters are sufficiently known, since it occurs in most 
mammalian teeth. 

2. Vaso-dentine, which is developed from odonto- 
blasts after the manner of dentine, but contains an 
anastomosing network of canals modelled around, and 
containing capillaries. The teeth of the hake are 
good examples of this tissue, in that they have large 
pulps, are richly vascular, and the red blood circu- 
lates abundantly through the capillary channels of the 
dentine, so that the teeth, when the fish is alive, are 
brilliantly red. The transition between typical vaso- 
dentine and the preceding variety is gradual. 

3. Plici-dentine, of which the teeth of /edzdosteus, 
and, in a much higher degree, those of the labyrinth- 
odont, offer examples, is developed from odonto- 
blasts ; but from a complicated pulp, so that it is 
more or less divided up into distinct systems of 
dentinal tubes. 

4. Osteo-dentine, a constituent of the teeth of the 
pike and of many plagiostomi is, like bone, developed 
from osteoblasts, being quite unlike dentine. It is 
permeated by a system of large canals, which do not 


- contain, or have any special relation to, blood-vessels. 


This attachment of the teeth of the hake is so 
peculiar as to be worth special notice, the inner and 
larger of the’ two rows of teeth being set upon elas- 
tic hinges, which allow their flexion towards the 
throat, but cause them to spring back into the up- 


right position when pressure is removed. This 
arrangement, which occurs also in the “angler,” is 
of obvious advantage to this voracious predatory 
fish. The vomerine and palatine teeth of the pike 
have a similar hinged mode of attachment, so that 
they oppose no obstacle to the swallowing of prey. 


GARROD ON THE MECHANISM OF THE INTER- 
VERTEBRAL SUBSTANCE.—In the Proceedings of 
the Zoological Society, part i, 1877, Professor Gar- 
rod makes some brief observations upon the in- 
tervertebral substance in man. In works on human 
anatomy, the intervertebral discs are described as 
made up of a central elastic cushion with a laminated 
fibrous investment, the individual fibres of which, 
instead of running straight from vertebra to vertebra, 
are arranged obliquely, those of one layer crossing 
the next at a considerable angle. No explanation as 
yet has been put forward of the mechanical advan- 
tages of this arrangement. If the fibres, instead of 
crossing, had run parallel, and at right angles to the 
surface which they joined, the median elastic pad 
would have efficiently retained the vertebree at a 
distance from one another, under ordinary circum- 
stances. But in the case of jumping, for example, 
when the feet have just reached the ground, the 
momentum acquired by the head and other extre- 
mities would compress the pad and diminish the dis- 
tance between each two vertebra. At this moment, 
if the upper part of the body have the least tendency 
to obliquity in its downward movement, the relaxed 
outer fibres of the intervertebral substance would 
allow the body of the upper vertebra to slide upon 
the one below it, and so diminish the capacity of the 
spinal canal, as well as the stability of the column. 
A forcible attempt to rotate the body upon the spine 
would, under similar conditions, be also attended by 
compression of the elastic pad, and a consider- 
able rotatory gliding of the vertebree on one 
another. 

These difficulties are entirely surmounted by the 
existing mechanism, as may be demonstrated by a 
model—of which figures are given—consisting of two 
circular discs of wood connected, with an interval 
between, by tapes of the same length, arranged 
obliquely, crossing one another, and attached to op- 
posite points on the margins of the discs. Thus 
connected, no gliding of the discs upon one another 
is possible, the only movements feasible being their 
approximation, either at all points, or at any one 
point where compression is employed. 

J. C. GALTON. 


DE SINETY ON THE DEVELOPMENT AND COM- 
PARATIVE HISTOLOGY OF THE MAmMMaA.—In the 
Annales de Gynécologie, April 1877, Dr. De Sinéty 
remarks that, since the experiments of Eckhard on 
the physiological action of the nerve-fibres which 
supply the mamma, no important work has appeared 
on this question. Roehrig and Eckhard have found 
that in the goat there is a nervous branch which, if 
excited, leads to the erection of the nipple. Dr. De 
Sinéty was struck with the fact that in the guinea-pig 
neither irritation of the mammary nerves nor direct 
irritation produced an erection of the nipple, as they 
do in woman and she-goats. In woman, the nipple 
is traversed by a certain number of galactophorous 


‘canals. These canals are lined with cylindrical epithe- 


lium, and surrounded by muscular fibres lying hori- 

zontally and vertically. He has pointed out this 

condition in cases of retraction of the nipple. Inthe 

guinea-pig, there is only one galactophorous canal 
AA 
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near the base of the nipple. This is covered with a 
layer of pavement epithelium, resembling cutaneous 
epithelium. There are only a very few muscular 
fibres, and these are horizontally ; he found no 
muscular fibres having a longitudinal direction. Dr. 
De Sinéty thinks the paucity of the muscular fibres 
explains the absence of erectile power in the nipple 
of the guinea-pig. FANCOURT BARNES, M.B. 


HAMMOND ON THE STRUCTURE OF THE RED 
BLOOD CORPUSCLE IN THE TROUT.—Mr. W. H. 
Hammond (Monthly Micros. Fournal, June 1877) 
refers to certain observations of his on that point, by 
which he has been able to demonstrate the presence 
of a nucleus whilst the blood circulates in the living 
animal. This is important, as some writers have 
considered the nucleus to be formed artificially by 
exposure to the atmosphere, or by means of chemical 
reagents. 


GASKELL ON THE BLOOD-VESSELS OF MUSCLE 
UNDER THE MICROSCOPE.—A paper on the above 
subject, by Mr. Gaskell, has been abstracted into the 
Monthly Micros. Fournal for June. He describes the 
blood-vessels of the mylo-hyoid in the frog. The 
rhythmic action of the arteries of the web begins asa 
contraction, the vessel returning to its usual calibre ; 
but in the muscle theevessel first dilates, and then 
gradually returns to its original calibre or below it. 
These dilatations vary much in extent, and are abso- 
lutely irregular in time, and appear to depend on 
chance stimulation. Again, stimulation of the web 
by an interrupted current produces marked constric- 
tion of the vessels between and around the elec- 
trodes. In the muscle, however, there is no con- 
striction of vessels immediately around the electrodes, 
but marked dilatation. Section is always followed 
by rapid dilatation of arteries in five to six seconds, 
reaching a maximum in 20 to 30 seconds, and then 
gradually diminishing to the original calibre in four 
to five minutes after section, the resultant pheno- 
mena being similar to those following stimulation by 
mechanical or chemical means. 


RICHARDSON ON THE BLOOD-CORPUSCLES OF 
DIFFERENT RACES OF MAN.—The well recognised 
authority of Dr. J. G. Richardson on the micrometric 
measurements of the red blood-discs will render a 
recent paper of his on this subject both welcome 
and interesting. It is abstracted in the April num- 
ber of the Monthly Microscopical Fournal from the 
American Fournal of Medical Sciences. He adopted 
the novel expedient of examining the blood of indi- 
viduals of different nationalities who visited the Ame- 
rican Exhibition last autumn. In the table of results 
thus compiled, we find almost all the European nation- 
alities represented, together with Japanese, Mulatto, 
and Cherokee Indian. Combining these deductions, it 
was found that the average diameter was geez, the 
maximum 3777, and the minimum 7,55 of an inch; 
83 per cent. measured between gzy5 and zds5 Of an 
inch; 8 per cent. were less than ;2;;; and nearly 9 
per cent. were more than 3,45 of an inch in diameter. 
The Italian, Swedish, and Norwegian specimens 
gave somewhat smaller averages, but importance 
cannot be attached to this fact without further re- 
search. BEVAN LEWIS. 
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Remarks on Hitzig’s Theory of Electric Action. By Dr. A. Brickner. 
(Berliner Klin. Wochenschrift, July 2.) 


PATHOLOGY: 





LASSAR ON CEDEMA AND THE LYMPH-STREAM 
IN INFLAMMATION.— Dr. O. Lassar (Virchow’s 
Archiv, March 1877) gives an account of his ex- 
perimental researches on this subject. He produced 
inflammation in the hinder extremity of dogs by 
injecting a 20 per cent. emulsion of petroleum or oil of 
turpentine. One injection causes an abscess; re- 
peated injections cause diffuse suppuration. Or he 
used Cohnheim’s method of ligaturing the limb, and 
leaving it for five or six minutes in water, heated to 
50° or 54° Cent. (122° or 129° F.) The animals were 
all large strong young dogs, and were curarised, re- 
spiration being kept up artificially. It is essential 
that the animals should be at absolute rest, on 
account of the influence of muscular movements on 
the lymph-current. 

From the lymphatics of the hind leg of a dog, 
under normal circumstances, a scanty drop exudes 
about every ten minutes, and only with great difficulty 
can a cubic centimetre be collected. But in inflam- 
mation a large quantity comes spontaneously, and 
by passive movements 20 to 30, or even 40 cubic 
centimétres, may be obtained very quickly. The 
lymphatic glands became swollen and red, and under 
the microscope were seen to be filled with fine oil- 
globules, when the inflammation was induced by the 
injection of emulsion. He considers whether the in- 
creased quantity of lymph is due to an increase in the 
current, or to the pressure of the exudation, and 
showsthat the quantity of lymph begins to augment as 
soon as the inflammation begins, or rather as soon as 
the irritative means have been employed. Emming- 
haus showed that ligature of a vein was followed by 
rise in the outflow of lymph, and that slackening the 
ligature was followed by a return to the physiological 
condition; so that a great uniformity exists, so far as 
concerns the lymph-stream, whether the cedema is 
caused by inflammation or by obstruction. But the 
mechanism in the two cases must differ, for, as Arnold 
has shown, the enormous increase of capillary pres- 
sure present in obstruction does not occur in inflam- 
mation, and many characteristic differences between 
inflammatory and obstructive cedema prove that in 
inflammation chemical and morphological conditions 
affect the blood-vessels in quite a different way from 
the mechanical damming up of the circulation. If the 
sciatic nerve be cut, and the limb so ligatured that 
the digital arteries still pulsate, in 24 hours the foot 
will become cedematous. The lymph in this case is 
thin, slightly tinged red, imperfectly coagulating. 
The cellular elements are almost exclusively red 
corpuscles, with a few white ones almost lost amongst 
them ; the fibrin is almost at a minimum, and is less 
than the normal percentage in dog’s lymph. Inflam- 
matory lymph, on the other hand, is a yellowish, 
rather opalescent thick fluid, which coagulates as 
soon as discharged, often within the cannula, and 
contains only few red, but a great quantity of white 
corpuscles. The dried residue exceeds that of normal 
lymph noticeably, and that of obstruction lymph 
many times. Section of the sciatic nerve remained 
without any definite influence on the quality or 
quantity of inflammatory lymph. ‘The entire residue 
of inflammatory lymph was quite twice as much as 
that of obstruction lymph ; but the difference of the 
ash was not so great. In experiments on the head 
and neck, he found no very great difference in the 
lymph-stream on the sound and the affected sides, 
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and he infers that communications exist between the 
two sides. The inflammatory lymph presented its 
characteristic conditions as well before as after 
passage through the lymphatic glands. The concen- 
tration of the fluid increased with the duration of the 
inflammation. Since A. Schmidt showed the im- 
portance of the white blood-corpuscles in the forma- 
tion of coagula, it has been recognised that a plasma 
increases in coagulability in proportion to its rich- 
ness in colourless elements. This held good of the 
inflammatory lymph, so that in very diffuse inflam- 
mation it formed a lining of coagulum in the lympha- 
tic vessels themselves, which became stiff and in- 
elastic. In gangrenous inflammation the lymph- 
stream completely dried up. All the characters of 
the inflammatory exudate, in his opinion, tell against 
Arnold’s hypothesis of pre-existing stomata in the 
walls of the vessels, or why do such different elements 
pass through in obstruction and in inflammation? He 
remarks that it is possible to diagnose the inflam- 
matory or obstructive origin of an exuded fluid, pro- 
vided the blood is not hydrzmic. Participation of 
the lymphatic glands in the inflammatory process 
appears to be of slight influence on the lymph-stream. 
Electrical irritation of the glands had no influence on 
the nature of the lymph-stream, except that it mecha- 
nically caused an outflow of their accumulated lymph. 
The whole of the dried residue of the lymph in 
these experiments was preserved and the ash analysed. 
1,000 parts of inflammatory lymph contained 137.67 
parts of ash ; 1,000 parts of obstruction lymph con- 
tained 112.83 parts. The féllowing table gives the 
results of the analysis of 100 parts of the ash of each. 


Inflammation. Obstruction. 
Chloride of Sodium......76.086 ..... issgesets 74 F20 
POtsSstUUl ss t6oc eerie. oe AGO Maree on aes 2.155 

Jspodiana thee 2 BPI A ere aeeel .s eo oye 


The chloride of sodium appears constant in the 
both kinds, but the potassium and sodium appear to 
bear a relation to the concentration of the lymph. 

R. SAUNDBY, M.D. 


VON PUKY ON SEPTIC AND MICROCOCCIC INJEC- 
TION.—Dr. A. Von Puky, of Buda-Pesth, has an article 
on this subject in Virchow’s Azchiv, vol. lxix. His 
~ researches aimed at the solving of the question “if 
micrococci accompany always, or only in certain 
cases, septic injection”. He used only rabbits for his 
experiments. 

As the yolk of eggs is rich in globulinous sub- 
stances, in which respect it resembles pus’ and the 
products of inflammation, there may be formed similar 
products by its decomposition. The putrid yolk was 
then brought into the organism, either by subcu- 
taneous injection or by injection into the jugular 
vein. For some experiments, an emulsion was 
prepared from the fresh yolk, which was carefully 
preserved in clean vessels until putrefaction was 
noticed. 

All organs of the animals were carefully examined 
after death, both macroscopically and microscopically. 
The yolk-masses were at certain periods likewise 
examined, and it was always found that they con- 
tained fat-drops, fat-cells, fat-crystals, vibriones, and 
fine corpuscles and granules, having the character of 
micro-organism. 

The author arrived at the following results. 

1. The fresh yolk injected had no effect upon the 
animals. 

2. The injection of the putrid yolk had a much 
stronger effect when made into the vessels than if 


made subcutaneously. In case the yolk had an acid 
reaction, death followed several times during or soon 
after the injection, while death followed: not so often 
in case of a more neutral reaction. Poisoning was 
caused in these cases even without the simultaneous 
growth of micrococci. The putrid yolk must, there- 
fore, contain substances that act like common poisons, 
and it is not always necessary that in cases of putrid 
infection the micrococci present in the putrid sub- 
stance must be absorbed. Moreover, it will be 
evident that putrid substances may cause poisoning 
in men if organic substances undergo putrefaction 
on them. 

3. The putrid yolk lost its poisoning power when 
it was boiled for an hour or longer. 

The author found further that an injection of the 
emulsion of the putrid yolk was followed by putrid 
poison, if it were only several days old, and that the 
vegetation of micrococci followed if the preparation 
had several weeks’ time to putrify. In this case, the 
original acid reaction of the emulsion loses its 
strength, in consequence of which the development 
of micrococci is favoured. Besides, micrococci are 
only generated in the animal if the yolk had under- 
gone putrefaction as an emulsion, but not if the emul- 
sion were prepared from the putrid yolk. 


DUKE CHARLES OF BAVARIA ON THE ACCUMU- 
LATION OF WHITE BLOOD-CORPUSCLES IN THE 
CORTICAL PORTION OF THE BRAIN.—The Duke 
Charles of Bavaria, M.D., contributes an article on 
this subject to Virchow’s Archiv, vol. lxix. 

Popoff observed that in typhoid fever and in 
typhus there may be found in the brain white blood- 
corpuscles, not only in the neighbourhood of ganglion- 
cells, but even in their substance, in which case they 
might cause a division of the nuclei of those cells. 
These facts might be considered an anatomical base 
for the brain-symptoms in those diseases, in case 
they should be confirmed. The duke examined 
about fifty brains to contest Popoff’s observations. 
Among this number there were two from healthy 
persons, beheaded on account of being convicts ; 
twenty-two were from persons deceased in all stages 
of typhoid fever, and others were from persons who 
died by pneumonia, meningitis, nephritis, general 
fatty degeneration, etc. 

The result of his examination was, that in the 
cortical portion of every brain there are found nume- 
rous white blood-corpuscles. In general, they may 
accumulate on account of a retarded circulation, com- 
bined with an increase of the quantity of water in the 
brain. 

Among the localities where the corpuscles are 


/ deposited, the author noticed the ganglion-cells, 


around which one, three, and sometimes even six or 
eight were placed. But they never penetrate the 
substance of those cells, and, of course, do not cause 
a division of their nuclei. Besides, there were found 
corpuscles in the perivascular spaces of His, in 
Robin’s adventitial canals, and in the periganglionic 
spaces. The latter are considered by the author as 
lymph-spaces, connected next with His’ spaces. The 
brain-symptoms do not depend upon the presence or 
enlarged number of the white blood-corpuscles, nor 
upon the retarded circulation, nor lastly, upon the 
increased quantity of water in the brain (provided 
this comes on slowly), but must be considered as the 
expression of a sudden increase of these three agents. 
Of course, the fever and its causes must likewise be 
taken in consideration in that respect. 
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RECENT PAPERS. 


Syphilitic Arteritis with Multiple Formation of Aneurisms. By Dr. 
Chvostek and Dr. Weichselbaum. (Allgemeine Wiener Medizin. 


Zeitung, July 10, 17.) } ; 
On Primary Cancer of the Biliary Passages. By Dr. J. Schreiber. 


(Berliner Klinische Wochenschrift, July 30.) 


MEDICINE. 





JACOBS ON JAUNDICE.—Dr. Julius Jacobs (Vir- 
chow’s Archiv, March 1877) publishes five cases of 
hepatogenous jaundice, in all of which bile-acids 
were present in the urine. In the first case, jaundice 
was caused by a mechanical occlusion of the hepatic 
duct; in the second and fourth, it was catarrhal in its 
origin ; in the third, the kind of obstruction was not 
ascertained ; and in the fifth the ductus choledochus 
was Closed by a calculus. The researches of Rohrig 
and Landois have shown that the bile-acids in the 
circulation diminish the heart’s action, and thence 
lead to lowering of the surface temperature. In the 
third case, which was quite chronic, and without any 
trace of febrile symptoms, the temperature was sub- 
normal (35.3° to 36.9° Cent. = 95.5 to 97.5° F.) In 
the first case the temperature was normal, but this 
was probably due to a slight degree of fever, as the 
urea was increased ; the same occurred in the second 
case. In the fifth case, in spite of an acute suppura- 
tive peritonitis, the temperature was only moderately 
elevated. In a similar way the action of the heart 
was diminished in case 3 (a chronic one) ; the pulse 
was always subnormal. In case 4, in spite of hyper- 
trophy of the left ventricle, the result of renal disease, 
during the jaundice the pulse never exceeded the 
normal in frequency or tension, although it did so 
before and afterwards. The quantity of urine ex- 
creted was about normal. 

The chlorides were normal in cases I and 3; in 
case 2, as in all fever cases, they were diminished. In 
the commencement of fevers, he says, they are always 
less, but increase later, with the disappearance of 
the febrile symptoms. ‘The urea was normal in cases 
2 and 3; in case I itwas muchincreased. Herefers 
to a case of Rosenstein’s of acute yellow atrophy, 
published in the Berliner Klinische Wochenschrift, 
1868, No. 15, in which the urea was much increased ; 
and he cannot see how to reconcile these facts with 
Meissner’s theory. The uric acid in three of the 
cases was a little increased beyond Becquerel’s 
standard of half a gramme for 24 hours; but he 
_ thinks the method he employed was not very exact. 

The phosphoric acid, in the only case in which it 
was estimated (2), was diminished, if we accept 
Neubauer’s standard in health of two grammes for 
24 hours. 

In the last four cases the bile-acids were always 
present. In the first, at the beginning, they were 


absent, but afterwards were abundant, and could be 


detected by Pettenkofer’s test alone. He generally 
employed this test according to Hoppe’s method. 
He thinks we must believe that under some circum- 


stances the bile-acids are converted into bile-pig- 


ments, as Frerichs thought. 

In cases 1 and 4, after administration of benzoic 
acid, hippuric acid was sought for, and found in the 
first, but not in the second. Kiihne failed to find 
hippuric acid in the urine of icteric patients, even 
after the administration of benzoic acid; he therefore 
concluded that in jaundice, in spite of the presence of 
bile-acids, the blood contained no glycocholic acid or 


glycol, as it is only in the presence of these two sub- 
stances, as Kihne and Hallwachs had previously 
shown, that benzoic acid is converted into hippuric 
acid. Kihne thinks, too, that in jaundice only tauro- 
cholic or cholic acid is formed by the liver. Nay, 
he believes he has proved that the only acid shown 
by Pettenkofer’s test’ is cholic acid. That this does 
not hold good of all cases of jaundice, was proved by 
Folwarczny, who demonstrated crystals of hippuric 
acid in the urine of four cases of icterus, after the 
administration of benzoic acid, while Neukomm and 
Schultzen found hippuric acid in the urine of jaundice, 
without having given any benzoic acid, It is of great 
interest to notice that no hippuric acid was found in 
case 4 (chronic renal disease), as it is very probable, 
from Meissner’s and Shepard’s investigations, that 
hippuric acid is formed in the kidneys. 
ROBERT SAUNDBY, M.D. 


KOLB ON A CASE OF THROMBOSIS OF THE 
CEREBRAL SINUSES.—In the Berliner Klinische 
Wochenschrift for November 13,1876, Dr. Karl Kolb 
fof Kaiserslautern], reports the following case. 
Theresa F., aged 17, of strong build and well 
nourished, suffered when 13 years old from purulent 
discharge from the right ear. She was only deaf two 
days, and at this time the discharge only lasted about 
a week, but it recurred frequently, and she stated 
that she had suffered much from headache. Two 
years ago she kept her bed for a fortnight, on account 
of a severe attack in the ear, but she could give no 
details of this illness. She had also slight haemo- 
ptysis. In October 1874, she had great discharge from 
the ear, which ceased after the application of leeches, 
and syringing with tepid water. Her fresh attack 
began in October 1875, and was ushered in by an 
eight days’ discharge. of blood-stained matter from 
the ear. The discharge was dark red, sometimes 
contained clots ; and, according to the patient, pure 
blood ran from the ear on one of these days. From 
this time to November 3 she suffered from severe 
headache, especially in the right side, increased by 
movement, disturbed sleep, or complete sleepless- 
ness ; for several days rigors recurring daily, edema 
and inflammatory swelling of the skin, chiefly over 
the right mastoid process, and in the course of the 
internal jugular vein, and upwards towards the tem- 
poral fossa. A greatly swollen vein ran across the 
mastoid process. There was also tumefaction of the 
skin of the forehead and of both eyelids, with slight 
exophthalmos of the right side. There was intoler- 
ance of light ; movement of the head was very painful ; 
and both eyes were spasmodically closed, and difficult 
to open. The pupils were of equal size and moder- 
ately dilated. There was no discharge from the ear. 
There was almost total. deafness in the right ear, 
whilst on the left side her hearing was almost normal. 


_The pulse was variable, but generally slow. Her tem- 


perature was not increased. The appetite was moder- 
ate, and the bowels constipated. After admission to 
the hospital there was vomiting, three to nine times 
a day. She complained of vertigo. On Novem- 
ber 6 night-wandering set in, and then confusion of 
thought during waking hours, and general convul- 
sions of a severe kind. On the 7th she had general 
hypereesthesia, interchanging with delirious dizziness 
and mental hebetude. The temperature was normal 
all through. The highest evening temperature being 
only 99°8° F. The pulse ranged between 62 and 90 
per minute. After a week her symptoms ameliorated, 
and on November 16 they had all vanished. Only 
the want of sleep and hebetude lasted till the 13th, 
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and even after that date there was some delirium, 
chiefly when half awake. Theclonic spasms ceased 
after the 15th. These from the roth had chiefly 
affected the right arm, the flexors of which being in 
tonic spasm in the intervals, had bent the right elbow 
at an acute angle, and the right leg. The hyper- 
eesthesia was also chiefly on the right side during this 
period. The headache became milder, and more 
diffused. The inflammatory swelling diminished, 
and on November 16 was almost limited to the region 
of the mastoid process. After the 14th the vomiting 
ceased, and on the 15th she again slept. Sight and 
hearing improved, and her appetite was good. 
During this period of amendment she had an erup- 
tion of tender hzemorrhagic spots, of the size of lentils, 
on the right lumbar region, on a surface about 4 ins. 
in diameter. At the same time, there was stabbing 
pain in the left side of the breast. After the 12th a 
dry cough,.and on the 16th bleeding from the right 
nostril. These hemorrhagic spots lasted about a 
week, and then a second spot, about two fingers’ 
breadth distance, was similarly affected. On the 19th 
she left her bed, and till the 23rd only complained of 
pain, lasting one day, in the left knee. On this day, 
however, she had a fresh attack of the symptoms, and 
a third on December 12. On the 20th she com- 
plained of much giddiness, and had more severe tonic 
and clonic spasms, with retraction of the head and 
loss of consciousness, dilated pupils, and twitch- 
ings of the ocular muscles. From this till the 29th 
daily she had epileptiform attacks. On the 26th and 
27th (after some hemoptysis) the catamenia appeared. 
On the next day she had intense pain in the belly, and 
increasing meteorism. The urine was first passed in 
drops, and then in a more powerful stream, but only 
when the bladder became fully distended. On the 
30th she had severe headache, and redness of the 
right side of the head and face. Convulsive attacks 
from time to time followed. On January 8 and 9 
there was a good deal of erysipelatous swelling of the 
forehead and nose. On the 13th she hada short 
convulsive seizure; but, with the exception of occa- 
sional headaches, her recovery was uninterrupted 
though gradual. Only during the last week of Janu- 
ary, fora couple of days, was there any serous dis- 
charge from the ear. 

Dr. Kolb considers that, besides the symptoms 
pointing generally to cerebral mischief, there were 
special signs of thrombosis of the cerebral sinuses, 
for, in addition to the repeated rigors, there were the 
following symptoms :—I. Swelling over the right 
mastoid process, with remarkable fulness of one of 
the superficial veins; 2. The purely cedematous 
swelling of the trunk of the internal jugular vein and 
right temporal fossa of the forehead and both eyelids, 
and exophthalmos in the right side; 3. In both eyes 
intolerance of light, spasms of the eyelids, and 
obscured vision; 4. Hzemorrhage from the nose; 
5. Other symptoms of embolisms in the cutaneouse 
hzemorrhages over the loins, in the repeated attacks, 
which indicated hemorrhages in the lungs (pain, 
spitting of blood, &c.) and the repeated rigors. The 
fact that the temperature was never elevated, was de- 
cidedly against meningitis of the summit of the brain. 
Gerhardt’s symptom of imperfect filling of the in- 
ternal jugular vein could not be observed, owing to 
the swelling of the surrounding parts. The rest of the 
paper is devoted to a consideration of the exact 
localisation of the thrombosis in the sinus, and a 
review of the case. The author thinks its happy 
termination shows that operative interference would 
have been superfluous. [The reporter, however, 


cannot but think that a timely opening into the 
mastoid cells might have prevented the repeated 
relapses.— ef. | 

SOMMERBRODT ON A LARGE FIBROMA OF THE 
LARYNX AS THE REAL CAUSE OF EPILEPTIC 
SEIZURES.—Dr. Julius Sommerbrodt describes and 
figures the following case in No. 39 of the Berliner 
Klinische Wochenscrift for 1876 (September 25). 
The patient was a gentleman, aged 54, who said 
that, in 1867, he had been drenched to the skin. 
Ever since he had been somewhat hoarse, otherwise 
he was quite healthy. He sought advice for this in 
1874. Laryngoscopy showed a large polypoid 
growth in the larynx. It was attached to the left 
true vocal cord, and lay over it, so that about four- 
tenths of an inch in length, and about one-fifth of an 
inch in breadth, was covered by it ; but the posterior 
part of the vocal cord was not covered by it. It 
extended about halfway over the rima glottidis, and 
the remaining half of it reached the sacculus laryngis. 
The tumour was red and firm, its base was broad. 
The patient wished to postpone operations of any 
kind, but, in the winter of 1874-75, the hoarseness 
increased, and he had considerable dyspncea. 

From February 1875, with intervals of some weeks, 
and by preference at night, attacks of clonic spasms, 
with loss of consciousness, foaming at the mouth, 
biting of the tongue, etc., set in. After one of these 
in March, some paralysis of the left arm and leg, 
and, to some extent of the face also, was left behind. 
Gradually the fits became more frequent — often 
several would occur in one day. The dyspneea in- 
creased. Bromide of potassium, ordered by Pro- 
fessor Biermer, was powerless to arrest the fits. 
There was no aura to be discovered. An operation 
to relieve the dyspnoea was determined on. The 
tumour was now much larger. Its weight caused it 
to sink deep into the rima glottidis, which it almost 
perfectly filled. Its shape was triangular. The right 
true vocal cord was quite free from it, and the left 
could also be seen for most of its length in spite of 
its connection with the tumour. The last fit was on 
September Io, and again, as usual, after he had slept 
some time lying on his back. After trying to snare it 
for several days successively, Dr. Sommerbrodt on 
the fifth day cut away a piece with a sickle-shaped 
and probe-pointed laryngeal knife. The next day 
(September 18) he was fortunate enough to be able 
(with his left hand, on account of the left sided posi- 
tion of the tumour) to cut away the whole tumour, 
which the patient coughed or spat out almost imme- 
diately. A minute fragment remained in the ante- 
rior part of the vocal cord. The bleeding was very 
slight. 

The tumour, examined by Dr. Weigert, was a firm 
fibroma ; it was one inch long, one-fourth of an inch 
in its greatest width, and one-third of an inch deep 


or thick. It fitted the glottis like a wedge, and had 
some papillomatous outgrowths at the end. The 
remaining fragment was removed by forceps. The 


operation was favourable in every way. 

Five months after the operation, not only had there 
been no return of the tumour, but the patient had 
been and remained perfectly free from his epilepti- 
form attacks. As many laryngeal tumours have been 
noted without epilepsy, we might hesitate to ascribe 
the.fits to this, only that fifteen years before he had 
slight epileptiform seizures, which were ascribed to a 
cicatrix on the back of his hand. This was removed, 
and the fits ceased with its removal, until the growth 
of the fibroma of his larynx, or the epilepsia tho- 
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racica of Anthorst. The case is, therefore, one of 
sympathetic epilepsy. 


W. BATHURST WOODMAN. 


JANEWAY ON FRACTURE OF EXPLORING NEEDLE 
IN THE PLEURAL CAVITY.—At a recent meeting of 
the New York Pathological Society, the president, 
Dr. Janeway, referred to three cases in which the 
needle used for making an explorative puncture into 
the pleural cavity had been broken by the sudden 
movement of the patient as it was thrust in. 
One case occurred in his own service in Bellevue 
Hospital, one in Roosevelt Hospital, and one in 
Charity Hospital. In neither instance had the portion 
of needle left in the pleural sac given rise to un- 
favourable symptoms. The three cases came to his 
knowledge within one month, and showed the liability 
to an unpleasant accident, which had not occurred to 
him before, while performing this simple operation, 
and of which he had no recollection of having seen 
anything published. Dr. Robinson referred to a case 
in which the same accident occurred, but no un- 
pleasant symptoms followed. 


BAYNES ON SUPPRESSION OF THE SALIVARY 
SECRETION.—Dr. D. Baynes relates (Canada Me- 
adical and Surgical Fournal, April 1877) the details 
of one of those rare cases occurring after an attack 
of acute tonsillitis. Both Stenson’s and Wharton’s 
ducts were found open on examination. The patient 
said that his tongue felt too large for his mouth, and 
that the latter seemed filled with tallow. He was 
continuously obliged to wash his mouth, or drink 
both night and day to prevent the choking sensation 
experienced from the dryness of the mucous mem- 
branes. After three weeks’ ineffectual treatment by 
stimulating gargles and internal remedies, a copious 
flow of saliva was induced by passing for ten minutes 
the frequently reversed current of a twelve-celled 
zinc-carbon galvanic battery through the parotid 
gland, the negative pole being connected to a probe 
placed in Stenson’s duct, while the positive was ap- 
plied to the nape of the neck. 





RECENT PAPERS. 


On Pericardial Adhesions. By Dr. F. Tuczek. (Berliner Klinische 
Wochenschrift, July 16.) 

On Unnatural Mobility of the Right Kidney, and its connection with 
Dilatation of the Stomach. By Dr. Miiller Warnek. (/zd.) 

The Point of Origin of so-called Bronchial Respiration. By Dr. 
Calvin Ellis. (Boston Medical and Surgical Fournal, July s.) 

An Interesting Case of Hydrophobia and a Question of Diagnosis. 
By Dr. M. Storrs. (New York Medical Record, July 7.) 


SURGERY. 





LANGENBUCH ON EXTIRPATION OF THE KID- 
NEyY.—Dr. C. Langenbuch, of the Lazarus Hospital, 
Berlin, reports, in the Berliner Klinische Wochen- 
schrift, No. 24, 1877, an interesting case of disease 
of the left kidney, treated successfully by extirpation 
of this organ. The patient was a healthy-looking, 
cheerful, and florid female, aged 32 years. During 
the eighteen months before the date of her admission 
under the care of the author, she had suffered much 
from attacks of dull and deeply seated pain in the 
left loin, and during the last three months of this 
period had been conscious of the existence of a 
tumour in this region. On examination, a very hard, 
smooth, and but slightly movable spherical tumour, 


with a diameter of between six and eight centimetres, 
could be felt on forcible digital pressure on the left 
lumbar region. This swelling was diagnosed as a 
new growth seated in the posterior wall of the abdo- 
men, and, as was indicated by its hardness and ten- 
derness, and by the frequent spontaneous attacks of 
pain, one very probably of malignant character. 
Any idea as to the renal origin or connection of this 
growth was opposed by the clinical facts of the ab- 
sence of cachectic phenomena and of the healthy 
condition of the urine. This fluid was normal in 
colour, and in specific gravity, presented no kind of 
sediment ; and, so far as could be made out, had 
never contained blood or pus. No supposition as to 
the presence of any other form of renal tumour 
(cystoma, the very rare and always small sarcoma, 
an hydatid cyst, myoma) was entertained. The 
disease was confidently diagnosed as being a sarco- 
matous, myo-sarcomatous, or fibrous tumour on the 
left loin, having its origin in the connective 
tissue between or about the muscular bundles of this 
region. 

In the operation performed for the removal of the 
disease, an incision was made through the skin from 
the last rib to the crest of the ilium, over the tumour, 
and parallel to and at a distance of six centimetres 
from the line of the vertebral. spines. After separa- 
tion of the layers of connective tissue and of muscles 
and exposure of the most prominent portion of the 
tumour, it was found that this adhered very inti- 
mately to the surrounding soft parts. It was found 
also that the disease extended much further beyond 
the surface than had been expected, and it was not 
until after very tedious and careful manipulation that 
the deep boundaries of the tumour could be reached. 
Here the growth was found to be continuous with a 
kind of pedicle, which was deligated and divided. 
After the removal of the growth, and during an ex- 
amination of the extensive and deep wound, the liga- 
ture slipped away from the divided extremity of this 
pedicle ; but, to the surprise of the operator, no 
hemorrhage followed this accident. At the ex- 
tremity of the stump of pedicle could be seen the 
wide and gaping orifice of a canal, along which a 
flexible probe could be passed inwards and down- 
wards for a distance of twelve centimetres. During 
the operation for the removal of the tumour, in the 
later stages of which much more was effected by the 
operator’s finger-nail than by any cutting instrument, 
there was but little haemorrhage. The details of the 
antiseptic method were closely observed both during 
the operation and in the course of the after-treat- 
ment. The patient made a rapid recovery, and, it is 
reported, without any attack of surgical fever. The 
operation was performed on December 7, 1875, and 
early in the following month the patient was dis- 
charged from the hospital. 

The removed mass was found on examination to 
«consist of the left kidney, a considerable portion of 
which had been converted into tough fibrous tissue. 
This organ, so far as could be made out on micro- 
scopic observation, had evidently undergone a pro- 
cess of inflammatory induration, resulting in atrophy 
and removal of the glandular parenchyma. Whether 
this chronic inflammatory condition of the kidney 
was the cause or the result of the perinephritis, could 
not be determined. 

The author discusses at some length the probable 
cause of the abnormal position of the diseased kid- 
ney, the inferior extremity of which was directed 
backwards between the fibres of the lumbar muscles, 
and reached almost to the integument. Such an ab- 


a 


/ 


AUG. 15, 1877.] 


normality in position might, it is suggested, be thus 
explained : some elements of foetal renal tissue, de- 
tached and displaced in the mass of lumbar muscles, 
may have formed there a third kidney furnished with 
a distinct pelvis, and a distinct set of vessels, and 
capable of forming and discharging urinary secre- 
tion ; this accessory organ, fixed in its muscular bed 
and constantly exposed to irritation, as from the 
compression and friction of clothes, may have under- 
gone a slow and long-continued inflammatory pro- 
cess, until at last the attention of the patient was 
attracted to it in consequence of a supervening neur- 


_algic affection set up through some unknown cause. 


This view, however, is rejected as being too hypo- 
thetical and fanciful. The author is rather disposed 
to consider the abnormal condition as an acquired 
one, and as the result of cicatricial contraction ; the 
chronic inflammation being thus regarded as the 
cause and not asthe result of the displacement of 
the kidney. 

It cannot be assumed, it is stated, that the primary 
inflammatory condition in this case was of the nature 
of a perinephritis, as such an affection is usually 
associated with some severe and well-marked disease 
of the kidney (pyelitis, pyelonephritis calculosa, 
renal abscess), no symptoms of which were ever 
observed inthis case. ‘The views as to a rheumatic 
or syphilitic origin of the chronic inflammatory 
induration of the structures of the affected loin, are 
also opposed by the absence of any symptom or 
trace indicative of either of those affections. It is 
suggested as a plausible explanation of the abnormal 
condition in this case, that a chronic inflammatory 
process had, through external influences, been excited 
and maintained in the soft parts of the loin between 
the skin and the left kidney, not that the inflamma- 
tion had partly invaded the renal organ. It is sug- 
gested also that an abscess might have formed on 
the mass of lumbar muscles, and that this had 
reached and perforated the kidney, setting up further 
inflammation around this organ, the products of sup- 
puration being subsequently removed by absorption. 
Into the sac of this abscess the kidney might, it is 
thought, have been drawn through cicatricial con- 
traction, rotation being at the same time effected in 
consequence of irregular. deposition of the scar- 
tissue. 


RANKE ON THE TREATMENT OF IRREDUCIBLE 
LUXATION BY INCISION.—The following case is re- 
corded by Dr. H. R. Ranke (Berliner Klinische 
Wochenschrift, No. 25, 1877) for the purpose of sup- 
porting the view that it is justifiable in cases of irre- 
ducible luxation to expose under the antiseptic spray 
the seat of the injury, and, if necessary, to excise the 
injured joint. The patient was a workman, aged 52 
years, who came under the care of Dr. Volkmann, 
with an irreducible perineal luxation of the head of 
the right femur, of two months’ duration. No at- 
tempt had previously been made to replace the head 
of the bone. Dr. Volkmann tried on several occa- 
sions manipulation to reduce the luxation, but with- 
out success; although the head of the femur could 
be moved from the perinzeum to the back of the ilium. 
The perineal luxation having been converted into an 
iliac luxation; the lower limb was then extended by 
weights, and kept at rest for six weeks. At the end 
of this period, as there was still much deformity, and 
the limb remained quite useless, it was decided to 
expose the joint with the view of removing any ob- 
stacletoreduction, or, this failing, of performing resec- 
tion of the displaced portion of bone. The head and 
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neck of the right femur were well exposed by a long 
incision made, as in resection, over the great 
trochanter. No obstacle to reduction could be dis- 
covered. The tendons of the muscles passing to 
the great trochanter were then divided, but without 
any good result. The head of the femur remained 
fixed in its abnormal position, and could not, in 
spite of frequent attempts, be returned to its cavity. 
No proper capsule was observed, but the soft part 
immediately around the joint had become callous 
and indurated. After further dissection the head of 
the femur was so far isolated that it could, through 
adduction of the limb, be forced out from the wound. 
There was then found stretched over the acetabulum, 
and closely adherent to the margins of the cavity, a 
thick mass of muscle, the more superficial layers of 
which had undergone fibrous induration. As it was 
thus found useless to make any further attempt to 
replace the head of the femur in the acetabulum, 
Dr. Volkmann removed this portion of bone, toge- 
ther with the great trochanter. The operation was 
performed under the antiseptic spray, and the wound, 
after the removal of the displaced head of the femur, 
carefully washed out with carbolic acid solution, 
drained, and subsequently dressed with Lister’s 
gauge. After the patient had been removed to his 
bed, the right lower limb was extended by a weight 
of ten pounds. The man made a rapid recovery, the 
wound healing by first intention, and with the ab- 
sence both of local reaction and of surgical fever. 
After long continued extension by weights, there was 
found to be but little difference in the length of the 
right as compared with that of the left lower limb. 
Nine months after the operation, the patient was 
able to make very good use of the limb in locomo- 
tion. The direction of the foot was normal, and the 
movements, active as well as passive, of the lower 
limb at the hip could be performed with considerable 
freedom. W. JOHNSON SMITH. 


HEATON AND DAVENPORT ON THE RADICAL 
CurE OF HERNIA.—At a recent meeting of the 
Norfolk District Medical Society (Boston Medical 
and Surgical Fournal, July 5), Dr. J. H. Davenport 
described in detail the method of treatment employed 
with success for many years by Dr. Heaton of 
Boston, designed to effect a radical cure of hernia. 

The operations known as Gerdy’s, Wiitzer’s, and 
Wood’s were ineffectual, principally on account of 
the inflammation excited by the plug of adjacent in- 
tegument, or of the invaginated scrotal tissues, or of 
both; after a variable interval, in which apparent 
success had been obtained, the plug was got rid of by 
nature, and the rupture usually recurred. In Dr. 
Heaton’s operation for radical cure, the first steps 
taken are to return the contents of the hernia, and, if 
possible, the sac itself, within the abdomen. If, as 
often happens, the hernial sac cannot be returned, it 
may remain in the canal without preventing a satis- 
factory result. Next, the right forefinger is invagin- 
ated in the scrotum and the external abdominal ring 
forced ; and, with the left forefinger pressed perpen- 
dicularly upon the integument, directly over the ring, 
the skin is forced with the finger directly into the 
ring, the spermatic cord and the sac, if in the way, 
being pushed aside, so that nothing might remain 
between the external pillar of the ring and the finger, 
except the integument and_ subjacent superficial 
fascize. The left forefinger being kept thus, the 
needle of the instrument (which resembles the ordi- 
nary subcutaneous syringe) is quickly introduced 
through the skin and superficial fascia, just passing 
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the external pillar, and entering the canal at once. 
The left forefinger is then removed, and the beak of 
the instrument insinuated further on, well into the 
canal, care being taken to avoid the spermatic cord 
and the fibrous walls of the canal. The beak of the 
instrument, when thus introduced, is in a suitable 
position for the injection of the liquid irritant, about 
ten minims of which is introduced drop by drop. 
The point of the needle should be well swept about 
while delivering the fluid ; should pass around the 
exterior of the sac if unreduced, and should wet all 
the fibrous tissues. 

After the withdrawal of the needle, which should 
be quickly. done, the previous protrusion should not 
be allowed to descend, nor the patient be permitted 
to assume even the sitting position, until a suitable 
bandage or other means of support has been properly 
applied. 

The irritant consists of Thayer’s fluid extract of 
quercus alba, half an ounce; of the solid alco- 
holic extract of quercus alba, about fourteen grains. 
This is triturated with the aid of gentle heat for a long 
time in a mortar, until the solution is as perfect as 
possible. It is well to add to this mixture sulphate 
of morphia, in the proportion of about one grain to 
the ounce, in order to diminish the dull aching that 
follows the operation. A bandage is preferable to a 
truss after operating, because it can be more accu- 
rately adjusted, and can be worn with comfort while 
lying down. There is a dull pain in the groin follow- 
ing the operation ; but, after attaining a moderate 
degree of acuteness, this subsides and disappears 
altogether in from six to twelve hours. After this 
there is no pain if the patient avoid exercise. No 
swelling appears, nor any local redness, nor any 
increase of temperature in the groin. 

For the first week the patient is not allowed to sit 
up, as there is more or less tenderness during that 
time. During the second week moderate exercise in 
walking may be allowed, and after that time he can 
generally be allowed to return to his avocations. He 
usually advises his patients to wear the bandage 
until it is worn out, and then to discard all mecha- 
nical support. By this method he has been fortu- 
nate in obtaining a radical cure. 

































TIFFANY ON CALCULI HAVING TEETH AS THE 
NUCLEUS.—At a meeting of the Baltimore Clinical 
Society (Maryland Medical Fournal, June 1877), 
Dr. Tiffany exhibited an interesting specimen of 
calculi, removed from the bladder of a woman 55 
years old. Lithotripsy was performed. | It being 
found exceedingly difficult to crush two pieces, after 
continued trial they were ‘removed through the 
urethra, by distending it. Upon close examination, 
the pieces were discovered to be two well formed 
adult molar teeth. They had formed the nuclei of 
the calculi, but in what manner they had found their 
way into the bladder, Dr. Tiffany was unable to find. 


CROSBY ON THE AUTOMATIC REDUCTION OF 
DISLOCATION OF THE HIp-JOINT.—At a meeting of 
the New York Academy of Medicine (New Vork 
Medical Fournal, July), Dr. A. B. Crosby described 
a case of automatic reduction of the hip, which he 
accomplished by means of a method practised by 
Dr. Allen of Vermont. The method consisted in 
flexing both legs at right angles to the thighs, and 
both thighs at right angles to the abdomen. When 
in this position the operator, by means of hands 
placed beneath the knees, lifted the patient off the 
bed, and by gradually swinging him from side to side, 


the dislocated head of the femur slipped into the 
acetabulum. 
the method accidentally, in the following way. He 
was lifting a patient from one side of the bed to the 
other, and, while holding him until the clothing was 
arranged, the bone slipped into the acetabulum. 


Dr. Crosby said that Dr. Allen devised 
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WILLEMIN ON INSOMNIA AND ITS TREATMENT. 
—In the numbers of the Archives Générales de Méde- 
cine for May and June, 1877, appears an article on this 
subject by the above author. There is no attempt at 
anything novel or original in the paper, but it consists 
of a careful compilation of the views of different 
writers on insomnia. The question is treated under 
three heads —1, the physiology of sleep; ajethe 
causes of insomnia; and 3, the treatment of in- 
somnia. The general conclusions from the whole 
article are as follows. 

I. Sleep is the result of a diminution of cerebral 
cell activity, induced by the fatigue or exhaustion 
following mental or bodily exertion. These physical 
conditions modify the vaso-motor system ; the afflux 
of blood to the brain is reduced, and a condition of 
temporary anzemia takes place. The cerebral activity 
is thus diminished, and sleep follows, during which 
the nervous elements are repaired. 

2. The cause of insomnia is a persistent abnormal 
activity of the cerebral nervous elements, due to some 
internal or external irritation. It may also be due to 
active congestion of the brain, which causes abnormal 
functional activity of its cellular substance. 

3. Insomnia may also be the result of a peculiar 
nervous condition, associated with general anzemia, 
in which, owing to changes in the nervous elements, 
there is a modification in the circulation of the brain. 

4. In the treatment of insomnia, it is important to 
first ascertain its cause. Slight cases are usually 
successfully treated by general hygienic measures. 

5. Insomnia occurring during acute or chronic 
maladies cannot, as a rule, be rapidly relieved. 
Therefore, while waiting the recovery of the disease, 
the symptom is to be treated with hypnotics, at the 
head of which is opium and its alkaloids. 

6. Morphia is the most somniferous principle of 
opium. Narcein and codeine, although less active in 
this respect, leave fewer traces of headache and 
malaise. Opium preparations are more particularly 
useful in insomnia associated with pain. They are 
contra-indicated when there exists any cerebral con- 
gestion. 

7. Bromide of potassium has a much less powerful 
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hypnotic action than opium. Its use is indicated in 
those cases due to excitement of the cerebral circula- 
tion, in which opiates are useless and injurious. It 
has been employed successfully as a calmative in 
children. It is contra-indicated in cases of marked 
aneemia. 

8. Sulphate of quinine, like the bromide, appears 
to exercise the action of relieving the congestion of 
the cerebral nervous elements. 

9. Hydrate of chloral is an excellent hypnotic in 
almost all cases of insomnia, but it is to be given with 
caution to persons suffering from dyspnoea, cardiac 
affections, or great debility. 

10. The insomnia of old persons or patients suffer- 
ing from great debility or anaemia is sometimes 
successfully treated by tonics, stimulants, and hydro- 
pathy. A. HUGHES BENNETT, M.D. 


RIDDELL ON THE TREATMENT OF SCALDS AND 
BURNS.—Dr. Riddell (Medical and Surgical Re- 
porter, January 5) used the following compound in a 
case of severe scald from boiling water. 


Kk. Hydrate of chloral ... 3jiij. : 
CA TIO OL sic o's es ite si Ovi: 


This mixture was applied by means of cotton fitted 
as a mask to the face, allowing spaces only for the 
mouth and eyes. Within a minute or two only the 
sharp stinging sensation at first experienced was fol- 
lowed by a rapid diminution of pain. This latter was 
also associated with drowsiness. The patient rapidly 
improved. 


SALTS OF BISMUTH.—Some salts of bismuth, more 
especially the nitrate and carbonate, have recently 
come into favour, and been prescribed by medical 
men for certain disorders of the system (Azz. 
Pharm., ser. 3, vol. x). It has been remarked in 
several cases in England that persons to whom either 
of these preparations had been administered were 
affected in an accountable way, the breath and skin 
acquiring an intolerable odour. It appeared at first 
sight probable that the cause lay in the presence of 
arsenic in the bismuth, but analysis of the salts has 
shown them to be contaminated with tellurium. 
Tetradymite, a compound of bismuth and tellurium, 
is a mineral which has been met with in many 
localities, and may easily have caused the contamina- 
tion of the crude metal. 


NUSSBAUM’S NARCOSIS. — The peculiar state, 
called Nussbaum’s narcosis, produced by the subcu- 
taneous administration of a few centigrammes of 
morphia, about fifteen minutes previous to placing a 
patient under the influence of chloroform, has already 
been known for some time, and made use of with 
great benefit during operations in the mouth or in 
the fauces, as the full anzesthetic effects of the chloro- 
form are preserved while the loss of consciousness is 
by no means complete. Still better results have 
been obtained (Veues Repertorium der Pharm., 1876) 
by substituting a subcutaneous injection of a few 
centigrammes of muriate of narceine for the morphia. 
The hypodermic solution is best made as follows: 
4+ grains of muriate of narceine are mixed with 310 
grains of distilled water in a flint or test-tube; the 
latter is placed in a water-bath and heated until the 
salt is dissolved. 


AN OINTMENT TO ALLAY ITCHING.—Dr. L. D. 
Bulkley (Zvansactions of the American Medical 
Association, in Boston Medical and Surgical ‘four- 


been estimated. 


nal, June 21) uses the following ointment to allay 
itching : 
Kk Pulv. gummi camphoree 
Chloral hydrat. aa. 3j 
Unguenti aquze rose 3) M. 


The chloral and camphor are to be carefully 
rubbed together till a fluid results, and then the oint- 
ment is to be added slowly and well mixed. 

It does not answer when the skin is at all broken; 
the burning sensation caused on its first application 
lasts but a few moments, while the relief lasts for 
hours, or even the whole day. 


TWEEDIE ON GELSEMIN.—In the Lancet of June 
9, Mr. John Tweedie calls attention to the action of 
gelsemina on the pupil, the ocular muscles, and on 
accommodation. He says, “The importance which 
is now very properly attached to correction of ano- 
malies of refraction, and especially abnormal regular 
astigmatism, necessitates the frequent and almost 
constant use of atropine to overcome the power of 
the accommodation for near objects. But against 
atropine there has always been the serious objection 
that its effects last so long that great inconvenience 
arises to the patient from being unable to do near 
work for several days after the error of refraction has 
If the pharmacopceial solution of 
sulphate of atropine has been employed, at least 
eight to twelve days must elapse before the accom- 
modation returns to its normal state. With gelse- 
mina, on the other hand, sufficient accommodation 
returns within ten to fifteen hours to enable a person 
to read newspaper type at twelve inches, and within 
thirty hours the accommodation will have practically 
returned, although the pupil may remain somewhat 
dilated, though not quite immobile, for several days. 
The mistiness and confusion of vision when the eye 
is fully under the influence of gelsemina is nothing 
like so great as when atropine has been used. 

“Practically, it may be stated that gelsemina 
locally applied readily dilates the pupil, and, when 
used of sufficient strength, temporarily overcomes 
the accommodation. It is preferable to atropine in 
cases where the power of accommodation is not 
great, where it is necessary to overcome the accom- 
modation for a short time only for the purpose of 
estimating the degree of ametropia, because its 
effects are more transient and the confusion of 
vision during its action is less. To insure paralysis 
of accommodation within three hours, a solution of 
at least eight grains to the ounce must be used every 
fifteen minutes for the first hour, and every half 
hour afterwards.” 


WINDELSCHMIDT ON THE ACTION OF BUTYL- 
CHLORAL. — H. Windelschmidt (Centralblatt fur 
Chirurgie, No. 14, 1877) confirms Liebreich’s ob- 
servations regarding the pharmaco-dynamic pecu- 
liarities of butyl-chloral. Its effect upon rabbits is 
hypnotic in small doses; in larger quantity it acts as 
an anesthetic, the aneesthesia beginning at the head 
and extending downwards until the whole system is 
deeply narcotised. Minimal doses increase the fre- 
quency of respiration; small doses diminish it; large 
doses are followed by respiratory paralysis. Small 
doses do not alter the pulse-rate; even larger doses 
affect this only slightly, compared with the change 
in respiration. Small doses, up to 0.3 grain, injected 
hypodermically, increase the rate of both pulse and 
respiration, particularly the latter. Doses of 0.6 
grain cause the respiration to decrease greatly in 
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frequency, while the pulse remains unaltered. Larger 
doses (1.2 grain) reduce the pulse to one-half, the 
respiration to one-fourth its normal rate. A dose of 
I5 grains causes profound narcosis accompanied by 
general anesthesia. The temperature rises at first, 
but later sinks decidedly. 


LANJARROIS ON THE ANTISEPTIC PROPERTIES OF 
BICHROMATE OF PoTassIuM.—M. Lanjarrois (Le 
Mouvement Méd., 1877) has found that the addition 
to water of one per cent. of bichromate of potassium 
will prevent the formation of vegetable organisms, 
even when the solution is exposed to the open air. 
Meats, urine, gelatine, etc., are all preserved intact. 
The addition of +355 part of bichromate to beer pre- 
vents its turning sour. A piece of meat preserved 
in an aqueous solution of bichromate during three 
months presented the appearance of gutta-percha. 
Contrary to what is observed regarding meat pre- 
served in fuchsine, dogs refused to eat meat thus 
preserved. 


ORTILLE ON HYPODERMIC INJECTION OF ETHER. 
—Dr. Ortille (Bull. Gén. de Thérap., 1877), being 
called to see a child of 12 who had injured her head 
by a fall, found her unconscious, with the pulse small 
and irregular; no bleeding at the nose; the jaws 
were tightly closed, the pupils strongly contracted. 
He injected 25 minims of ether under the skin of 
the sternal region, which caused a swelling of the 
size of a pigeon’s egg. This he gently manipulated 
until it was entirely absorbed. Within five or six 
minutes the pulse returned and the pupils became 
dilated. A few teaspoonfuls of brandy were given, 
and, in a couple of hours, the child was conscious. 
No discomfort ensued from the injection. In similar 
cases the pupil is the guide, but the injections of 
ether should not be continued if the temperature 
rises. Cerebral anzemia is the condition which calls 
for this treatment. 


BAYLES ON NITRITE OF AMYL IN WHOOPING- 
CoucH.—At the recent meeting of the Medical 
Society of the State of New York (New Vork Me- 
dical Record, June 30) Dr. George Bayles of New 
York read a paper, in which he considered the bene- 
ficial influence arising from the use of amyl-nitrite 
in the treatment of whooping-cough, and reported 
several cases. The drug was administered in doses 
of from one to three minims, and repeated every 
two, three, or four hours, according to age of child, 
and urgency of symptoms. 
between the remedy and quinine. Quinine was ad- 
ministered in most of Dr. Bayles’s cases prior to the 
use of amyl. It was regarded as a safe remedy when 
used properly, and one of more than ordinary value 
in the treatment of the affections to which special 
reference was made. It was regarded as specially 
adapted to the treatment of spasmodic affections and 
for breaking up the habit of such diseases. 


ORTILLE ON THE HYPODERMIC INJECTION OF 
CHLORIDE OF PILOCARPIN.— Among the incon- 
veniencies accompanying the use of jaborandi, vomit- 
ing 1s most annoying, the medicine being thrown up 
very frequently before its influence begins to be 
shown on the salivary or sudoriferous glands. Dr. 
Ortille (Bulletin Génér. de Thérap., and Phil. Medt- 
cal Times, June 23) suggests the hypodermic use of 
chloride of pilocarpin in the dose of .o25 gramme 
(one-third of a grain) to .03 gramme (one-half grain) 
in I gramme (15 minims) of distilled water. Dr. 


No antagonism existed 


Orville has invariably obtained prompt salivation 
and abundant diaphoresis by this means without any 
inflammation having followed at the point of injec- 
tion. 
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ROOSA ON COCHLITIS.—In the Mew York Medical 
ecord for November 1876, is an interesting paper 
by Dr. St. John Roosa, on syphilis of the cochlea. 
After premising that the clinical investigation of 
recent cases will aid us very much in determining 
how to distinguish diseases of the labyrinth from 
those of the middle ear, and perhaps to go a step 
further and locate them in the vestibule, semicircular 
canals, or cochlea, the author proceeds to tabulate 
the symptoms which may be somewhat relied on in 
making a diagnosis of disease of the cochlea and of 
other parts of the labyrinth. 

1. Disease of the cochlea, as of the other parts of 
the labyrinth, usually, though not always, manifests 
itself suddenly. The patient can definitely fix upon 
a time when he became deaf, arid when he began to 
have tinnitus aurium. Sudden loss of hearing and 
sudden occurrence of tinnitus, vertigo, and stagger- 
ing are not, however, peculiar to labyrinth diseases, 
as we may have the same symptoms in cases of in- 
spissated cerumen and catarrh of the middle ear. 
They are, therefore, only of pathognomonic value in 
connection with the objective examination and tests. 

2. The tuning-fork is usually heard better, or only, 
in the sound or better ear. 

3. Examination of the membrana tympani and the 
rest of the methods for inflating the middle ear will 
usually give us reasonable conclusions as to the situ- 
ation of a given disease of the ear, so that at least we 
may exclude collections of fluid in the tympanic 
cavity in making a differential diagnosis between 
disease of the middle ear and of the labyrinth. 

4. The piano, or any very similar musical instru- 
ment, will aid us in determining whether or not dis- 
ease of the cochlea exists. The examination of cases 
that were unquestionably affections of the labyrinth 
shows that the power of appreciating low tones is the 
last to suffer and the first to recover in most cases of 
disease of this part of the ear, so that these will be 
heard when the high ones are not heard at all, or, 
if they are appreciated, appear “7a/se” or doubled. 
From our present knowledge of the physiology of 
hearing, where these symptoms are present, we must 
conclude that the cochlea is the seat of the disease, 
even if it be secondarily affected. 

5. The diagnosis of syPhzlis of the labyrinth de- 
pends in a great measure upon the history and the 
presence of other symptoms, as eruption, mucous 
patches, etc. 

The occurrence of disease of the labyrinth in a per- 
son who has probably had the initial lesion of syphilis, 
even if no other symptoms are present, is a very sus- 
picious. circumstance, which should lead to a careful 
weighing of the indications for and against a mercu- 
rial treatment. 
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“T prefer to say disease of the cochlea, instead of 
disease of the labyrinth, where the prominent symp- 
toms, as in the cases now reported, are great impair- 
ment of hearing, the inability to hear certain tones, 
and the production of false ones. These are evidences, 
I think, of cochlear disease, whatever else we may 
have. Tinnitus is a symptom common to many 
forms of aural affections, while vertigo and unsteadi- 
ness of gait are chiefly to be referred to undue 
pressure from the base of the stapes upon the semi- 
circular canals, and not to disease of the cochlea. 
I think too much stress has been laid upon increased 
pressure upon this latter-named part of the ear, to the 
neglect of disease having its origin in the tone-per- 
ceiving apparatus—the cochlea. ‘Méniére’s disease’ 
has always seemed to me an unfortunate name, since 
it has been indiscriminately applied. It ought not to 
be used unless it refers to a case such as that in which 
a hemorrhage into the semicircular canals was found. 
Of late, cases in which the cochlear symptoms are at 
least the predominant ones are sometimes styled cases 
of ‘ Méniére’s disease’, where they have very little in 
common with cases of hemorrhage. In short, I 
think we should, in making a diagnosis, begin to 
localise the part’ of the ear that is chiefly affected. 
It is interesting to notice that we are always assisted 
in a diagnosis of supposed cochlear disease if the 
patient have a musical education. I believe all th 
cases of double hearing which have been ropinne 
occurred in musicians. Certainly, other patients have 
had the same symptoms, but they have been unable 
to appreciate them.” 

Dr. Roosa then proceeds to narrate four cases in 
which the above-described symptoms were present 
and appeared to be due to syphilis, and thus con- 
cludes the paper. 

“Tt is undoubtedly true that affections occur in 
syphilitic patients (from suppression of the perspira- 
tion, for example) which would have occurred all the 
same had they not been syphilitic; and yet, the ex- 
posure or imprudence having once caused the attack 
of inflammation, it immediately assumes the character 
of a syphilitic affection by reason of the syphilitic 
blood, whose increased flow to the part and the exuda- 
tion go to constitute the inflammation. The com- 
plete failure of the anticatarrhal treatment, although 
all these patients showed some catarrhal symptoms, 
was another striking evidence of the real nature of 
the cases; for we seldom meet with cases of catarrh 
that do not respond to some extent to the use of the 
catheter, Politzer’s method, etc., while in acute or 
subacute labyrinth cases this treatment often aggra- 
vates the symptoms. 

“‘We do not know as yet what part of the cochlea 
corresponds to the low, and what part to the high 
notes of a musical instrument; but we do know, as 
has been intimated in a previous part of this article, 
from what has been seen of diseases of the labyrinth 
—-not only in such cases as those just given, but in 
those resulting from cerebro-spinal meningitis—that 
the parts tuned for low tones suffer less than the 
others. The former will remain unhurt, or at least 
with a certain power of perceiving sound, when the 
latter have no power at all. I have now a patient 
under observation, however, who seems to have laby- 
rinth disease secondary to a catarrhal affection of 
the middle ears, who presents some’ symptoms that 
seem to contradict this view. With the right ear, the 
one in which I think the nerve is diseased, he can 
hear the high notes of a piano better than the low 
ones; in walking on the sea-shore, he hears the 
crickets in the grass, but not the roar of the waves; 
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he can hear the chirping of insects and the move- 
ments of their bodies easily; the tick of a watch is 
heard normally at #2, and yet he cannot hear the 
tones of the human voice at all well. 
left ear, whose hearing distance with the watch is 


With the 


but =, the power of hearing conversation is so good 


that the patient, a young man of seventeen, carries 


on his studies at college with no particular difficulty. 
“These clinical facts may yet be fully explained by 
the physicist working with musical instruments ; 
at least, as soon as the pathologist has determined 
the exact nature of the diseases of the cochlea.” 
W. DouGLAsS HEMMING. 


FEUER ON ULCERATION OF THE CORNEA AFTER 
DIVISION OF THE TRIFACIAL NERVE.—Dr. N. Feuer 
(in the Sézungberichte der Kaiserliche Akademie, 
June and July 1876) has a paper on the causes of 
keratitis after section of the trigeminal nerve. He 
concludes, from a series of experiments, that division 
of the trifacial nerve has no direct harmful effect on 
the nutrition of the cornea. He thinks the subse- 
quent ulceration to be due to the want of movement 
in the lids, which follow the division of the nerve, 
giving rise to the drying of the cornea, with mummi- 
fication and necrosis of its substance, in that part 
which is most exposed in the slit between the lids. 
He further states that the protection afforded by a 
covering of wire-gauze is due to the manner of its 
application, and that it only acts when it presses the 
lids together in such a way as to considerably reduce 
the size of the slit between them. The diminished 
flow of the lachrymal secretion assists in the result, 
but is not sufficient in itself to give rise to the ulcera- 
tion which supervenes. B. THOMPSON LOWNE. 
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ERLENMEYER ON THE ACTUAL INCREASE OF 
MENTAL DISEASES.—During the last few years, the 
number of the insane in asylums has increased to an 
alarming extent. The public are aware of this, and are 
seriously uneasy, demanding that some remedy shall 
be applied to arrest the rapid increase. 

In 1835, the statistics of the establishments in 
France showed 10,525 insane: 20 years later that 
number had increased to 24,869, or more than dou- 
bled; and, 14 years later, on January 1, 1869, it had 
reached 38,545. Thus, the number of the insane in 
asylums has nearly quadrupled in 34 years. 

How sad is the condition of the Netherlands. On 
January I, 1844, the establishments there sheltered 
837 patients. On Jan. I, 1869, or 25 years later, they 
contained 3,357 patients; that is to say, the numbers 
had more than quadrupled. The disease was more 
manifested amongst females. In England, there 
were on January I, 1844, 11,272 lunatics, and, on 
January 1, 1868, 32,605 ; thus, in 24 years, the num- 
ber had trebled. 

Germany is no exception, although without a re- 
port. Although we have not the statistics of all the 
German States, yet the statistical tables of Prussia, 
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at the time of its absorption into the Empire—when, 
indeed, it was at the height of prosperity — show 
that mental diseases had attained a high level. 
In 1867, there were 37,960 lunatics, and, four years 
afterwards, in 1871, the number had reached 55,043; 
that is, an increase of 17,083 in four years. : 

To stay this plague which is upon us, there have not 
been wanting panaceas. A number of philanthropic 
writers have aimed at prevention as a means of dimi- 
nishing the cases of mental disease, and of suicide, 
which are intimately connected with it. I do not 
intend to submit these plans to a scientific examina- 
tion; but, upon the strength of a long professional 
experience, I shall indicate a means of relief which 
is at present particularly salutary. It is of little use 
talking about the means of disposing of the insane, 
or trying to cut down the number by classification ; 
the true remedy will be found in attacking the dis- 
ease itself in its early stage, and not, as at present, 
when it is fully developed. 

Before all things, it is necessary to increase, mul- 
tiply, and ameliorate the establishments for the in- 
sane, and to obtain a greater certainty of early ad- 
mission, and thereby assure a more certain recovery. 
It is a little startling to find that in Prussia there are 
only 26 asylums which accommodate only one-fourth 
of the insane; it is, therefore, not possible to receive 
all the recent and curable cases. 

Amongst the indispensable ameliorations required, 
I should advise a liberal treatment by the Central 
Government, so that a family or commune may not, 
on the ground of expense, retard or oppose the 
speedy admission of cases. Another improvement 
very urgently needed, is the removal of chronic cases 
to cottages, or to an agricultural colony. The esta- 
blishments thus would be able to receive the acute 
cases, and the regular occupation found in the colo- 
ee oe render possible the cure of the “incur- 
able”. 

I desire to see everywhere established asylums for 
the treatment of the disease in its very early periods, 
where patients should be able to obtain admission 
without being certified insane by two doctors, being 
admitted according to their need, as in other hos- 
pitals for bodily diseases. For one who feels his 
mind disturbed, and desires to be delivered from his 
mental trouble, such admission I believe to be legi- 
timate. 

During the last few years, the asylum accommo- 
dation has been so inadequate to the demand, that 
patients in the early stages of their disease have 
been obliged to resort to the Maison de Santé and 
hydropathic establishments. Houses have also been 
opened under the name of “establishments for the 
treatment of nervous diseases”, and, where specially 
administered, excellent results have followed. In the 
face of the present pressure, it is desirable that more 
of these establishments should be augmented, and 
especially those where the disease may receive early 
treatment, with a corresponding chance of early 
cure. 


REIMER ON THE PROGRESS 1N THE DEVELOP- 
MENT OF COLONIES FOR THE INSANE.—After re- 
marking that, without a personal visit and some 
labour, no physician is entitled to give an opinion 
upon the value of the system of colonisation in the 
care and treatment of the insane, Dr. Reimer 
(Deutsche Medicinische Wochenscrift, No. 4, 1876) 
proceeds to give an account of several of these colo- 
nies. 

He remarks of the colony of Fitz James, near 
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Clermont, that Auguste Labette, in his work upon 
it, has not advanced anything which the visitor is 
unable to verify, and that whatever may be the opi- 
nion of observers with regard to Gheel, there has 
been but one opinion with regard to Clermont. It 
has been said of Clermont, that “the methods of a 
strange country cannot be adapted for Germany.” 
We are, however, in a position to reply to this by 
bringing forward practical results acquired upon 
German soil; and if they are not so good as those 
obtained in the French colony, yet they are suffi- 
ciently good to encourage all friends of this cause. 
In this matter, the Governments of small States 
have cleared the way. 

On April 1, 1864, the colony of Einum, attached 
to the Hanoverian Hospital for the Insane, at Hildes- 
heim, was opened. It is situated half a mile dis- 
tant from the parent establishment, and contains 45 
patients, or 11 per cent. of the 400 male patients of 
the hospital; but, as about the same number of pa- 
tients is indispensible for the work of the fields and 
gardens of the hospital, we must put the number at 
22 per cent. of free labourers. The Director Snell 
believes, and contends with reason, that attempts of 
this kind will lead to the introduction of more liberty 
in the treatment of the insane. The colony pos- 
sesses a quantity of stock, and grows good wheat. 
Ihe monetary aspect of the colony has undergone 
amelioration. Since the year 1868 it has had a 
balance of 2,000 thalers ; but the most essential matter 
by the influence of this mode of life upon the patients 
is eminently favourable, according to Snell. He 
said that, “the ideas of order and activity are sti- 
mulated by the active life of an agricultural colony, 
and amongst a greater number of the insane a more 
or less ardent interest is excited in the prosperity of 
the colony”. This “activity” pales the illusionary 
thoughts and sad sensations which affect many. 
The patient lives at full liberty in the colony. 

Attached to the Saxon Hospital: at Colditz is the 
colony of Zschadras. Here the conditions are more 
favourable. The colony is only 20 minutes’ walk 
from the mother establishment, which contains more 
than 800 male patients. “The number of colonists 
may safely be calculated at 1o per cent. of the total 
number of patients in the parent establishments ; 
but in 1871 it rose. to 10,08, in 1872 to 16.48, and, 
finally, in 1874, to 26.39, that is to say, more than 
one-fourth of the total number. The financial re- 
sults were also more satisfactory than at Enium, as 
may be seen by reference to the report of Dr. Voppel ; 
but we may mention here, that the interest upon the 
capital amounts to 7 per cent. After a time, the 
aptitude of the individual for work is so evident, that 
the farmers of the neighbourhood recognise it. The 
general state of the patients is improved, the de- 
mented, maladroit in appearance, who, when in 
the establishment, were plunged in hebetude and 
resisted all excitement, become useful members of 
the colony. 

All friends of the insane will welcome the expe- 
riences of Einum and of Zschadras. Surely the 
calculation that 5 or 10 per cent. of the colonists are 
capable of free treatment, and the additional fact 
that these colonies are a pecuniary success, will lead 
to some alteration in the mode of treatment of the 
insane. 

A résumé of the results obtained up to the present 
time in Germany confirms upon all points the expe- 
rience of the brothers Labette. The colony of St. 
James is situated two kilométres from Clermont ; 
it receives both sexes, is divided into four sections 
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and occupied by 400 patients. No restraint or form 
of punishment is permitted. The Communes pay 
one franc per day for each man, and 0.96 centimes per 
day for each female ; and, as the brothers Labette 
are satisfied, the authorities are saved the expense of 
costly buildings. Any establishment wishing for the 
advantages of Clermont must follow these conditions: 

1. It must have an establishment which will re- 
ceive recent cases, the excited, the rebellious, and 
the infirm. 

2. It must offer its patients workshops, with occa- 
sion for all kinds of occupation. 

3. It must possess a farm for agricultural work, 
capable of receiving a fluctuating population of 25 or 
30 per cent. of the total number received. 

After some strong remarks upon a paper read by 
the Director of the Asylum at the Psychological 
Reunion held in Berlin, June 15th, 1876, on “Is not 
an exaggerated humanity in the treatment of the in- 
sane prejudicial”? the author contrasts the life of an 
insane person in a colony and the life of such a 
person in an asylum where the old rigorous treat- 
ment should be in force, and demands to know 
which type of treatment Government authorities, 
medical men, and the public, would prefer. 

[The agricultural colonies here described exist in 
the farms attached to every county asylum in this 
country. The establishment at Clermont would 
seem to be formed upon the model of a well-arranged 
county asylum in this country.— ef. ] 

CHARLES ALDRIDGE, M.D. 


TUKE ON THE DIAGNOSIS OF GENERAL PARA- 
LYSIS OF THE INSANE.—Dr. Batty Tuke (Edinburgh 
Medical Fournal, April 1877) relates a case in which, 
although the phenomena of mental exaltation, de- 
fective articulation, and impaired locomotion were 


- present, the patient recovered and remained well 


three years, the ophthalmic appearances of general 
paralysis were absent; in another identical case, re- 
covery took place in six months and has been main- 
tained. In both these cases, the attacks occurred 
synchronously with outbursts of drinking. The 
author is of opinion, that chronic alcoholism not un- 
frequently simulates general paralysis, and makes it 
impossible to pronounce a definite diagnosis; de- 
fective articulation, optimism, and impaired co-or- 
dination being present in both. The presence or 
absence of sensory paralysis may help, as Russell 
Reynolds has shown that it is liable to occur in 
advanced cases of alcoholism; but Dr. Tuke does 
not consider it quite trustworthy, as he has found 
much diminution of reflex action in general paralysis, 
although, as a rule, this is unimpaired in the earlier 
stages. The most important indications are afforded 
by the pupil and retina. “If, after careful weighing 
of the history and symptoms of a suspected incipient 
case, we find contracted or irregular pupils, and, on 
ophthalmoscopic examination, hyperzemia of the 
retina, the weight of evidence leans towards general 
paralysis.” In chronic alcoholism, hyperzemia of the 
retina has been observed, but improves rapidly on 
the withdrawal of stimulants. Leber’s colour-test for 
amblyopia sine materiéd may be employed. The pa- 
tient is made to gaze intently at a black spot marked 
on a sheet of paper, and held a foot from the eye, 
and to move a coloured disc at distances varying 
from half an inch to three inches from the spot. He 
must state the variations in colour produced by these 
changes of position. A red disc looks blackish or 
greyish at the centre of the field of vision, and yellow 
at the periphery ; green discs appear yellow; blue and 


yellow are distinguished. . In two cases of chronic 
alcoholism the results obtained were as stated by 
Leber; in two fairly intelligent general paralytics, 
the disc looked dark in the centre, and lighter to- 
wards the circumference of the visual area. There 
is no pathognomonic symptom. When we have im- 
paired reflex action, regular and normally sized 
pupils, and transient hyperemia of the retina, we 
may diagnose alcoholism; when converse conditions 
exist, general paralysis of the insane. The colour- 
test may serve to confirm the diagnosis. 
ROBERT SAUNDBY, M.D. 


BONFIGLI ON DIARRHC@A IN THE INSANE.—Dr. 
Bonfigli (Yournal of Mental Science, Jan. 1877) 
ascribes the diarrhoea, which often accompanies in- 
sanity and chronic nervous disorders, to paresis of 
the vaso-motor nerves in the intestinal mucous mem- 
brane. From this theoretical view he was led to ad- 
minister chlorate of potash, which, according to Sasse, 
acts by increasing vaso-motor contraction. He has 
found it very successful, provided it be given in larger 
doses than usual, and continued for some time after 
its good effects have been produced. 





RECENT PAPERS. 


A Case of Microcephalism. By Dr. Bertelsmann. (Berdiner Klinische 
Wochenschrift, May 7.) 

The Treatment of General Progressive Paralysis. By Dr. L. Meyer. 
(Berliner Klinische Wochenschrift, May 21.) 

A New Theory of Trance. By Dr. George M. Beard. (The Fournal 

of Nervous and Mental Disease, Jan. 1877.) 


REPORTS OF FOREIGN 
SOCIEEAGS. 





IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


May 11. Lupus of the Larynux.—Dr. Grossmann 
showed a patient who had lupus of the larynx. This 
organ is rarely the seat of this disease, and the num- 
ber of cases hitherto recorded is very small. It is 
evident that, before the laryngoscope came into use, 
the diagnosis of lupus of the larynx could only be 
made on the fost mortem table; but the rarity of 
this pathological process is indicated by the circum- 
stance that it is either passed over altogether, or 
very briefly referred to in surgical writings. The 
present case is further interesting, inasmuch as the 
symptoms were so distinctly marked, that it may 
throw light on the diagnosis of similar cases. It 
further affords some points of importance in differ- 
ential diagnosis. In 1859, Tiirck made the first 
diagnosis of a case of lupus of the larynx, and 
showed it to the Society. He afterwards had the 
opportunity of drawing three cases, which he de- 
scribed in the Klinik fiir Kehlkpofkrankhetten. ‘To 
these he added a fifth case, which, however, he 
regarded as doubtful. More recently, Ziemssen has 
published a case. Of these six cases, five occurred 
in females and only one in a man. The females 
were aged from 9 to 15; the man was 45 years old. 
The present patient had been previously shown to 
the Society by Dr. Neumann, on account of lupus of 
the conjunctiva. Although essential changes had 
already taken place in the larynx, his voice was 
almost unaffected. On the epiglottis, a cordiform 
loss of substance was observed, as in the cases de- 
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scribed by Tiirck; the left true and false vocal cords 
were involved in the disease, which extended also to 
the right vocal cord and below the left cords. The 
function of the vocal cords in speaking and breathing 
was unimpaired. Dr. Grossmann commented on 
the differential diagnosis between lupus, polypoid 
growths, cancer, and syphilis of the larynx, directing 
special attention to the absence of disturbance of 
motility in the vocal cords in his case. As regards 
treatment, he was of opinion that the remedies em- 
ployed against lupus in other parts of the body were 
indicated here. 

Cysticercus of the Tongue.—Dr. Hofmokl showed 
a boy from whose tongue he had removed a cyst, 
which, on close examination, was found to be a 
cysticercus cellulose. No swellings of the kind 
could be found in the skin or muscles. 
_ A Case of Progressive Muscular Atrophy.——Dr. 
N. Weiss related the case of a young man, aged 17, 
who had suffered for two years from symptoms of 
muscular atrophy. These commenced with a feel- 
ing of weakness in the left arm, especially on raising 
it. The same condition soon appeared in the right 
arm; and, at the same time, a change in the position 
of the scapulee and distortion of the spine were ob- 
served. Some weeks later, the patient had a feeling 
of weakness in the right hand, with inability to 
extend it. For six months, the patient had com- 
plained of weakness in the left leg. He was admitted 
into the electro-therapeutic department of the Ge- 
neral Hospital on January 18, when his condition 
was as follows. He was of middle size, of feeble 
conformation, and fairly well nourished. Examina- 
tion of the internal organs revealed no essential 
change. The muscular structures of the upper limbs 
were universally atrophied, especially the extensors 
of the right hand, the muscles of the right arm, and 
both deltoids. A similar atrophic condition was 
shown by the muscles of the shoulder-girdle, espe- 
cially the serratus anticus major and the rhomboid- 
eis, superior and inferior. In consequence, the sca- 
pulze stood out like wings, being in some parts nearly 
three inches from the trunk; at the same time, they 
were so drawn upwards and outwards by the anta- 
gonists of the paralysed muscles, the trapezius and 
levator scapule, that the upper and inner angle of 
the scapula could be felt close under the middle of 
the clavicle. The posterior cervical muscles were 
much emaciated ; the cervical spine was in a state of 
cyphosis, which was compensated by a lordosis of 
the lumbar region. The pectoral muscles were re- 
duced to a third of their normal size; and the thorax 
was compressed above and expanded below. The 
muscles of the left thigh, especially the quadriceps 
exterior, were also atrophied. The functional power 
of the diseased muscles was everywhere reduced, 
and in some, as the extensors of the right hand, the 
deltoids, and the muscles fixing the scapula, was 
almost entirely absent. The electro-muscular irri- 
tability of the muscles was not greatly changed; 
but, in the extensors of the right hand, strong faradic 
currents produced no contraction, and strong gal- 
vanic currents only with difficulty. Fibrillar con- 
tractions appeared neither spontaneously nor on 
irritation. No disturbances of common or special 
sensation were observed. An analysis of the urine 
was made in Professor Ludwig’s laboratory. The 
quantity excreted in 24 hours contained 1} grain of 
kreatinin, being only one-twelfth of the normal quan- 
tity, which, according to the numerous analyses of 
Neubauer and Hoffmann, is about 15 grains. This 
diminution of the kreatinin, a general product of 


muscular tissue-change, would indicate a serious dis- 
turbance of the vital processes in the muscular 
system.—Professor Rosenthal remarked that he had 
directed attention to the reduction of kreatinin in the 
urine in persons affected with progressive muscular 
atrophy. Connected with it was the remarkable 
lowering of the body-temperature which was con- 
stantly observed. He related a case of paralysis of 
the serratus on one side from injury of the posterior 
long thoracic nerve, which recovered under the con- 
tinued use of the faradic current. 

The Mechanism of Retention of Urine.—Dr. Jurié, 
junior, recognised three causes of retention of urine. 
It was produced most frequently in old men by 
simple hypertrophy of the prostate. In these cases, 
the resistance of the prostate was increased, and the 
longitudinal muscles of the bladder acted at a dis- 
advantage. Another cause of retention in old men 
which Dr. Jurié recognised was irritation of the 
sphincter vesicze, which, originally a reflex result of 
pyelitis and of affections of the rectum, might become 
habitual. Finally, the rarest cause was enlargement 
of a lobe of the prostate. The paper was illustrated 
by drawings and preparations. 

Lnstrument for Operations in the Naso-Pha- 
ryngeal Sface—Dr. Karl Stork showed a snare 
devised by him for operations on the naso-pha- 
ryngeal space. | 

Gelatine Preparations.—Herr Grohs, apothecary 
in Vienna, showed a series of preparations in gela- 
tine, which had been employed in hospital and pri- 
vate practice and found very useful. The principal 
of these were the following. Gelatine almonds, con- 
taining in their interior various medicines, such as 
fresh kousso, quinine, etc. As the taste of the me- 
dicine was completely disguised, these almonds were 
especially useful in the case of children, being almost 
involuntarily swallowed. Suppositories of gelatine 
charged according to the demands of the case with 
morphia, extract of opium, or aloes. These melted 
easily, but less quickly than those made of cacao- 
butter. Vaginal capsules of gelatine, intended as 
substitutes for injections, and containing astringents, 
either alone or with other remedies; after introduc- 
tion into the vagina, they were retained by a plug. 
Urethral and nasal gelatine bougies. The former 
contained zinc, tannin, sulphate of copper, etc.; the 
latter nitrate of silver, salicylic acid, carbolic acid, 
or astringents. Globules containing each four drops 
of nitrite of amyl, to be inhaled after puncturing the 
globules. Dr. Jurié said that the gelatine supposi- 
tories were very useful, but that the urethral bougies 
did not completely dissolve. — Dr. Schrotter had 
found the amyl-capsules of great practical value ; 
and also the quinine almonds in the treatment of 
children.—Dr. Stork had used the nasal bougies 
frequently with good result. He recommended them 
especially in cases where (as often happened) injec- 
tions into the naso-pharyngeal space could not be 
borne on account of their liability to pass into the 
Eustachian tube and set up catarrh, otitis, etc. 

June 1. Zhe Treatment of Varix—Dr. Wein- 
lechner spoke of the radical cure of phlebectasis. 
In sixteen patients with varix of the lower limbs, he 
had injected three drops of a two-per-cent. solution 
of chloride of iron. The vessel operated on was 
generally the vena saphena magna. The immediate 
effects of the injection were pain, and induration con- 
sequent on coagulation and on contraction of the 
venous trunk. There was never any hemorrhage. 
The compressing strips of adhesive plaster were re- 
moved after the operation; and the patient, after 
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remaining two hours in the operation-room, was 
taken to bed. The pain lasted two or three hours. 
In some cases, scabbing and abscess took place, and 
in many there was purulent infiltration of the skin 
when some of the perchloride of iron accidentally 
escaped into the subcutaneous areolar tissue. Of 
the sixteen patients, ten underwent one operation ; 
four were operated on twice, one three times, and 
one four times. There were no deaths; nor did 
phlebitis occur in any case. The swelling of the 
limbs and the sweating of the feet diminished rapidly, 
any ulcers that had been present healed, and the im- 
provement still continued at the end of several 
months. Dr. Weinlechner had also tried Schede’s 
method of compression in varicocele and in vari- 
cosities of the leg, but without sufficiently good 
result. Hence he preferred injection to compres- 
sion. The latter, however, might succeed better if 


the ligatures were left for seven or eight days, ac- 


cording to the practice of the English surgeons.— 
Dr. von Dumreicher said that the danger attending 
operations to which reference had been made bore 
no proportion to the slight inconvenience which the 
patients suffered; and this was the reason why they 
had not been able to hold their ground in surgery. 
Embolism often followed injection ; and compression 
was liable to be followed by pyzemia when the vein 
itself was penetrated. He was therefore disposed, 
especially in the numerous cases in which the incon- 
venience was but slight, to trust to bandaging.—Dr. 
Weinlechner replied that patients sometimes died of 
the results of varix, without any operation; and that 
the very favourable results obtained by English sur- 
geons justified the operation.— Dr. Dittel agreed 
with Dr. von Dumreicher’s observations. 

Congenital Umbilical Hernia.—Dr. Basevi related 
a case which occurred in a child three weeks old. 
Hanging from the navel was an oval red body, with 
a narrow neck, and having on each side a projection, 
with an opening at the apex, and lined with intes- 
tinal mucous membrane. He believed that there 
was persistence of the omphalo-meseraic duct, which 
had become prolapsed; and that an ‘additional por- 
tion of intestine had followed in consequence of the 
child’s crying. The feeces were at first discharged 
normally ; but, on the second day after the child was 
admitted to hospital, they began to escape from the 
protruded bowel, and death occurred on the tenth day. 
At the necropsy, peritonitis was found in the hypo- 
gastric region. The projection on the left side of 
the hernia communicated with the ileum, that on 
the left with the ceecum. 


SEA CONG Rios Or Lit oOCTE Timi 
GERMAN SURGEONS. 


April6. Case of Echinococcus of the Liver success- 
fully treated.—Dr. Ranke demonstrated a case. He 
observed that the best mode of operation was incon- 
testably that recommended by Simon (double or 
multiple puncture, followed by incision), and yet 
death resulted in a number of cases. The danger of 
infection was obviated by the use of antiseptics ; and 
a number of cases treated in this way had been re- 
corded in the Berliner Klinische Wochenschrift of 
the last three years. But, under the antiseptic per- 
formance of the preliminary operation, so little re- 
action was set up in the neighbourhood of the punc- 
tures, that the object of obtaining peritoneal adhe- 
sions was not gained. Last summer a man aged 38, 


a patient of Professor Volkmann, who had had for 
five years a hydatid tumour of considerable size, was 
operated on, according to Simon’s method, with anti- 
septic precautions. After some days an incision was 
made ; the surface of the liver had become adherent 
to the abdominal wall at the punctures only by two 
thread-like bands ; beyond this there were no adhe- 
sions. As a repetition of the proceeding gave no 
prospect of greater success, an endeavour was made 
to produce union between the surface of the liver and 
the abdominal wound ; the wound being covered in 
with Lister’s antiseptic gauze. This was not followed 
by fever nor by tenderness of the abdomen ; and 
union of the liver with the edges of the wound took 
place. After seven days an incision was made into 
the cyst itself, and healing took place under anti- 
septic dressing, without any. further disturbance. In 
November 1876, a girl aged 16, who had been ill one 
year and a quarter, was admitted for the first time 
into Volkmann’s clinic. She had a tumour connected 
with the right lobe of the liver, and extending three 
finger-breadths beyond the umbilicus. It was as 
large asa man’s head. After an exploratory punc- 
ture with Pravaz’s needle, the abdominal wall was 
opened on December 5 by an incision more than 
three inches long, two finger-breadths from, and 
parallel to, the false ribs. In order to cause the 
wound to gape sufficiently, semilunar pieces were 
cut from the peritoneum, until the surface of the liver 
was sufficiently exposed. Antiseptic gauze was then 
applied. On the ninth day an incision was made 
into the cyst. In both the cases this was done 
without anesthetics, as the liver-tissue, which in both 
still covered the cyst to a depth of 0.4 to 0,2 inch, 
was almost without sensation. In the second case 
there was only a single sterile echinococcus cyst, which 
was removed on the fifth day. Three anda half weeks 
after the operation the wound was reduced to a 
fistulous opening 0.6 inch deep, and the patient was 
dismissed cured. Besides these cases, this method 
had been applied during the last three years in three 
other cases in Dr. Volkmann’s clinic—two of extir- 
pation of abdominal tumour, in which the peritoneum 
was extensively opened, and one of diagnostic inci- 
sion of a renal tumour. In the latter case, a diagno- 
sis of hydronephrosis had been made ; the abdomen 
was opened in front, and a portion of the tumour 
removed for microscopic examination ; and, after the 
impossibility of extirpation had been ascertained by 
manual exploration, the incision in the tumour and 
that in the abdominal wall were carefully closed by 
catgut sutures. In five days healing had taken 
place. In the other two cases also there was no 
peritonitis.—Dr. Israel related a case of hydatid of 
the liver, in which rupture into the. pleural cavity 
took place. After several unsuccessful attempts to 
reduce the pleural exudationand starvetheechinococci, 
Dr. Israel made an incision into the pleural cavity, 
and removed the echinococci by aspiration with 
Nélaton’s catheter and a syringe. For some months 
bundreds of echinococci, both living and dead, were 
found in the cavity, but the exudation did not become 
purulent.— Dr. Pauly had operated in one case 
according to Simon’s method. A fistula, however, 
remained. After the echinococcus sac had been 
thrown off, 500 grammes of pure bile flowed from 
the wound. This led to the diagnosis of a second 
sac, lying beyond reach. Fourteen hours after the 
patient’s death, Dr. Pauly made a necropsy, and 
discovered a sac as large as a child’s head full of 
pus, which could not be felt during life.—Dr. Hirch- 
berg spoke in favour of Simon’s method, but would 
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be disposed to make seven or eight punctures instead 
of two. Adhesion of the peritoneum to the abdo- 
minal wall took place rapidly, and the operation 
might be proceeded with in twenty-four hours without 
danger of opening the abdominal cavity.—Dr. Tren- 
delenburg had met with a case in Rostock in which 
a man was admitted into hospital with a very large 
echinococcus of the liver; he was operated on, and 
the case ran a favourable course, although a large 
incision was made. Six months later he returned 
with a hydatid of the left lobe of the liver, accom- 
panied with fever. Suppuration had taken place in 
the sac, and, as there was already adhesion between 
the liver and the abdominal wall, an incision was 
madethe next day. The operation was perfectly suc- 
cessful. In this case, then, the same patient was oper- 
ated on for a large hydatid of each lobe of the liver. 
—Dr. Volkmann said that the number of cases in 
which death had followed preliminary puncture was 
not small. In Halle a case had proved fatal after 
being treated by multiple puncture by a very careful 
and skilful practitioner. He had lately had a case 
of hydatid of the liver in a child, which was operated 
on. Recovery was not complete, and persistent 
vomiting set in. It was found that there was not 
only a single hydatid, but that there were five closed 
echinococcus-cysts in the substance of the liver. This 
was a very unfavourable circumstance. On examin- 
ing the literature of the subject, he had found that as 
many as twelve well defined echinococcus-cysts 
might be contained in the liver. The worst condi- 
tion was when they were developed posteriorly, and 
pushed the healthy liver forward, so that they could not 
be reached by palpation.—Dr. Kiister related a case in 
which he had operated. under the antiseptic method. 
A man aged 35 had two large hydatid cysts in the 
abdomen, evidently distinct from the liver. Since, 
as he had already stated, the adhesions were liable 
to be imperfect under the antiseptic method, he 
modified Simon’s operation, by first introducing into 
one of the cysts a curved trocar with an opening on 
the convexity. When the fluid had escaped, a liga- 
ture was applied, and the abdominal wall was in- 
cised. Dr. Kiister removed the first cyst; but, 
perhaps from want of sufficient care in the mani- 
pulations, the adhesion was torn through at one 
point and a loop of intestine appeared. No febrile 
reaction followed. He then attempted to evacuate 
the second cyst by introducing a trocar and cannula 
through the first ; but, on proceeding to remove it, 
portions were left adherent. It finally became im- 
possible to keep the wound in an antiseptic condition ; 
putrefaction took place, and the patient died. On 
post mortem examination, a third cyst was found 
embedded in the substance of the liver, the others 
having been outside it—Dr. Volkmann said that, 
although Simon’s operation had been successful in 
many cases, there was always danger of escape of 
the fluid of the hydatid into the abdominal cavity. 
Again, it was in a very large majority of cases fol- 
lowed by fever, not of a malignant character, but 
attended by a general eruption of urticaria. This 
would be of little consequence; but much more 
important was the question whether the young 
echinococci might not be carried into the abdomen 
with the sutures. A case had occurred in Halle in 
which the peritoneum was so plentifully studded with 
echinococci, that the only explanation that could be 
supposed was that, in the previous tapping of the sac, 
there had been an escape of the fluid by the side of 
the trocar into the cavity—Dr. Hiiter related the 
case of a man who came under his care with a 


swelling in the hypogastric region resembling a dis- 
tended bladder. He complained of urinary disturb- 
ance, and a catheter was introduced, which removed 
a few drops of clear urine. Dr. Hiiter doubted 
whether the tumour was the bladder, and, on making 
a puncture, found that he had to deal with a large 
hydatid cyst of the connective tissue of the pelvis. 
After an attack of peritonitis the patient recovered. 
Half or three-quarters of a year later he returned 
with a large echinococcus of the liver, which Dr. 
Hiiter punctured. The patient gradually became 
weaker and weaker, and died of exhaustion. At the 
necropsy a hydatid was found in the lung, and the 
peritoneum contained numerous echinococci. It was 
a question whether the latter had not been sown in 
the cavity when the first puncture was made. The 
presence of hydatids beyond the liver indicated a 
multiple development of echinococci.—Dr. Bardele- 
ben had operated in more than forty cases with 
caustic, and always with successful result. He 
applied Vienna paste over a surface two finger- 
breadths wide, and corresponding with the extent of 
the cyst. This laid open the abdominal wall in from 
six to nine days, and the cyst was readily emptied. 
Healing was unattended with any trouble. He had 
made incision in one case only, which Dr. Langen- 
beck had repeatedly punctured. The patient, a 
young man, had a hydatid swelling of very large size 
in the posterior part of his body. It had been sud- 
denly developed. There was much inflammation. 
The sac discharged, with a large quantity of fluid, 
about 2,000 echinococci, many of which were of sizes 
varying from a pigeon’s to ahen’segg. The applica- 
tion of caustic did not produce much pain.—The 
President (Dr. von Langenbeck) remembered the 
case mentioned by Dr. Bardeleben. The patient had 
a hydatid of the size of a child’s head. He punc- 
tured it with a trocar, and a clean fluid emerged, 
containing many echinococci. Recovery was appa- 
rently complete. After some time the patient re- 
turned with a second tumour, which was not present 
on the first occasion. Dr. von Langenbeck did not 
know whether it was a relapse or a new sac developed 
from the posterior part of the liver—Dr. Winckel 
mentioned a case observed by Kiuichenmeister in 
which a hydatid sac on the under surface of the liver 
underwent ossification. 

Gastrostomy. — Dr. Schénhorn of Kénigsberg 
showed a patient on whom he had performed gas- 
trostomy, on account of cancer of the oesophagus, 
and made some remarks on the operation. Gastro- 
stomy in cases of cesophageal stricture had not, on the 
whole, been successful ; at least when it was per- 
formed for the purpose of artificial nutrition in cases 
of deeply seated stricture. On the other hand, most 
of the cases in which the stomach became adherent 
to the abdominal wall were very successful. A large 
number of cases of cancer came to Konigsberg from 
Russia. Some of them did not submit to operation, 
while in others he was not called on to operate until 
the patients were in a hopeless state. Of the fourteen 
cases of gastrostomy recorded in medical literature, 
one only lived forty days, two or three survived for 
ten or eleven days, while the remainder died from 
twenty-four to forty-eight hours after the operation. 
An objection often urged against the operation, one 
which was not without foundation, was that it might 
be very difficult to find the stomach. In many cases 
this organ was very small and contracted, and in this 
state might be quite covered in by the left lobe of © 
the liver. Cases had occurred in which the operator, 
not being able to find the stomach, had opened the 
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transvene colon. Dr. Schénhorn believed that the 
difficulty might be obviated by operating before the 
cesophageal stricture had become too narrow to allow 
the passage of a fine sound, and while the patient 
can still swallow fluids. In order to ascertain the 
position of the stomach, he used a simple method, 
which he had learned from Dr. Schreiber of K6nigs- 
berg. A small thin India-rubber bag was fastened 
over the end of an cesophageal sound and rolled 
together. It was then introduced into the stomach 
and inflated. The bag, of course, would burst after 
some time. In the case in which he operated that 
day, the stomach, the contour of which could not be 
previously made out, was easily felt at once after the 
introduction and inflation of the bag. The patient 
had been fed with milk alone for four weeks, and the 
stomach was much contracted. Dr. Schreiber had 
used this method for the purpose of ascertaining the 
position of the stomach in cases of abdominal tumour. 
When a sound with a bag could be thus introduced, 
the operation was much simplified, for the stomach 
lay close to the abdominal wall. In the case on 
which he had operated, Dr. Schénhorn had demon- 
strated the utility of the proceeding by alternately 
withdrawing and distending the bag. After making 
an incision, he fastened the stomach to the edges of 
the wound by means of a long gilded pin and sutures, 
and applied antiseptic gauze. On the fourth day 
there was slight collapse ; the patient had no fever, 
but for about ten days was troubled with frequent 
eructation. In consequence of the collapse, he 
thought it desirable to give the patient more nutri- 
ment. On the evening of that day he removed the 
pins, with some fear, however, lest complete adhe- 
sion should not have taken place. It was, however, 
firm. On the tenth day he removed all the sutures, 
leaving an opening four or five centimétres (one and 
a half to two inches) wide, through which food could 
be introduced. The patient had lived three months 
since the operation, and could take solid food. He 
had each day two or three beefsteaks, which he 


chewed and then spat into a spoon, by means of 


which they were introduced into the stomach 
through the opening. The peristaltic action of the 
stomach could be seen through the aperture. The 
waves commenced in the posterior wall, and pro- 
ceeded towards the lesser curvature, and then, with 
varying rapidity, towards the large curvature. Dr. 
Schénhorn had not been able to observe peristaltic 
action in the anterior wall, probably in consequence 
of the adhesions. The patient was constantly thirsty, 
although supplied with fluid to any amount ; he drank 
water or beer eagerly whenever he had an oppor- 
tunity, discharging it again through the opening in 
the abdomen. This was attended with energetic 
circular movements of the stomach, which continued 
for some time. In concluding his remarks, Dr. 
Schénhorn advocated gastrotomy in cases of deeply 
seated cesophageal cancer, and especially of cicatri- 
cial stricture of the gullet. Verneuil had operated 
successfully, and he believed the patient was still 
alive. It was essential to avoid, if possible, opening 
the stomach in the first stage of the operation, for 
the peristaltic action was for a time suspended. The 
best place for the incision was near the middle line, 
parallel to the border of the ribs. 
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The West Riding Lunatic Asylum Medical Reports. 
Edited by J. CRICHTON BROWNE, M.D., F.R.S.E., 
and HERBERT C. Major, M.D. Vol. vi, pp. 309. 
London: Smith, Elder, and Co. 1876. 


SIX years ago, Dr. Crichton Browne published the 
first volume of this series of Medical Reports ; be- 
lieving that our large asylums afforded material 
enough for the support of sucha volume, and feeling that 
no better means could be devised to keep the medical 
officers of a large asylum in the constant presence of 
that higher duty they owe to the profession and 
humanity, which the sufficiently hard work of ad- 
ministrative routine duties tends to obscure, than by 
offering them an opportunity of publishing the results 
of any investigations they might undertake. That 
hasty or ill considered observations might not be 
published from a feeling of compulsion, it was not, 
in the first instance, intended that the volume should 
be annual. But the magnificent field which the large 
size of this Institution, with its 1,500 patients, offered, 
together with the fact that the area of the contri- 
butors enlarged as the clinical assistants who came 
for short yearly residences departed for some new 
sphere of labour, led to the annual appearance of a 
volume. It was said by some critics, that a yearly 
volume, which admitted only original papers mainly 


‘of a practical nature, could not be maintained ina 


state of efficiency. A glance at the contents of the 
volumes heretofore published will give a sufficient 
answer to this objection. Instead of a decay in the 
quality of the matter, and a reduction in the quantity, 
which would mark the decadence of such an effort, 
we find a gradual development in each particular ; 
and the present volume is no exception to this rule 
of progressive excellence. When the history of the 
development of the knowledge of the localisation 
of cerebral function comes to be written, it will 
have to draw largely from the pages of these re- 
ports. Ferrier’s first observations on the localisation 
of function in the cerebrum were made in the patho- 
logical laboratory of the West Riding Asylum, and 
the results appeared in a volume of the Reports. 
The observations there recorded led to investi- 
gations into the localisation of cerebral diseases, and 
several very instructive papers have appeared; no- 
tably one in the present volume, by Dr. Crichton 
Browne, on the Pathology of General Paralysis. 
From the records of 1,800 post mortem examina- 
tions, Dr. Browne believes that the most constant and 
characteristic pathological conditions observed is an 
adhesion of the thickened pia mater to the subjacent 
grey matter of the convolutions in certain regions. 
This fact was first noticed by Bayle, who believed the 
disease to be of the nature of a meningitis ; and, 
although noticed by all observers, it has heretofore 
been regarded as a secondary and nonessential fea- 
ture. Dr. Browne says: “So long as I continued to 
examine the brain in the usual way, and to test the 
relations of the pia mater to the subjacent grey mat- 
ter only at a few points haphazard, so long did I 
share the prevailing belief that the adhesions between 
these were only occasional and secondary. It was 
only when, in pursuance of some anatomical re- 
searches, I carefully stripped the whole brain in 
many cases of general paralysis, that I came to 
recognise the frequency of adhesions more or less 
extensive in some regions of the cerebrum. Since 
then I have come to the following conclusions. 1. 
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These adhesions constitute the most constant patho- 
logical change in general paralysis; 2. They explain 
the essential nature of the morbid process in that 
disease; 3. They will also, when minutely studied, 
explain its symptoms and progress”. That they are 
the most constant pathological change will not be 
disputed; but, in order that they should fulfil the 
second proposition, they would need to be invariable 
as well as constant. 

Dr. Browne believes that, on a thorough and time- 
consuming examination of the brain in these cases, 
80 per cent. will be found to have the characteristic 
adhesions in some portion of the organ. Thus, 
20 per cent. of the cases are admitted to have 
no recognisable adhesions. How are they to be 
accounted for? Dr. Browne thinks that some of 
them may be eliminated as not being general para- 
lysis—error of diagnosis being a not impossible 
event. And, curiously, it was in just those cases 
where a doubt had existed during life as to the 
diagnosis that absence of adhesions was found after 
death; the real difficulty being to diagnose between 
general paralysis and chronic atrophy ; and it is in 
just those cases which have most resembled chronic 
atrophy, that adhesions have been wanting. 

It is also a significant fact, that adhesions are 
always most plentiful and firmest in the most typical 
and acute cases of the disease, and firmest in the most 
protracted cases ; and this last circumstance is worthy 
of consideration in another connection. For it is 
possible that adhesions may have existed at an early 
period of the disease, and have been broken down 
and melted away in the subsequent wasting which 
has taken place. But, in the event of these causes 
being insufficient, does the absence of these appear- 
ances in a few cases of undoubted general paralysis 
render the proposition of its essential nature unten- 
able? Assuredly not. For the process of which these 
adhesions are the result in the majority of cases may, 
in a few cases, fall short of their production, and 
their absence in these cases is not more perplexing 
than the similar absence of characteristic lesions 
often met with in other diseases, viz,, small-pox and 
scarlet fever without the eruption. 

Dr. Browne meets the possible objection that adhe- 
sions similar to those met with in general paralysis 
are found in other forms of cerebral disease, by 
ascribing their presence to a similar inflammatory 
process; and in all the diseases in which they are 
found the symptoms are found to bear some general 
resemblance to those met with in general paralysis. 
Meningitis, acute, chronic, and tubercular, with 
chronic alcoholism, and syphilitic cerebral disease, 
are instanced in this connection. 

It is pointed out that, in chronic meningitis, the 
symptoms are often almost identical with those of 
general paralysis ; and, that here the adhesions would 
be indistinguishable from those of general paralysis 
but for the presence of pus, which is never seen in 
the latter disease. And it is suggested that, in ge- 
neral paralysis, there is an inflammatory irritation of 
lower intensity than the suppurative, and ending in 
non-purulent products. The scattered character of 
the adhesions in general paralysis as opposed to 
their greater diffusion in chronic meningitis, is attri- 
buted to their different starting points—the inflam- 
matory action in general paralysis commencing in 
the cerebral substance, and, in, meningitis, com- 
mencing in the pia mater. The tendency of all con- 
gestions or inflammations in the pia mater is to 
become widely diffused, whilst the tendency of those 
originating in nervous substance is to confine them- 
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selves to small areas. The harmony of this view of 
the origin of the pathological changes in general 
paralysis, with the etiology of the disease (abusive 
functional activity of the brain), Dr. Browne regards 
as an additional proof of the correctness of his 
theory. 

Dr. Browne regards general paralysis of the insane 
as a low form of inflammation, originating and in- 
volving certain nutritive areas of the cerebral cortex, 
and resulting in adhesions of the cortex to the pia 
mater. He draws a parallel between this disease 
and chronic meningitis, whose symptoms both during 
life, and pathological changes seen after death, have 
many points of resemblance. 

In chronic meningitis, however, the inflammation 
is largely diffused, and the vascular supply and the 
continuity of the tissue involved is favourable to the 
extension of the inflammatory action, and also to its 
greater intensity. In general paralysis, on the con- 
trary, the inflammatory action is low, and the action 
circumscribed by the smaller extent of the nutritive 
areas it involves. Dr. Browne is unable to agree 
with Westphal, but gives in his adherence to the 
theories advanced by Bayle and Meyer. The slight 
elevations of temperature found from time to time in 
the course of the disease (Dr. Mickle), together with 
the increased elimination of urea (Dr. Hewson), are 
called in to support this inflammatory theory. Dr. 
Browne points out that the ganglion-cells are the 
real centres of the origin of the disease (Meschede) ; 
and animadverts strongly upon the impression one 
may get from many works upon cerebral disease, 
that the blood-vessels, membranes, and connective 
tissue are alone subject to disease; the cerebral 
cells enjoying an immunity. He quotes Simon 
to the effect that the state of the covering membranes 
of the nervous system may be looked upon as an 
index of changes more or less distinctive, which the 
centres, in their own intimate composition, have at 
some time undergone. Dr. Browne further believes, 
that the adhesions will be found to be distributed, 
not by community of blood-supply, or by continuity 
of structure, but by a loss of functional connection. 
The fact that adhesions are met with only on the 
summits of the gyri, whilst no portion of the cineri- 
tious substance of the convolutions is less liable to 
cell changes than another, Dr. Browne thinks to bedue 
to pressure of the brain-surface against the bones of 
the cranium, originating in the variations of intra- 
cranial pressure caused by the respiratory and cardiac 
oscillations; the irritation thus caused leading to 
exudation and adhesions. Having thus shown what 
he believes to be the nature of the disease processes, 
and believing that their distribution is mapped out 
by the adhesions, Dr. Browne holds that these latter 
become the legible records of a series of experiments 
of the most instructive kind performed upon the 
human brain by disease, guiding us with more or 
less precision to the localisation of function. 
The nature of the morbid process in the disease 
imitates, as it were, the experiments of the physio- 
logist; it first stimulates, and then breaks up a 
centre; it first produces a discharging, and then a 
destroying lesion, and thus affords facilities for ascer- 
taining in which region of the cerebrum certain 
groups of movements are most represented, and in 
what order these movements are grouped and ar- 
ranged. 7 

In order to get an accurate representation of 
the localisation of adhesions, it is necessary to 
prepare the brain by steeping in a solution of nitric 
acid (I to 10): the membranes become destroyed, 
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leaving the patches where adhesions had taken place 
rough and crooked. Eight plates which beautifully 
illustrate the condition observed in six brains of 
general paralytics are introduced, with the notes of 
the cases taken during life. The notes are not full 
enough to be of much value in association with the 
lesions observed. Generally, however, Dr. Browne 
proceeds to indicate the correspondence between the 
symptoms and the locality of the adhesions drawn 
from 12 brains, and verbal records of 40 cases. The 
adhesions are seen to be confined to the anterior 
three-fourths of the brain, the posterior fourth being 
free. The island of Reil is another region found free 
from this distinctive lesion. The frontal lobe is the 
favourite site ; here, if anywhere, they are found, and 


‘they are most firm over its superior external and in- 


ternal aspect, and over the orbital lobule they abound. 
The anterior portions of the three frontal gyri are the 
most obnoxious, and the adhesions decrease as the 
convolutions recede. Dividing the frontal lobe into 
three belts, the adhesions are most pronounced in 
the anterior and posterior, and best marked in the 
median belt. On the orbital lobule the olfactory 
sulcus is most constantly involved. They are next 
frequent in the parietal lobes, and then on the tem- 
poro-sphenoidals. Both hemispheres are about 
equally affected, and there is generally a consider- 
able degree of symmetry in the distribution of the 
adhesions over them, but they are, perhaps, more 
numerous over the right hemisphere. 

Dr. Browne gives a sketch of the symptoms 
of general paralysis, dividing them into psychi- 
cal and motor, and contrasts them with the 
lesions; remarking that the psychical symptoms 
point to the primary involvement of the frontal 
lobes, which have been fixed upon by Ferrier 
as the centres of attention, and of the intel- 
lectual and reflective faculties; and where, as we 
have seen, adhesions are numerous and constant 
in general paralysis. The order in which the motor 
symptoms present themselves corresponds pretty 
closely with the order in which, according to Ferrier, 
the motor centres are arranged in the cerebrum 
from before backwards. Space will not permit a 
fuller analysis of this most valuable contribution to 
the literature of cerebral disease, which will well 
repay the careful attention of all interested in ner- 
vous pathology. The paper is admirable, whether 
we have regard to the masterly manner in which all 
the events in the disease are marshalled before us, 
and have applied to them the most recent discoveries 
in cerebral physiology, or to the lucid style and 
elegance of the composition. 

Dr. Major’s paper upon the Histology of the Island 
of Reil is intended to be the first of a series on the 
investigation of the minute structure of this portion 
of the brain in the human subject under varying 
conditions, and in the ape. The facts that the cen- 


-tral lene is the portion of the brain which first ap- 


pears in the human fcetus, that this is peculiar to 
man and the higher apes, and also that there are 
grounds for believing it to be connected with the 
exercise of the faculty of language, render its study 
interesting. Taking the brain of a young man, aged 
24, who was accidentally killed when in perfect 
health, Dr. Major made many sections through the 
various portions of the island of Reil, and illustrates 
his paper by means of two plates, which are faithful 
representations of his sections as seen under the 
microscope, and are beautifully executed as chromo- 
types by Banks and Co. of Edinburgh. He adopts 
and figures six layers in the cortex, following Bail- 
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larger, and differing from Meynert, who figures as 
one layer the fifth and sixth. The investigation led 
to the following conclusions. 


1. The cortical layers of the insula agree in num- 
ber, order, and general arrangement with those of 
the vertex, but the cells in the z#zrd layer are in the 
insula generally smaller than at the vertex. The 
vessels of the neuroglia present no peculiarity. 

2. The various gyri forming the insula present 
similar structure. 


3. No difference of structure can be detected in 
the right as compared with the left insula. 


4. The method of union of the white matter with 
the cortex is, in the insula, similar to that observed 
in other lobes. 


Mr. Bevan Lewis’s paper, recording Calorimetric 
Observations upon the Influence of Atropine, Picro- 
toxine, Solanine, Hyoscyamine, Strychnine, Ergotine, 
and Chloral, is not only important as a contribution to 
the literature of the physiological action of the drugs 
in question, but is also of value in relation to the 
theory of the formation of animal heat. His observa- 
tions show that, generally speaking, these alkaloids 
affect the production of heat in the body differently 
at different periods after their administration ; and 
that these variations in heat-production correspond 
with conditions of contraction or dilatation of ,the 
arterioles. After the administration of atropine, a 
fall in body-temperature is observed, accompanied 
by a rise in the calorimeter, showing a dispersion of 
heat. In the second stage, there is a reduction of 
the heat-production. After ergotine, there is first an 
arrest of thermogenetic activity, shown by a fall in the 
body-temperature, followed by a large amount of 
heat generated, observable as retained heat, by the 
rise in body-temperature, and as dispersed heat by the 
rapid rise of the calorimeter. The heat-production 
is very great in this case, being as much as 13 heat- 
units for each gramme of weight. 


Dr. Lawson gives a further account of the Action 
of Hyoscyamine in Mania and in the Epileptic 
Status. The conclusions which he draws have been 
already given (see page 283). 

The Climacteric Period in Relation to Insanity is 
the subject of a paper by Dr. Merson, who found 
that, although the largest number of cases of in- 
Sanity, out of 1,500 recorded, occurred between the 
ages of 25,and 4o years, yet the number of cases 
of insanity occurring in women in the population 
of the West Riding was largest between the ages 
of 45 and 55. He also draws up a table of the ages 
of 333 cases of climacteric insanity, and contrasts it 
with that of Dr. Tilt, giving the ages at which most 
women cease to menstruate. Dr. Tilt found that 
most women ceased to menstruate between the years 
of 45 and 50, and the largest number of the 333 
cases were found to occur between those ages; the 
years between the forty-fourth and the forty-eighth 
year being most liable to an attack. The outbreak 
of the attack is generally determined by some influ- 
ence of a psychical character. Single women are 
more liable to insanity at this age, but this result is 
not attributable to the menopause, but to other in- 
fluences incidental to this term of life. When not 
complicated by organic cerebral disease, the symp- 
toms were of three classes : 

I. Simple depression, without hallucination or in- 
tellectual derangement ; 

2. Great depression, with emotional disturbance, 
hallucinations, and vague delusions of a depressing 
nature ; 
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3. Delusions of suspicion and persecution, with 
hallucinations and outbreaks of excitement. 

Dr. Merson, in searching for an explanation of 
these symptoms, rejects the theory that they are due 
to retention in the blood of something which has been 
wont to find its way out of that fluid by the men- 
strual discharge, and also the anemic theory. He 
inclines to the belief that the explanation will be 
found in the influence of the ovarian irritation upon 
the ganglionic nervous system which has command 
of the blood-supply of the brain. 

With regard to prognosis, Dr. Merson does not 
share the opinion of Bucknill, Tuke, and Schroeder 
van der Kolk, that it is unfavourable as regards 
recovery ; and his investigations lead him to believe 
that, apart from organic cerebral disease, the pro- 
portion of recoveries is as high as 59.5 per cent. 
Our experience agrees with that of Dr. Merson. 

The Cranial Outline of the Insane and Criminal 
by Messrs. Clapham and Clarke is full of interest, 
shedding new light upon various obscure phenomena. 
The paper represents an immense amount of labour 
and patient research. Indeed, no better example 
could be found of the manner in which patient work 
undertaken without any preconceived hypothesis is 
often rewarded by the opening up of unexpected rela- 
tions between known facts and newly revealed ones. 

By means of an instrument called the “ conforma- 
teur’, used by hatters for taking the form of the head, 
the authors, after submitting over 2,000 heads of the 
sane, insane, and criminal to observation, discovered 
that an insane type or shape of head was readily dis- 
tinguishable; and that, although no criminal . type 
of head-shape could be found, yet the heads of 
criminals differed in many particulars from those of 
either sane or insane persons. One very interest- 
ing fact observed was, the remarkable prevalence 
amongst the insane and criminal of left-headedness, 
or greater capacity on the left side, which was more 
marked in some diseases than others; and, as bear- 
ing upon the “ driving side” for convulsions, it is in- 
teresting. It is very common in epilepsy, and is 
found more in this disease than in any other ; accord- 
ing with Dr. Hughlings Jackson’s theory that the 
left brain is especially motor in function. 

There was also observed to be a connection be- 
tween the left-handed and right-headed ; for, amongst 
the criminal, a number of left-handed individuals 
were found to be right-headed. The insane type of 
skull-shape is characterised by its having the greatest 
transverse diameter placed in the anterior third of 
the skull, and is, in fact, the head possessed of that 
“noble forehead”, so much admired by the public 
as an index of intellectual power. 

Space will not permit us to notice the many inte- 
resting and novel facts classed under the heads of 
Size, Age, Height, Weight, Complexion, Disease, 
Sex, Nationality, Right- and Left-Handedness, Sane 
and Insane, for which we refer the reader to the 
original paper, which will well repay a careful perusal. 
The authors promise a further contribution on the 
subject, and we would suggest, as worthy of their 
notice, the fact that the size, and doubtless also 
the shape, of the head, differ in various parts of 
the kingdom. Hatters are aware of this fact, 
it being a custom of the trade to send small 
sizes to the south and west of England, and 
larger ones to the north. Whether this fact is 
to be attributed to original race-distinctions, or to 
the greater mental activity in the northern coun- 
ties, may be worthy of solution. Whether there is 
any relation between the shapes of the head in the 
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insane in the north and west or not, we are certain 
that, in the western asylums, there is an absence of 
that boisterous turbulence which is so marked a 
characteristic of the northern lunatic as seen in the 
asylums of Lancashire and Yorkshire. 

This volume also contains the following papers: 
The Weight of the Brain in the Insane, by Mr. 
Clapham; Classification and Nomenclature in Ner- 
vous Diseases, by Dr. A. H. Rabagliati; Epilep- 
sies, and the After-Effects of Epileptic Discharges, 
by Dr. Hughlings Jackson; Notes on the Thera- 
peutics of some Affections of the Nervous System, 
by Dr. J. Milner Fothergill; Cases on the Border- 
land of Insanity, by Dr. H. Sutherland. These, 
which space will not permit us to notice, complete 
this volume—in our opinion, the best of the series. 

CHARLES ALDRIDGE, M.D. 





A Practical Treatise on Diseases of the Skin. By 
Louis A. DUHRING, M.D., Professor of Diseases 
of the Skin in the Hospital of the University of 
Philadelphia, etc., etc. Philadelphia and London : 
J. B. Lippincott and Co. 1877. 


WE had occasion, not long ago, to review in these 
columns the first fasciculus of an Atlas of Skin-Dis- 
eases by the author of this work, and now we have 
before us what we believe we may call the first com- 
plete treatise on cutaneous medicine that has been 
issued in America. 

The author dedicates his work to his old master 
Hebra with profound sentiments of regard and ad- 
miration, and, in his preface, we are told of the 
abundant opportunities enjoyed by him for studying 
skin-diseases in various parts of Europe. As the 
result of a wide range of observation, Dr, Duhring 
is moved to express his opinion that in many in- 
stances skin-diseases differ materially in type on the 
European and American continents; and he further 
states, what is of marked interest, that the diseases 
met with in the United States more closely resemble 
those of Great Britain than of France or Germany. 
Dr. Tilbury Fox has already offered the like expla- 
nation as an illustration of the different views as to 
therapeutics entertained by the dermatologists of 
these countries. Dr. Duhring’s observations in the 
New World are certainly worthy of note, if we bear 
in mind how largely the United States are recruited 
from the European continent, and, in illustration of 
this, we may mention the fact that the German com- 
munity in New York alone exceeds by far the popu- 
lation of any German metropolis. 

This work is divided into two parts. The first in- 
cludes, under the head of “general considerations”, 
an excellently condensed account of the anatomy of 
the skin, with several well-executed engravings. The 
symptomatology of skin-affections is next discussed, 
very Clear definitions being afforded of the distinct. 
primary lesions, and the secondary results of these. 
Chapters follow on pathology, diagnosis, treatment, 
and prognosis ; and part 1 (comprising one-sixth of 
the volume) is closed by the important subject of 
classification. 

As might be expected, the author declares himself 
mainly a follower of Hebra; but, as no professing der- 
matologist, so far as we know, ever adopted zz zo¢o the 
classification of any other authority, but either evolved 
new methods for himself or modified preceding clas- 
sifications, so here our author gives a modification of 
his master’s scheme, and we can commend it. It is 
really satisfactory to find that Dr. Duhring has not 
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given long disquisitions upon the exanthematic 
fevers, which most writers on cutaneous medicine 
think they are called upon to do. No one opens 
such works, we imagine so at least, to obtain guid- 
ance for the conduct of these illnesses ; and we be- 
lieve all that dermatologists have to do with them is 
to give clear accounts of the skin-affections actually 
induced by, and forming part of, these morbid states. 
But our author errs, we think, in not giving such 
accounts. A practitioner, or a good student, may 
fairly resort to a standard work on cutaneous medi- 
cine fora clear and authoritative account of the skin- 
lesions characteristic of variola, varicella, rubeola, 
or typhoid fever, and should find there what he 
seeks. He does not want to know any more at the 
hands of a specialist who probably never treats such 
cases. We hope Dr. Duhring will add a chapter 
embracing these matters in a future edition of his 
work. 

The following are the nine classes given in the 
author’s scheme: 1. Anomaliz secretionis; 2. Hy- 
peremize; 3. Exsudationes; 4. Heemorrhagiz; 5. 
Hypertrophiz; 6. Atrophize; 7. Neoplasmata; 8. 
Neuroses; 9. Parasite. 

Part II treats of special! diseases. We have exa- 
mined the author’s work on most subjects, and have 
to confess to great pleasure in following his arrange- 
ment. 

Dr. Duhring gives the plainest evidence that he 
is a large-minded, well-read, and accomplished der- 
matologist. He has, we know, done good original 
work in various subjects; but he has the modesty 
and good taste not to parade unduly his own re- 
searches, and he invariably acknowledges and quotes 
with accuracy the labours and views of other writers. 
He further displays strong sense and right judgment, 
by ignoring literature which bears manifest token of 
imperfect observation or of hasty generalisation. 
We have little sympathy with writers or compilers 
who are content to quote and propagate the views of 
all and sundry contributors upon any given subject. 

In these days, when so much is written and pub- 
lished, great discrimination is called for, and much 
wariness is needed to sift out the chaff from the 
good grain. The propagation of trash by means of 
the multiplied channels now-a-days provided for cir- 
culation of matters medical, is one of the greatest 
plagues of professional literature, and the time of 
busy men is wasted in this sifting process. 

Respecting herpetic affections, Dr. Duhring does not 
describe sufficiently the occurrence of labial herpes 
in cases of pneumonia as so very marked a feature as 
it undoubtedly is, and the fact of the general be- 
nignity of these pneumonias is not noted. Neither 
is herpes frontalis described, though there is much 
to be told of this affection, of its relation to intra- 
ocular troubles (h. ophthalmicus), and also of its ten- 
dency to be followed by enduring scars. The 
occasional accident of herpetic outbreak during an 
arsenical course is not alluded to. 

Morphcea and Addison’s keloid we find included 
under the one term, morphcea. We like best to 
refer to the latter name those peculiar cases only 
where the frontal region, commonly on the left, is 
affected, and which, in Dr. Hilton Fagge’s opinion, 
seem to demand a special nosological niche for 
themselves. But when we find Dr. Duhring alluding 
to morphoea again on p. 441 under the name of 
leprosy, we cannot believe that he recognises the 
disease known in England by this name. He de- 
scribes it as “an affection of an atrophic nature, the 
patches being normal in sensibility”. This is cer- 


tainly not the case. Both in the varieties, 17. plana 
and JZ. tuberosa, there is altered, blurred, sensi- 
bility, and the fact of there being the latter variety 
—which we believe, indeed, to be but a phase of the 
disorder—shows that atrophy is no special character 
of it. 

Dr. Duhring seems unwilling to see any connection 
between jaundice and xanthelasma. ‘That there are 
relations between chronic jaundice and chronic dis- 
ease of the liver and this peculiar affection, no one 
can doubt; but that it may be associated both with 
other and with no recognisable disorders whatever, 
must also be conceded. Excision is recommended 
under the head of treatment of xanthelasma, a me- 
thod which is novel and rather startling. The fact 
that the patches are painful when cut into is not 
stated. | 

We are pleased to find a judicious use of mercury 
recommended for treatment of the syphilodermata. 
The hypodermic method of employing mercury is 
very properly condemned. We shall never forget 
the horrible spectacle presented by a_ patient 
who was thus treated—“ egrescit medendo”, might, 


| indeed, have been said of him. 


The plan of mercurial fumigation is ‘damned with 
faint praise”; yet most excellent results ensue from it, 
especially in the squamous forms of syphilides. 

There is an interesting chapter on neuroma of the 
skin, in which the author relates his own very re- 
markable case. 

The disorders known as prurigo, pruritus, and 
pediculous disease, are in this volume excellently 
defined, and placed in their proper places. The first 
named affection seems to be as rare in America as it 
is in this country. 

Dr. Duhring’s treatment of skin-diseases generally 
may be summed up as that of an enlightened and 
well-trained physician, who is not carried away by 
his special devotion to one branch of medicine. His 
practice seems in every respect the same as that 
which is held to be best in this country. He may 
fairly be congratulated on having produced a most 
readable and trustworthy text-book. The volume is 
well printed on excellent paper, and has its edges 
cut, the latter being a boon that British publishers 
still too much withhold from long-suffering readers. 

DycE DuckKworTH, M.D. 





Clinical Lectures on Subjects connected with Medi- 
cine, Surgery, and Obstetrics. By various German 
authors. Selected by permission, from the series 
published by Professor Richard Volkmann of 
Halle. Second series. Pp. 510. The New Syden- 
ham Society. London: 1877. 


This second series of clinical lectures from German 
authors is a great improvement on the former volume. 
The opening one is on Acute Splenic Tumours, by 
Professor Friedrich of Heidelberg; an abstract ap- 
peared in our pages some months ago. The author 
considers the splenic enlargement met with in 
typhoid fever, and other zymotic diseases, and in 
erysipelas, septicaemia, etc., to be due to schizomy- 
cetes (microspores, micrococci, bacteria, bacteridia, 
vibriones, spirilla). The obstetric portions of the 
volume, Professor Gusserow’s paper on Menstruation 
and Dysmenorrhcea, and Professor Spiegelberg’s 
Remarks upon Exudations in the neighbourhood of 
the Female Genital Canals, though carefully written 
and well translated, are scarcely equal to the rest of 
the book; at all events, there is little novelty for the 
English reader. On the other hand, the paper by 
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Professor Kehrer of Giessen on the Food of Infants 
is an extremely valuable one. It may be news to 
some of our readers that cow’s milk is easily distin- 
guished from human milk by the simple test of 
acetic acid, which produces no microscopic changes 
in human milk, but forms large firm coagula of casein 
in cow’s milk. Yet Simon drew attention to it in 
his inaugural dissertation, published under the title 
“ Die Frauenmilch, etc., Berlin, 1838”. Professor 
Kehrer speaks highly of Nestlé’s milk-food for in- 
fants, but is not very favourable to Liebig’s food. 
In regard to wet-nurses, he very properly insists 
upon a thorough examination of the candidates for 
this office; the genital organs must not be omitted 
from this examination. Lastly, he fully recognises 
that there are peculiarities in the stomachs and 
digestive powers of infants, just as there are in those 
of adults. . Hence, what is food to one child, may be 
poison to another. 

Professor Leube’s paper on the Treatment of Dis- 
eases of the Stomach, translated by Dr. Whitley, con- 
tains a great deal of interesting matter. The author 
insists that our treatment of almost all the diseases of 
the stomach resolves into the treatment of dyspepsia. 
He thinks an absence of sufficient acid a very common 
cause of indigestion, and very properly insists that a 
sour smellis by no means a proof that the gastric con- 
tents are acid, or that the acid, if present, is the right 
acid for digestion. Further illustration of the good 
effects of his solution of extract of meat are given. It 
is prepared for him by Dr. Mirus, Court Apothecary 
in Jena. 

Professor Reigel’s paper on Respiratory Paralysis 
is very sketchy and imperfect. He almost ignores 
Dr. Mackenzie’s large experience and publications 
on this subject, unless a passing reference to Mac- 

_ kenzie be meant for this author. 

Nothnagel’s paper on Neuritis in relation to its 
Diagnosis and Pathology (not including optic neur- 
itis), is furnished with numerous references to books 
and publications on the subject. The principal con- 
clusions at which he arrives are as follows. The 
simultaneous occurrence of (herpes) zoster and sen- 
sory disturbance, along with an undoubted peri- 
pheral affection of a sensory or mixed nerve, implies 
inflammation of the nerve. So does the presence of 
trophic disturbance in the hair, nails, or skin; and 
pains which are continuous. Inflamed. sensory or 
mixed nerves are always painful on pressure. The 
early appearance of anzsthesia, in connection with 
other symptoms, is evidence in favour of neuritis. 
Motor paralysis is not invariably present. Atrophy 
of muscles supplied by the affected nerves is a very 
important symptom; and, taken in connection with 
other symptoms, is strongly in favour of neuritis. 
Its absence, on the other hand, is no evidence against 
the existence of neuritis. 

Dr. M. Lesser’s clinical on Transfusion and Auto- 
transfusion is of especial interest to both surgeons 
and obstetricians. It is noteworthy that the small 
dog, which had nearly all the blood of a large dog 
transferred to it, died seventeen days afterwards, 
though at first it seemed none the worse; and Dr. 
Lesser says that other dogs have appeared none the 
worse for doubling their quantity of blood. 

Professor R. Dohrn writes on Artificial Labour with 
a Narrow Pelvis, founding his clinical remarks on 
the case of a rachitic woman who had craniotomy 
done three times, and came to Marburg to have 
Cesarean section done. Artificial labour was sug- 
gested by Professor Dohrn and performed by him, 
with the gratifying result of saving the child, although 


it was a foot-presentation. In her fifth pregnancy he 
was equally fortunate. He thinks that a primipara, if 
deformed, should be treated just the same as a mul- 
tipara. From the thirty-fourth to the thirty-fifth 
week is the best time. He objects to a catheter 
being used to induce the labour, as more liable to 
introduce air than a bougie. Early rupture of the 








membranes he thinks a great mistake. He contri- 
butes the following statistics. 
Number of 
Number of Bad Percentage} children |Percentage 
deliveries. recoveries.| of ditto. lost, z.¢., | of ditto. 
born dead. 
At full term, 93 |,26 in 48 54 81 87 
of these 
Artificial prema-|44 (?) not] 28 29 45 
ture labour in stated jinclude 6 
same women, 64 deaths 


These figures are, however, somewhat doubtful, as 
they are given differently at the top of the same 
page, though the general results are the same. 

Dr. Jurgensen’s article on the Milder Forms of 
Abdominal Typhus, and Professor Wunderlich’s 
on Syphilitic Diseases of the Brain and Spinal Cord, 
fully sustain the reputation of their authors. 

Dr. Senator’s long lecture on Diphtheria is full 
of suggestive matter, which scarcely admits of con- 
densation. Why the translator should spell cynanche 
with an initial s instead of a ¢ we cannot imagine, 
unless he is one of the School Board spelling-re- 
formers. 

On rising from the perusal of the volume, we have 
no reason to retract our opening statement that 
these clinical lectures are of excellent quality, and 
well worthy (for the most part) of a permanent 
place on our book-shelves. : 

Dr. Latham’s Diseases of the Heart, Smellie’s 
Midwifery (their clinicals), and Charcot’s clinical 
lectures on Diseases of the Nervous System, give the 
members of the New Sydenham Society a very 
liberal return for the guinea subscribed. 





The Endemic Diseases of Tropical Climates, with 
their Treatment. By JOHN SULLIVAN, M.D., 
M.R.C.P., London. J. and A. Churchill. 


This little treatise is written by a physician, whose 
field of observation, as we gather from his work, has 
been chiefly in the true yellow fever zone. It does” 
not surprise us, therefore, to find that the best article 
in his book is that devoted to the description of this 
terrible disease, of which Dr. Sullivan has evidently 
had a large experience, both among Europeans and 
the dark races. His description of the disease is very 
good and clear; he marks well the distinction be- 
tween it and malarial fevers, and confirms the fact, 
so much dwelt on by the best authorities, of the ex- 
emption from second attacks; and he adds his 
valuable testimony to its preventability. Dr. Sullivan 
does not pretend that he can add to our knowledge 
of the wera causa of yellow fever. There is nothing 
in this work at all explanatory of the fact that the soil 
of India, so rich in malaria, is incapable of producing 
yellow fever, although, if once introduced, there is too 
much reason to fear, finding as it would many 
conditions closely resembling those of its birthplace, 
that it might become endemic, or at least graft some 
of its most formidable peculiarities on the diseases 
properly endemic to the soil. Like Behot, the 
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- younger, the author notes one remarkable peculiarity 
of the disease, as observed by him in Havana, which 
was also the scene of Behot’s observations—viz., the 
effect of electricity on patients labouring under the 
disease. “Whoever,” says Dr. Sullivan, “has had 
any experience in yellow fever, must have noticed 
that patients, not only in the second grave stage, but 
also those who had bordered on convalescence, and 
who had reached the seventh day of the disease, pass 
suddenly during a thunderstorm into a state of immi- 
nent danger.” And he adds, “So soon as a thunder- 
clap becomes audible, delirium and black vomit set 
in, and death takes place with frightful rapidity.” 
Like all trustworthy authors who have treated the 
disease within its proper zone, Dr. Sullivan pro- 
nounces quinine “So essential in grave bilious fevers, 
of no advantage in yellow fever, and, as a preventive, 
it is, in his opinion, equally useless.” The treatment 
that in his large experience he has found most suc- 
cessful, Dr. Sullivan appears to have first heard of 
from an old captain, who traded for twenty years be- 
tween Rio Janeiro and Havana. This old sailor, 
guided by good sense and experience, directed his 
attention to treatment “ calculated to prevent stagna- 
tion of the blood in the capillaries, and to restore the 
secretion from the liver and kidneys.” This he 
effected by plunging the patient up to the knees in a 
hot sinapism bath, and by hot air, detained by a 
blanket, a chair, and a spirit lamp. When the 
patient’s skin, thus made to act, is sweating copiously, 
the patient is carried to bed “ wrapped in blankets,” 
and a strong infusion of the euphorbium officinale is 
administered. This old nautical practitioner’s next 
care was to “start the urine”, as he expressed it, 
which he did by administering drachm doses of sweet 
spirits of nitre every hour. Free action of the bowels 
being also obtained by purgatives. Dr. Sullivan 
notes that treatment essentially the same as that just 
described ‘“‘was adopted with very great success 
during a late fearful epidemic of yellow fever in 
Pensacola, in the Southern States of America.” 

Such of our readers as are familiar with the litera- 
ture of yellow fever will remember the caution given 
by Lind, asto the necessity of abundance of fresh air 
for yellow fever patients, and be startled by a state- 
ment, quoted by our author, with approbation, from 
Dr. Reilly, a practitioner whose treatment of yellow 
fever, closely resembling in essentials that given 
above, has been very successful, to the effect that the 
“word ventilation has killed more people in yellow 
fever than anything else.” Reading between the 
lines, we gather from this that, as Dr. Reilly’s treat- 
ment consists in obtaining free action of the skin by 
the combined action of mustard and hot air baths, 
and the free use of iced water when the skin is acting, 
exposure to draughts of cold air are dangerous. 

Two of the best articles in the book consist of the 
first and sixth—viz.,on Anemia in Hot Climates” 
and “Marsh-Cachexia,” although we can see no 
good reason for separating two subjects so closely 
allied, which might well have been treated together. 
There is a want of distinctness in Dr. Sullivan’s 
account of the temperature curve in marsh-fevers, 
which, considering how much attention has been 
given to the subject of late years by writers on tropi- 
cal disease, is strange. Our author, although sound 
as regards the therapeutic efforts of quinine, seems 
ignorant of the most effective combination of it with 
other drugs, viz., Warburg’s tincture. To us the 
most disappointing articles in the book are those de- 
voted to tropical dysentery and hepatitis. Dr. Sulli- 
van is far from being ignorant of the value of ipeca- 


cuanha in the former disease, and indeed rates it 
as high as that of quinine in the treatment of ague ; 
but after strongly advising it—in a manner, however, 
and at a stage quite different from the mode now 
universal in India—he speaks with equal commenda- 
tion of the calomel and opium treatment of Annesley, 
long since abandoned in India as the most destruc- 
tive ever brought to bear against this affection. We 
know that in the West India Islands suppurative in- 
flammation of the liver is by no means so common a 
disease as on the continent of India; this may 
account for many shortcomings in our author's de- 
scription. Dr. Sullivan is familiar with abscess of 
the liver as a sequel of dysentery, but the pyzemic 
multiple abscess following the absorption of septic 
matter in dysentery is not sufficiently distinguished 
from the usually single abscess of hepatitis, strictly 
so called. On one point Dr. Sullivan is particularly 
sound, viz., the important part played by malaria in 
the causation both of tropical dysentery and of tropi- 
cal abscess of the liver. 

In his observations on the surgical treatment of 
hepatic abscess, Dr. Sullivan quotes Dr. Maclean as 
opposed to puncture of the liver. This is only true 
as regards the coarse and unsurgical method in use in 
the days before the introduction of aspirating instru- 
ments. Since such instruments were available, no 
one has advocated their use by precept and example 
more than Dr. Maclean. 

In conclusion, although we differ from Dr. Sullivan 
on some points, and might have pointed out some 
defects in literary skill as to the arrangement of the 
matter in some of the articles, we believe this to be 
an honest work, the outcome of much careful obser- 
vation and long experience of tropical disease among 
both the white and dark races. 





Etude sur le Thymus au point de vue de sa Déve- 
loppement et de sa Regression. These pour le 
Doctorat en Médecine, par Dr. ANNA DAHMS. 
Pans, .1077. 


This thesis consists of a detailed account of the 
results obtained by previous observers in this field, 
and of some original observations, From the latter 
we gather the following, 

Dr. Dahms could find neither central cavity 
(Cooper, ,.Ecker, Kélliker), nor a band (cordon) on 
each half of the gland, as described by Friedleben 
in “The Thymus of Man”. With regard to the con- 
centric corpuscles, Dr. Dahms recognises the two 
varieties described by Ecker. She concludes from 
her own researches that these bodies are found at 
all ages, presenting always the same variety of form; 
they augment, however, considerably in number, 
when atrophy of the gland commences. She finds, 
in fact, that after puberty all the glandular elements 
which are not undergoing fatty transformation be- 
come concentrated to form these epidermic pearls 
(perles &pidermigues). Dr. Dahms is unable to 
trace the connection between these bodies and the 
capillaries described by Rancier, and quite recently 
by Afanassiew, and thinks the explanation of their 
formation given by it is the most probable. On the 
subject of the development of the thymus, Dr. 
Dahms does not give a decided opinion, but from 
the examination of a foetal dolphin thinks it probable 
that in that animal it takes its origin from the hypo- 
blast. Dr. Dahms describes the appearances pre- 
sented by the gland in man at the ages of 16, 25, 
and 50 years respectively, and in an ox at the 
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age of 6 years, and draws from them the following 
conclusions. 

The atrophy of the thymus is characterised essen- 
tially by a fatty degeneration of its elements. This 
degeneration commences in the small round cells of 
the follicles. The fibro-plastic nuclei undergo this 
degeneration later, and this leads to destruction of 
the connective tissue elements. An increase in 
number and size of the concentric corpuscles takes 
place at the same time ; but is not, according to Dr. 


Dahms, to be considered as characteristic of the 


atrophy, but rather as a secondary phenomenon, 
depending on the diminished functional activity of 
the organ. The atrophy of the thymus may, according 
to the authoress, be much influenced by the different 
morbid processes leading to the death of the indi- 
vidual. 

Dr. Dahms announces her intention of pur- 
suing these researches, for it is evident, as she 
admits, that a much larger number of observations 
than those here recorded are necessary to solve the 
problems connected with the physiological atrophy 
of this gland. This essay, however, without giving 
any decisive results, may, as the authoress suggests, 
serve the purpose of drawing the attention of histo- 
logists again to this subject, and the 7ésumé given of 
the literature of the subject cannot fail to be of use 
to future observers. The paper is accompanied by 
a plate of histological drawings, and by three large 
plates, in which Friedleben’s results on the growth 
and diminution of the thymus at different ages are 
presented in the form of graphic tracings. 

E. C. BABER. 





Labour Complicated with Uterine Fibroids and 
Placenta Previa. By JAMES R. CHADWICK, M.D. 
Boston, U.S.A., 1877. 

Rare Forms of Umbilical Hernia tn the Fetus. 
By JAMES R. CHADWICK, M.D. Boston, U.S.A., 
1877. 

Pus in Ovarian Fluids. By JAMES R. CHADWICK, 
M.D. Boston, U.S.A., 1877. 


In the first of the above three papers Dr. Chad- 
wick relates the case of a lady aged 42, who came 
under his care pregnant, with fibroid tumours of the 
uterus, and a placenta praevia. The pregnancy ad- 
vanced to the full term. Hzemorrhage set in during 
labour ; it was checked by plugging with a Barnes’s 
dilator. The lower segment of the placenta praevia 
was peeled off. Version was performed. The child 
was delivered with some difficulty, owing to a fibroid 
tumour obstructing the way. The placenta not coming 
away, Dr. Chadwick introduced his hand to remove 
it, when to his dismay he found a large transverse 
rent in the vagina, situated just below the insertion 
of the vagina into the posterior lip of the uterus. It 
was just above this lip that the large fibroid was 
situated which had obstructed labour; and Dr. Chad- 
wick supposes that, as the tumour slipped above the 
brim, placing the posterior vaginal wall on the 
stretch, the child’s head, coming down with some 
force at the same moment, caused the rupture of the 
vagina. With regard to the diagnosis of pregnancy 
complicated with fibroid tumour, Dr. Chadwick 
thinks that, where the dulness on percussion extends 
beyond the distinct tumours, it is very characteristic 
of pregnancy. He relates seven other cases of labour 
with fibroid tumours and placenta praevia, which he 
has collected from various sources. Four of these 
cases terminated fatally. 

In the second paper on rare forms of um- 


bilical hernia in the foetus, Dr. Chadwick points 
out the two starting points of this not uncom- 
mon malformation—tst, a deficient growth of the 
abdominal plates in embryonic life: 2nd, exter- 
nal traction on the intestine, by the umbilical 
vesicle and its duct anchoring that portion of 
the intestinal tube with which they are in con- 
nection outside the umbilical ring. It is, how- 
ever, rare that this connection of the duct with 
the intestine can be demonstrated, as specimens 
seldom come into our hands early enough in 
the process of development. The paper is illus- 
trated by five drawings of such hernize from speci- 
mens in the Warren Anatomical Museum of the 
Harvard Medical College. Altogether it forms an 
interesting vésumé of the generally accepted views: 
upon umbilical hernia in the foetus. 

The third paper. is an account of an ovarian 
cyst repeatedly tapped, the result of which operations 
was suppurative action in the cyst, ending in death 
from peritonitis. The deduction drawn is that pus 
in ovarian cysts calls for quite as prompt operative 
interference as do the symptoms of acute inflamma- 
tion. In the case described it was not until the third 
tapping that what Dr. Chadwick designates as 
“ulcerative action” in the cyst leading to suppuration 
was excited. FANCOURT BARNES, M.B. 





On the Relation of Pregnancy to General Pathology. 
By ROBERT BARNES, M.D., Physician-Accoucheur 
to St. George’s Hospital, etc. 1877. 


This paper was originally contributed to the 
American Gynecological Society, and appeared in 
their volume of 7vansactions,; it is now given in 
pamphlet form. Considering that the remarkable 
changes wrought in the female economy under the 
influence of ovulation or menstruation, and preg- 
nancy, have been insufficiently studied, either sepa- 
rately, in the aggregate, or in their relations to 
general physiology and pathology, the author pro- 
ceeds to discuss these changes serzatim. It has 
been too much the practice to view these phenomena 
singly, to consider them in their isolated character, 
detaching each from its natural relations to the rest. 

Commencing with an account of the condition of 
the blood and nervous system, the author proceeds 
to discuss albuminuria, which may occur with all its 
results, uraemia, blood-effusion, and convulsions, with- 
out any organic lesion of the kidney at all. He 
refers to the well-known characteristics of the blood 
during pregnancy, increase of fibrin and the fatty 
phosphorised matters, and diminution in the density 
of the blood, the albumen being less in proportion, 
and the corpuscles fewer. As regards respiration, 
pregnancy, by suppressing the flow of blood increases 
the exhalation of carbonic acid. There is also an 
increased capillary and venous stagnation in the skin 
during pregnancy. There are also certain changes 
in the dynamic state of the circulation; superior 
arterial and inferior venous hyperemia, and, with 
these, hypertrophy of the heart. The question is, 
which is the first or genetic factor—the chemical 
change in the blood, the dynamic change in the 
circulation, or the hypertrophy of the heart? Changes 
in the glandular system throughout the body also 
occur—in the thyroid especially. The spleen enlarges 
notably, and sometimes remains hypertrophied per- 
manently ; relapses of ague being very marked during 
pregnancy even in patients who for several years had 
been held to be cured of ague. The same applies 
to chorea; enlargement of the salivary glands, as 
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evidenced by profuse salivation, is well known. The 
liver and the kidneys are also affected ; albuminuria, 
and even glycosuria, being by no means infrequent, 
both disappearing when parturition had been accom- 
plished. 

The suddenness of the appearance of albuminuria 
during pregnancy, and the rapidity with which it 
disappears after labour—the kidney recovering per- 
fect integrity—prove that structural change is no 
necessary factor. The subject of eclampsia is briefly 
glanced at, as also diseases of the eye, such as 
amaurosis. 

The influence of the action of the skin and the 
extraordinary activity of the lymphatic system in 
pregnancy and following parturition, is also com- 
mented on; the sudden diminution of arterial ten- 
sion, and the attendant freedom of the capillary and 
venous circulation, contributing to this latter. 

Hzemorrhages of pregnancy are the evidence of 
high vascular tension, and are a resource of nature 
when the ordinary regulating or safety valve ma- 
chinery is at fault. Even abortion or premature 
labour may be only an incidental event in a salutary 
process, necessary to avert more serious danger. 

The influence of the nervous system in dominating 
all blood-distribution and all secretions, and even 
pigmentation, is stated; several interesting cases of 
the latter being given. 

The paper is a very suggestive one, the author 
pleading in extenuation of its fragmentary or sketchy 
character, that he has placed before us some of the 
difficulties that crowd upon him, in the hope of find- 
ing some solution. ARTHUR W. EDIs, M.D. 


A Clinical Study of Retro-uterine Tumours. By 
ROBERT BARNES, M.D., Physician-Accoucheur 
to St. George’s Hospital, etc. London, 1877. 


To those interested in the subject of gynecology, 
this contribution to the study of a question often 
surrounded with many difficulties, from the hands of 
one well able to express an opinion, will be read 
with much interest. 

In speaking of Douglas’s pouch, the author adopts 
Sappey’s division into a median or vetro-uterine 
pouch, and a vigh¢ and a /eft retro-ovarian pouch, 
laying stress upon the fact that the left pouch is 
deeper and more capacious than the right; a fact 
not noticed by Sappey. It follows from this disposi- 
tion, that smaller effusions, or solid bodies, are felt 
in vaginal and rectal examination, to be on the left 
of the uterus, and not directly behind it. 

Following a kind of evolution process, the author 
begins with the best known and more simple cases ; 
dividing them into groups for the purpose of faci- 
litating comparison. 1 

GrouP I. Retroversion of the Gravid Uterus.— 
Two cases—one of retroversion, the other of retro- 
flexion, are related in explanation of this condition: 
a well executed woodcut being given in illustration. 
One feature of considerable value as regards dia- 
gnosis is that, in these two conditions, the os and 
cervix uteri are lifted higher up behind the symphysis, 
whilst, in most cases of displacement from foreign 
bodies pushing the uterus forward, since the mass 
comes down upon the uterus from above, this organ 
is pushed downwards as well as forwards. 

Group ll. Lxtra-uterine Gestation.—Two cases 
are given in full, together with a woodcut, in illus- 
tration of this condition. ‘The chief points for 
discrimination are the comparative immobility of 
the tumour, the direction of the os uteri down- 
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wards and backwards, and the somewhat lower posi- 
tion of the os. 

Group 1. Retro-uterine Hematocele.—The uter- 
ine sound at once distinguishes these cases from 
retroflexion. 

Group iv. Dermoid Cysts——Four cases are 
given, illustrating most of the issues of dermoid 
cysts. Sometimes they remain passive, causing no 
trouble, and are only discovered incidentally at 
necropsies after death from quite independent causes. 
But usually they are roused into active mischief 
under the influences of pregnancy and labour, un- 
dergoing such injury as to induce inflammation and 
suppuration, leading to fatal forms of autogenetic 
puerperal fever. 

Group v. Retro-uterine or Periuterine Abscess, 
including some of undetermined origin, — Eleven 
cases are appended under this heading, together 
with some excellent practical remarks as to diagnosis 
and treatment. The use of the aspirator-trocar in 
throwing light upon the nature of the tumour, and in 
giving early relief, is indicated. 

Group vi. fibroid Outgrowths from the Uterus. 
—Three very interesting cases are cited. In one, 
utero-gestation occurred between two fibroid tu- 
mours, the increase of pressure causing sphacelus in 
the posterior and larger tumour. Extirpation of the 
whole of the uterus was accomplished, but the pa- 
tient unfortunately succumbed. Other bodies may 
get into the rectouterine sac, and produce reactions 
more or less resembling those observed in the cases 
narrated, such as—1. Ovarian cysts or other ovarian 
tumours; 2. Cystic or fibroid tumours of the broad 
ligaments ; 3. Dropsical enlargement of the Fallopian 
tubes. ARTHUR W. EDIs, M.D. 





NEW INVENTIONS. 





LIME-JUICE. 


The reputation of lime-juice, established many 
years ago, has been confirmed by the history of the 
recent Arctic Expedition, and by the evidence laid 
before the Committee. Fifty-eight cases of scurvy 
out of the sixty in this expedition, occurred in men 
who, for longer or shorter periods, had been deprived 
of this antiscorbutic, and who, on account of the 
exigencies of sledge-travelling, had been necessarily 
also deprived of the vegetable food for which it 
serves as a convenient substitute; at the same time, 
these men had not been subjected to any other con- 
dition that is known to cause scurvy, nor, indeed, 
had they all been brought equally under the influence 
of conditions indirectly favourable to the develop- 
ment of this disease. Although lime-juice was not 
represented in the sledge dietary, it was carried and 
used by some of the minor sledge parties, and espe- 
cially by those who started from the ships towards 
the latter part of the sledging season, or visited the 
depots where lime-juice was stored. The sledge 
parties which suffered from scurvy were not provided 
“with it. Asa preventive of scurvy, lime-juice or lemon- 
juice is generally used in merchant ships, and in the 
navy during Polar service, in a ration of one ounce 
daily, and it is found effectual in this quantity even 
during the existence of many conditions favourable 
to the development of the disease. The presence of 
a large amount of free acid in this juice endows it 
with the special action of an acid which is distinct 
from that which it possesses as an antiscorbutic. 
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The necessity for an increase above the usual ration 
of one ounce will occur when some condition ob- 
viously tending to produce scurvy is found to exist, 
or when by careful observation symptoms suggestive 
of a scorbutic taint are first detected. The most 
valuable agents in the prevention and treatment of 
scurvy are various fruits belonging to the auvantiace, 
such as the orange, lemon, and lime. Their value 
was recognised so long ago as the sixteenth century, 
when Solomon Albertus, in 1573, recommended their 
use, and especially the use of their juice ; and subse- 
quent writers have given good reasons for support- 
ing his recommendation. The benefit that has 
followed from the general adoption of this recom- 
mendation may be appreciated from the fact that, 
since lime-juice has been introduced into the navy 
in 1795, scurvy, which was formerly the scourge of 
that service, has gradually decreased, untilit has finally 
become nearly extinct; while the disease is now so 
rarely encountered in this country that opportunities 
are but seldom afforded for the observation of its 
symptoms, or the investigation of its essential cha- 
racteristics. Although there is no difference of opi- 
nion as to lime-juice being the best of all known 
antiscorbutics, it has not yet been decided upon 
which of its constituents this valuable property de- 
pends, although the probabilities founded on ob- 
servation are in favour of the free acids, especially 
the predominating citric acid, being the valuable 
ingredient. ' 

The evidence of Deputy-Inspector Macdonald, of 
Surgeon-Major F. S. B. de Chaumont, of Dr. Pavy, 
F.R.S., of Mr. George Busk, F.R.S., and of Dr. Guy, 
F.R.S., when under examination by the Arctic Com- 
mittee of Inquiry, is most distinct and conclusive as 
to the value of lime-juice, both as a preventive of, 
and remedy for scurvy. The last-named gentleman 
says: “The effects of lime-juice are of extraordinary 
rapidity. I have seen patients materially altered in 
their condition in a few hours by the administration 
of lime-juice, and I have no doubt about the extra- 
ordinary efficacy of lime-juice as a cure for the con- 
dition which we call scurvy. As regards the ques- 
tion of prevention of the appearance of the symptoms 
of scurvy, I also think that lime-juice in sufficient 
quantities is adequate to the prevention of scurvy. 
I think that the amount of the ration which is com- 
monly given, namely, one ounce daily—which is the 
ration of the merchant service—is adequate to the 
prevention of scurvy in voyages of the length which 
are generally taken. . I believe that the voyages 
now-a-days without touching land rarely exceed three 
or four months, and I should say that the ration of 
an ounce of lime-juice daily is generally sufficient to 
prevent the appearance of scurvy for that time. In 
sufficient quantity, having relation to the time during 
which persons are cut off from ordinary supplies of 
vegetable food, I consider lime-juice to be a reliable 
preventative of scurvy”. 

Mr. Harry Leach, Medical Officer of Health for 
the Port of London, and Medical Referee to the 
Board of Trade, states that, since the Medical Ship- 
ping Act of 1867 came into operation, commonly 
called the Duke of Richmond’s Act, by which the 
quality of all lime-juice was assured by legislation, 
scurvy has decreased 70 per cent. in the mercantile 
marine. He is of opinion that lime-juice is more 
antiscorbutic than lemon-juice, because there is more 
of the extractive matter in it. 

Admiral Ommanney and Sir Alexander Arm- 
strong, M.D., F.R.S., Director - General of the 
Medical Department of the Navy, are equally 
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unhesitating in their belief in lime-juice as a pre- 
ventative of scurvy. 

Lime-juice is also recommended by Dr. Garrod as 
a preventative of rheumatism and as a valuable the- 
rapeutic agent in the treatment of that disorder. 
As a daily article of diet, lime-juice is coming into 
favour; and, we are informed that, at a recent sani- 
tary banquet, a distinguished physician and one of 
our foremost surgeons were observed to drink lime- 
juice mixed with water as a beverage to accompany 
their repast. 

By the Act to amend the Merchant Shipping Act 
in 1867, before referred to, it was rendered compulsory 
under certain penalties for every ship to take on 
board lime- or lemon-juice in sufficient quantity to 
afford a daily ration to every member of the ship’s _ 
company during the voyage. It likewise ordered 
that the lime- or lemon-juice should be fortified with 
15 per cent. of proof spirit, and that both the juice 
and spirit should first be tested by the analysts of the 
Board of Trade in London, who should certify to the 
quality being right and proper to be used. To these 
regulations, however, there are many practical objec- 
tions. In the first place, lemon-juice should not be 
permitted to be used at all, for the following reasons. 
It is vastly inferior in its antiscorbutic effects to 
lime-juice ; it contains an excess of mucilage anda 
deficiency of citric acid, whence it is very liable to 
decompose and ferment, and when this change takes 
place its antiscorbutic properties are almost wz/. 
This was known and admitted by the medical officers 
of the Board of Trade, but at that time there was no 
source from which a sufficiently large supply of lime- 
juice could be obtained—hence they were obliged to 
include lemon-juice in the regulations. This, how- 
ever, is not now the case, since an ample supply of 
really good lime-juice is provided by the Montserrat 
Company, to the quality of which we shall refer fur- 
theron. With regard to the fortification of lime- and 
lemon-juice by alcohol, we have already stated irre- 
futable reasons against such a practice. Itis probable 
that this practice was adopted because both lime- 
and lemon-juice of the ordinary quality are liable to 
decompose or ferment, and this fermentative action 
is of course checked by the action of alcohol. Such 
an addition, however, is as superfluous as it is dele- 
terious in the case of really fine lime-juice, such as 
that manufactured by the Montserrat Company. 
The lime-tree from whose fruit the potent antiscor- 
butic is expressed is a native of Western Africa, and 
seems early to have found a congenial habitat in 
Montserrat, one of the Leeward islands. It was not, 
however, made an object of extended and systematic 
cultivation till within the last twenty years. The 
plantations from which the fruit is gathered for the 
Montserrat lime-juice range along the shore for about 
two miles extent in one direction, to about 1,500 feet 
up the mountain steeps. To manufacture the fresh 
juice for shipment, the fruit is first carefully sorted, 
and the unripe or over ripe limes rejected ; and only 
about two-thirds of the juice is pressed out for this 
purpose, it being found that the last portion resulting 
from extreme pressure is of diminished strength and 
quality. The pure juice, being run from the presses 
at once into casks, is immediately secured from the 
air until they are opened in England. The remain- 
ing juice is used for the manufacture of citric acid. 
In other lime-juice factories, the whole of the pro- 
ducts of the lime is used; hence the inferior, and in 
some cases really bad lime-juice, which the sailors 
positively refuse to drink. These inferior samples of 
lime-juice are, we are informed on the best autho- 
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rity, frequently uncasked and, fortified with unrecti- 
fied spirit, made into rum with rum-flavour. The un- 
pleasant appearance and flavour of these compounds 
not unnaturally disgust the sailors with a remedy 
which is, in the first instance, foreign to their habits ; 
and even when they can be induced to take it in 
this form, its antiscorbutic qualities are of little the- 
rapeutic value. The Admiralty have for some years 
been supplied with lime-juice, and lime-juice only, 
for the Royal Navy, with the most satisfactory re- 
sults. They lay great stress upon the fruit from 
which it is manufactured being gathered at certain 
seasons, and insist upon the flavour being fine, and 
in a certain degree of citricity. 





THE ALBION MILK AND SULPHUR SOAP. 


This soap is one which appears to us to possess 
very valuable properties. A good and pleasant sul- 
phur soap does not, as far as we know, exist in com- 
merce; nevertheless, the value of sulphur as a local 
application to the skin in acne, and many forms of 
tinea and pruritus, is very great. This combina- 
tion of milk and sulphur has produced an article 
of rare excellence. We have had this soap 
used, and can speak of it very favourably as 
an exceedingly agreeable and pleasant toilet soap, 
which we should be disposed to recommend 


for use in a number of cases of irritable skin, espe- 


cially those complicated with acne or pruritus. 
It is manufactured by the Albion Sanitary Soap 
Company, 532, Oxford Street. 





J. AND F. ALLEN’S PORTABLE HOT AIR 
AND VAPOUR BATH. 


The Turkish and hot air vapour-bath introduced 
into use by Messrs. J. and F. Allen is really invalu- 
able, for the safety, convenience, and simplicity with 
which it can be used in the bath room, dressing room, 
or nursery, or in the treatment of disease, in the 
workroom, and in the hospital wards. It can be 
applied to a person in bed, in sitting on a chair, or 
its application may be carefully localised. It pro- 
duces neither smoke nor any bad odour, and is per- 
fectly clean and devoid of danger. It is attended 
with very just popularity, and is largely recom- 
mended by medical men. 





AN ILLUMINATING LANTERN FOR 
MEDICAL PURPOSES. 


The subjoined woodcut represents a small instru- 


ment which has been well received by the profession | 


in Paris, and is likely to be extensively employed. 
At the present day, more than at any other time, 
both the surgeon and the physician feel the need of a 
constant illuminative light, which can be made weak 
or strong at pleasure : to illuminate cavities or points 
of the surface, or to make a careful examination, he 
requires an adequate form of light, and for this 
purpose every one has his own peculiar plan, In 
fact the eyes, ears, mouth, anus, or vulva are only 
well lighted up in the consulting room of the practi- 
tioner. M. Colin has solved the difficulty of giving 
facilities for universal and constant illumination, by a 
portable petroleum lamp, in which the wick is fed, 
not by a sheet of liquid, but by a slightly moistened 
sponge. The lamp may be stood sideways or upset, 
but nothing can be spilled. The sponge holds 
enough oil for a long time, for the lamp thus trimmed 


will burn for six or seven hours. Besides being 
portable, the lamp is as powerful as can be desired. 
The flame is placed before a reflecting metallic 
mirror. At the other side of the tube L, whence the 
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jet of light comes out, there is likewise a powerful 
biconvex lens ; all the rays are concentrated, and it is 
easy to throw light on any given point. This 
strongly illuminating lamp is very light, and may be 
inclined in every direction. The flame, inclosed in 
a lantern, is not affected by currents of air nor by the 
patient’s breathing. The lantern becomes rather hot, 
but the stem which connects it with the reservoir is 
so slender that the latter does not become heated, and 
can be held in the hand. This instrument is made 
in nickelled copper. It is so well arranged that it 
does not give out any smell. In fine, it is extremely 
convenient, always ready, uses very little oil, and 
wants but little care. Whatever may be the point to 
be illuminated, it will be searched by the rays of 
light, exactly as if it were the cornea, iris, or crys- 
talline lens, when the eye is skilfully examined by 
oblique light. The flame being confined in a close 
chamber, no shade is needed. 


MISCELLANY. 


MADEMOISELLE ANNA DAHMS was received as a Doctor 
of Medicine into the Faculty of Paris on June 4th. Her 


thesis received the highest mark of approbation the judges * 
could bestow, and she was warmly congratulated by the 


President of the Faculty. 


Messrs. P. S. D’ROZARIO AND Co, of Calcutta announce 
the publication, under the supervision of Major H. God- 
win-Austen, of the late Surgeon-Major T. C. Jerdon’s 
Birds of India, being a natural history of all the birds 
known to inhabit Continental India, with descriptions of 
the species, genera, families, tribes, and orders, and a brief 
notice of such families as are not found in India. 


* 
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DARWIN ON CHILDREN.—In the July number of AZind, 
Mr. Darwin publishes some interesting psychological obsery- 
ations made on one of his children. The particular infant ob- 
served appears to have been generally precocious. Among 
many other curious facts recorded, we may instance the 
child’s expressing his anger when eleven months old by beat- 
ing a wrong plaything given him; his showing fear when four 
and a half months old at his father’s approaching him with his 
back towards him; his recognising an image of his father ina 
mirror as such when less than two months old ; and his 
experimenting in ‘‘dramatic art’? when thirteen months 
old by pretending to be angry with his father in order to 
have the pleasure of a subsequent reconciliation, Mr. 
Darwin here and there suggests important psychological 
bearings of his facts, as in accounting for the child’s fear of 
unfamiliar animal-shapes in the Zoological Gardens, in 
noting how much surprise enters into laughter, and in en- 
forcing the hypothesis that man, previously to the acquisi- 
tion of articulate sounds, communicates his feelings and 
wants by means of notes falling into ‘‘a true musical scale’. 
Such carefully and intelligently made observations of in- 
fants as those of M. Taine and Mr. Darwin cannot fail to 
yield important psychological results. 


DEATHS IN HOSPITAL IN PARIS AND LoNpoN.—Of 
the deaths of Paris, one-third occur in the public hospitals ; 
while in London only one of every nineteen takes place in 
these institutions. Two causes, however, account for this. 
In the first place, the people of these two capitals are very 
different in their tastes and inclinations as regards home 
life. The Parisians live largely in the streets; they are 
fond of congregating together. The Londoners, on the 
contrary, care more for their own hearthstone. No matter 
how poor the artisan or mechanic, he tries to have a roof 
of his own. The difference in climate, no doubt, has much 
to do with these peculiarities of the two races; but more 
than this is the great difference in which these institutions 
are regarded in the two cities, and the vast dissimilarity in 
their management. ‘The Parisian loves the hospital, be he 
rich or poor. If of the former, he gives freely of his means 
towards its support ; if of the latter, he looks forward to it 
as a safe refuge when his days are to end by disease and 
suffering, when his every want will be ministered unto by 
the gentle hand of the patient sister of charity, and where 
his soul can leave its earthly tenement in peace with God 
and man. The Londoner, on the contrary, regards these 
institutions as a dernier ressort for the outcasts and unfor- 
tunates of society, and gives to them as a matter of neces- 
sity or duty. 


ILFRACOMBE HOTEL is certainly one of the best con- 
ducted and most pleasant hotels at any seaside resort. It 
is situated in a delightful spot, where the mildness of the 
climate is relieved from relaxing properties by the excel- 
lence of soil, and by the fresh sea breeze which sweeps 
over it. . 


PROFESSOR BUNSEN.—The University of Heidelberg 
commemorated last month the twenty-fifth anniversary of 
Professor Bunsen’s election to the Chair of Experimental 
Chemistry. Students of all faculties joined ina torch-light 
procession, which was followed by the traditional sympo- 
sium, while a deputation presented the congratulations of 
the Academical Council. Professor Bunsen held the Chair 
of Chemistry in the Universities of Marburg and Breslau 
before he was called to Heidelberg, and, as is well known, 
declined a few years ago a call to Berlin, which he received 
at the same time as Professor Kirchhoff, with whom he is 
the founder of stellar chemistry. Though at the age of 66, 
Professor Bunsen completes his fiftieth course of lectures 
at Heidelberg in the full vigour of both mind and body. 
From the spectrum analysis down to the simplest mani- 
pulations of practical chemistry, his luminous discoveries 
have rendered the most distinguished services to the science 
which he adorns ; but he possesses at the same time the 
rare gift of being an eminent and most inspiring teacher. 


REMARKABLE DEFORMITY OF THE ‘TEETH.— The 
Russian traveller, M. Miklucho-Maclay, in the course of 


recent travel in Melanesia, has noticed among the natives 
of the Admiralty and Hermit Isles a remarkable peculiarity 
in the teeth, the upper incisors projecting ‘‘ shovel like”, 
almost horizontally, and to such a degree as to extend even 
beyond the lips when the mouth is closed. The breadth, 
moreover, of one of these teeth is at times so great as to 
equal its visible length. As all the teeth have a blackish 
polish, due to the prevailing habit of betel-chewing, the 
mouth presents a somewhat ghastly appearance. M. 
Miklucho-Maclay has nowhere else met with a similar de- 
formity of the teeth, but heard of such when on the penin- 
sula of Malacca, the race in which it occurs being called 
‘‘orang-gargassi.”’—Leipsig [ilustrirte Zeitung, and Nature, 
July 26. 


Air DISSOLVED IN WATER.—At a recent meeting of 
the Edinburgh Royal Society, Mr. J. Y. Buchanan, chemist 
of the Challenger Expedition, read a paper on ‘‘ Air dis- 
solved in Sea-Water.”’ Mr. Buchanan showed the water- 
bottle which he invented, and which was used for collecting 
the ‘* intermediate waters”. It consists of a metal cylinder, 
with a tap at each end, connected by a metal rod bearing a 
flap, which falls into position when the bottle ceases to 
descend, and is being ‘‘hove in”; the pressure of the water 
rushing past it causes it to descend and shut the taps, thus 
enclosing the desired sample of water. The apparatus for 
boiling out the oxygen and nitrogen, and that for deter- 
mining the carbonic acid, were illustrated by diagrams, 
which also afforded an idea of the arrangements inside the 
miniature laboratory on board the Chadlenger. The general 
results of investigations made went to show that, while the 
absolute amount of oxygen and nitrogen, capable of being 
dissolved, is less in the case of sea-water than in that of 
fresh water, the proportion between the amounts of the two 
gases dissolved remains nearly the same ; that the absolute 
amount dissolved, both of permanent gas and of carbonic 
acid, depends on the temperature ; that in no case is there 
more gas dissolved in water taken from any depth than it 
would be capable of absorbing from the atmosphere in 
regions where the same temperature prevails at the surface ; 
that, in fact, the water at great depths preserves all the 
physical properties which it had when it left the surface, 
including temperature, specific gravity, and gaseous con- 
tents (with the exception of the proportion of oxygen). The 
belief in the existence of water at great depths so charged 
with gas as to effervesce when brought to the surface, is not 
wholly false. This phenomenon is observed when water is 
brought from great depths in the hot equatorial and tropi- 
cal regions. Near the bottom the water may have a tem- 
perature bordering on the freezing point, and will contain 
a corresponding amount of air. Brought to the surface, 
where the temperature may be between 80 deg. and go deg. 
Fahrenheit, it can no longercontain the same amount of gas ; 
and, if in a glass vessel, the walls will be seen to clothe 
themselves with minute air-bells, somewhat like natural 
seltzer water, which has stood for a little time in an open 
vessel. At the surface the amount of oxygen appears to be 
least in the trade-wind regions, and greatest in antarctic 
latitudes. Below the surface the amount of oxygen dimi- 
nishes, and reaches its minimum at a depth of about 300 
fathoms. The rapid diminution in the percentage of oxy- 
gen occurring at depths between the surface and 300 or 
400 fathoms, points to the possibility of life being particu- 
larly abundant at these depths; and this conclusion was 
borne out by observations made by Mr. Murray with the 
tow-net at similar depths. Fish had been proved to be 
able to support existence in an atmosphere of great vitiation. 
Freshly aérated water centained an atmosphere of which 
about 34 per cent. was oxygen, and gold fish had been 
known to live in an atmosphere containing only 6 per cent. 
There was, therefore, nothing extravagant in supposing life 
to abound in waters containing 10to 15 percent. In water 
actually from the bottom there were considerable variations, 
which seemed to depend to a great extent on the nature of 
the bottom, there being most oxygen over ‘* diatomaceous 
ooze”, and least over ‘*red clay” ; that over ‘* blue mud” 
being more oxygenated than that over ‘‘ globigerina 
ooze.” 
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MEDICAL EDUCATION IN GREAT 
BRITAIN AND. IRELAND. 


IT is not our purpose on the present occasion to 
give full details of the courses of study and examina- 
tion required by the licensing bodies, nor of the 
arrangements for teaching in the schools. For such 
information our readers must consult the regulations 
and prospectuses which are published yearly, and 
the Students’ numbers of our contemporaries. In 
giving an abstract of information likely to be useful 
to the student, we~shall avail ourselves of the 
summaries presented in the prospectuses of the 


_ medical schools. 


Every medical student is required to be registered 
at the office of the General Medical Council; prior 
to which, he must have passed an examination in 
subjects of general education. As evidence of this 
are recognised, 1. The possession of a degree in 
Arts of an University of the United Kingdom or of 
the Colonies, or of some University recognised by 
the Medical Council; 2. A certificate of having passed 
an examination in subjects of general education con- 
ducted by some one or other of the educational 
bodies, a list of which is given with the “ Recom- 
mendations of the General Medical Council”. The 
preliminary examination having been passed, the 
student should at once register, as the commence- 
ment of the course of professional study is not 
recognised as dating fifteen days earlier than the 
date of registration. Forms for such registration 
are supplied by the licensing bodies and at the 
schools and hospitals. , 

After passing the preliminary examination, the 
student may commence his medical education in one 
of the following ways: I. By attendance for one 
year on the practice of a provincial hospital or other 
public institution recognised for this purpose; 2. As 
the pupil, for one year, of a legally qualified surgeon, 
holding sufficient public appointments to afford such 
opportunities of practical instruction as shall be satis- 
factory to the authorities; 3. By entering at once at 
a recognised medical school. In the two former 
cases it will be necessary, in order that the com- 
mencement of study may be recognised by the 
Royal College of Surgeons of England, to furnish 
a certificate to the secretary, for registration at 
the College, from the medical superintendent of 
the hospital or other institution to the practice 
of which the student shall have entered, or from 
the practitioner whose pupil he shall have_be- 
come. This certificate must be accompanied by 
proof of having passed the necessary preliminary ex- 
amination. 

The minimum period of medical study required is 
forty-five months from the date of registration as a 
student, of which time at least two years and a half 
must be passed at a recognised medical school. 

To obtain a degree or licence, two examinations at 
least in professorial subjects have to be passed: one 


on the elementary branches of medical education, 
and the other on the practical subjects. 

Students who intend to obtain the diploma of the 
Royal College of Surgeons of England must, on 
entering for lectures and hospital practice in Lon- 
don, register their cards of admission at the College 
within fifteen days from the commencement of the 
session. In the extra-metropolitan schools, this 
regulation is conducted by the authorities of the 
schools, who return lists to the College. 

Registration at the Apothecaries’ Hall in London 
is no longer necessary. 


With regard to the course of study, the prospectus 
of Guy’s Hospital contains some excellent advice. 
~ “During his first winter session, the student is 
advised to devote his chief attention to Anatomy. 
Immediately he has entered he should put down his 
name for ‘a part’; and, while unemployed in actual 
dissection, should spend as much time as possible in 
the dissecting-room, attend demonstrations, and be- 
come thoroughly familiar with the bones. Physio- 
logy and Chemistry should also be studied at this 
period. Opportunities should occasionally be taken 
for visiting the out-patient departments, and acquir- 
ing some familiarity with the more common diseases 
and injuries, and the application of anatomy and 
physiology in their recognition. 

“In his first summer session the student will be 
chiefly occupied with Practical Chemistry, Materia 
Medica, Botany, and Comparative Anatomy. 

“The second winter session should be devoted to 
gaining a thorough knowledge of Anatomy, Physio- 
logy, and Histology, in preparation for the primary 
examination of the College of Surgeons; and, in the 
following summer, Materia Medica, Pharmacy, and 
Chemistry, may be further studied. 

“Though always keeping in view the necessity of 
passing the primary examination at the first oppor- 
tunity, it will be possible for most students to take 
during the first year or early in the second winter 
session, the appointment of assistant-surgeon’s clerk, 
or one or more of the junior appointments. 

“ As soon as the primary examinations are passed, 
the duties of surgical ward clerk should be under- 
taken, if not previously performed ; and the wards, 
post mortem room, and out-patient rooms, constantly 
attended. 

“ The student will be then qualified for the medi- 
cal and surgical appointments, which he is required 
by the examining bodies to have fulfilled before pre- 
senting himself for their diplomas. It is not of 
great importance which is taken first, nor could any 
one arrangement be adhered to by all students, but 


.the following order appears preferable: dresser in 


the surgery, assistant-surgeon’s dresser, medical ward 
clerk. In the first-named appointment, the student 
should practice the manipulations of minor surgery, 
while in the second he should include the observa- 
tion of surgical diseases, and their treatment by 
operation or otherwise. In the appointment of me- 
dical ward clerk the elements of physical diagnosis 
should be learnt, every effort being made to train 
the eye, the hand, and the ear, as well as to learn 
how to use the various instruments of investigation. 
The knowledge before acquired of microscopical and 
of chemical manipulation will now be fully applied; 
and the subject of Morbid Anatomy should be stu- 
died as each case arises. 

“The appointment of clerk in the out-patients’ 
room — assistant-physician’s clerk, obstetric out- 
patient’s clerk—should follow, and those of post mor- 
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tem clerk, dental surgeon’s dresser, etc., may also be 
held advantageously during the third year. Cases of 
midwifery should not be attended until after a course 
of lectures on that subject, when the student should 
make it convenient to devote a month to the ap- 
pointment of extern. 

“ Every student who desires to obtain the greatest 
advantage from his position, should seek to hold at 
least one, and, if possible, each in succession, of the 
higher students’ appointments, viz., those of clinical 
assistant, full dresser, and resident obstetric assistant. 

“Students who intend to take a degree in the 
University of London must somewhat deviate from 
the above course. They should defer entering the 
hospital until they have matriculated, and may with 
advantage pass the preliminary scientific examina- 


tion before commencing the usual courses of Ana-_ 


tomy and Physiology. If, however, they have only 
matriculated, then the first year should be devoted 
to learning the rudiments of Human Anatomy, and 
attending the courses of Chemistry, Physics, Botany 
and Comparative Anatomy, in preparation for the 
preliminary scientific examination. Special classes 
in each of these subjects are held and examination 
papers given. After this examination has been 
passed, the second year should be devoted to Ana- 
tomy, Physiology, and the other subjects of the first 
M.B. examination, and until this is passed it is ad- 
visable not to undertake any higher appointments 
than those of assistant-surgeon’s clerk, surgical ward 
clerk, and perhaps dresser in the surgery.” 

The following is taken with slight verbal altera- 
tions from the prospectus of Owens College, Man- 
chester. 

“ During the first winter session the student should 
give his chief attention to Descriptive Anatomy and 
Dissections, and to Physiology and Systematic Che- 
mistry. Students are strongly recommended to con- 
sider all these subjects as equally deserving of study, 
as, besides their independent claims, a competent 
knowledge of each is insisted upon by some of the 
examining boards. — 

“ His first summer session should chiefly be de- 
voted to Physiology, Practical Histology, Practical 
Anatomy, the Laboratory Course of Chemistry, and 
to Botany. A certain portion of his time should also 
be given to the practice of the Hospital and Clinical 
Instruction. : 

“In his second winter session he should strive to 
obtain a more exact knowledge of Anatomy, Physio- 
logy, and Histology, with the view of preparing him- 
self for the primary examination of the College of 
Surgeons. He should also attend lectures on Medi- 
cine and Surgery, and Hospital Medical and Surgical 
Practice. 

‘In his second summer session, Materia Medica, 

Medical Jurisprudence and Hygiene, and Practical 
Pharmacy should be taken, and as much time as 
possible should be devoted to study in the wards, 
the Jost mortem room, and the out-patients’ rooms. 
‘ “His third winter session should be devoted to 
the study of Medicine, Surgery, and Pathology, 
whilst in the ensuing summer session Midwifery, 
along with other special courses, such as those of 
Pathological Histology and Ophthalmology, should 
engage his attention.” 

The Royal Colleges of Physicians and Surgeons 
of Edinburgh recommend the following order of 
study for students who spend four years at a medical 
school. 

first Year.—Anatomy, Practical Anatomy, Che- 
mistry, Practical or Analytical Chemistry, Hospital. 


Second YVear.—Anatomy, Practical Anatomy, Phy- 
siology, Surgery, Materia Medica (the last either in 
this or the third year), Hospital. 

Third Vear.—Practice of Medicine, Clinical Sur- 
gery, Practical Anatomy, Practical Pharmacy, Cli- 
nical Medicine, Pathological Anatomy, Hospital. 

Fourth Vear.—Surgery or Clinical Surgery, Mid- 
wifery and the Diseases of Women and Children, 
Practice of Medicine or Clinical Medicine, Medical 
Jurisprudence, Practical Midwifery, Hospital. 

They also strongly recommend students to avail 
themselves of any opportunities which they may 
possess of attending, in addition to the courses of 
instruction. which are absolutely required, lectures 


on Ophthalmic and Mental Diseases, also on Natural _ 


History and Comparative Anatomy, and of obtaining 
practical instruction in the use of the Microscope. 

If a portion of the four years be spent in pupilage 
with a practitioner or at a hospital or infirmary not 
possessing a medical school, some modification of 
the course of study laid down in the preceding plans 
will be required: but the general order will remain 
the same. 


INSTRUCTION IN[GTHESMEDICAG 
SCHOOLS. 


The medical schools in London are those of St. 
Bartholomew’s, Charing Cross, St. George’s, Guy’s, 
the London, St. Mary’s, the Middlesex, St. Thomas’s, 
and Westminster Hospitals; and the Medical 
Faculties of King’s and University Colleges. To 
these may be added the London School of Medicine 
for Women, which has recently been organised so as 
to be capable of recognition by the examining boards, 
and Mr. Thomas Cooke’s School of Anatomy and 
Surgery. 

In the provinces in England, there are the medi- 
cal departments of Queen’s College, Birmingham, 
Owens College, Manchester, and the Medical Col- 
lege of the University of Durham, at Newcastle-on- 
Tyne ; together with medical schools at Bristol, 
Leeds, Liverpool, and Sheffield. The Universities 
of Oxford and Cambridge do not profess to give a 
complete medical education; but instruction in 
many branches is provided for, especially at Cam- 
bridge. 

In Scotland, the medical schools in which a com- 
plete course of professorial education is given, are 
those attached to the Universities of Aberdeen, 
Edinburgh, and Glasgow, the Extra-Academical 
School in'Edinburgh, and the Anderson’s College, 
and the Royal Infirmary School of Medicine in 
Glasgow. 

In Ireland, the medical schools are those of 
Trinity College, the Royal College of Surgeons of 
Ireland, and the Medical Faculties of the Colleges at 
Belfast, Cork, and Galway, in connection with the 
Queen’s University in Ireland. There are also seve- 
ral medical schools in Dublin : viz., the Carmichael 
School of Anatomy, Medicine, and Surgery ; the 
Catholic University ; Dr. Steevens’s Hospital and 
Medical College ; and the Ledwich School of Ana- 
tomy, Medicine, and Surgery. 

For information regarding these institutions re- 
ference must, as we have already said, be made to 
the published prospectuses. We shall, however, en- 


_deavour to classify a part of the information therein 


contained under certain heads, viz.: Clinical Instruc- 
tion; Practical Surgery ; Special Departments ; 
Practical Physiology ; Hospital Appointments ; Tu- 
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torial Instruction; and Scholarships, Exhibitions, 
- and Prizes. 


CLINICAL INSTRUCTION.—At all the medical 
schools the physicians and surgeons deliver, at stated 
intervals, lectures on the cases under their care, in 
addition to making comments during their visits to 
the wards or in the operating theatre. In some in- 
stances, special provision is made by the appoint- 
ment of one or more of the hospital staff as clinical 
professors or lecturers ; and in several of the hospitals 
a certain number of beds are specially devoted to 
the purpose of clinical instruction. At Guy’s Hos- 
pital, forty patients are set aside in the medical 
wards, and are visited and their cases lectured on by 
the physicians in the winter, and by the assistant- 
physicians in the summer session: the surgeons also 
select cases for clinical instruction. A similar ar- 
rangement exists at the London Hospital, where two 
wards containing thirty beds are devoted to the ex- 
press purpose of teaching clinical medicine; the 
cases being lectured on by the physicians in the win- 
ter, and by the physicians or assistant-physicians in 
the summer. Special clinical professorships, in 
medicine and in surgery, in addition to the ordinary 
clinical lectures given by the physicians and sur- 
geons, exist at the King’s and University College 
Hospitals. In the former, the professor of clinical 
medicine is Dr. George Johnson, and the professors 
of -clinical surgery are Mr. John Wood and Mr. 
Lister. In University College Hospital there are 
two special chairs, known as the “ Holme Professor- 
ships” of Clinical Medicine and Surgery. . The 
Holme professor of clinical medicine is Dr. Wilson 
Fox; according to the prospectus, he “ delivers 
clinical lectures, and trains the students in the prac- 
tical study and method of recording the phenomena 
of disease, giving a series of practical lessons on the 
physical examination, diagnosis, and treatment of 
disease”. The Holme professor of clinical surgery, 
Mr. Christopher Heath, gives a clinical lecture once 
a week, and also holds a weekly clinical examina- 
tion on surgical cases in the operating theatre ; these 
examinations, while open to the whole class, being 
specially intended for the instruction of the senior 
students. At Leeds, clinical classes meet at ap- 
pointed hours to receive instruction in the wards 
from the physicians. In the Liverpool Royal In- 
firmary, Dr. Glynn, one of the physicians, will give, 
once a week during the winter, practical instruction 
in clinical medicine and the means of physical dia- 
gnosis. In Owens College, Manchester, there is a 
special professorship of clinical medicine, held by 
Dr. William Roberts. The instruction, which is 
conducted in the infirmary, consists of clinical lec- 
tures on cases, and the methodical examination of 
patients. Each student in turn is required, under 
the direction of the teacher, to examine patients, to 
elicit the symptoms and physical signs of the disease, 
to indicaté the diagnosis and prognosis, and to lay 
down the line of treatment. A similar plan is fol- 
lowed in the Surgical Clinical Classes, which are 
conducted by the surgeons of the Infirmary ; the stu- 
dents being required, in addition, to perform the 
necessary manipulations, when practicable. In the 
Infirmaries of Aderdeen, Edinburgh, and Glasgow, 
clinical lectures on medicine, surgery, and midwifery 
are delivered by the medical staff of each institution. 
The Universities of Edinburgh and Glasgow have 
special professors of Clinical Medicine and Surgery. 
In the medical schools of Ireland, clinical courses 
are given through the session. 


In connection with the subject of Clinical Instruc- 
tion, reference must be made to means provided at 
several hospitals for the special purpose of training 
the students in the observation of cases. At the 
Charing Cross Hospital, practical instruction in aus- 
cultation, in health and in disease, is given once a 
week by Dr. Irvine; while Dr. Mitchell Bruce in- 
structs in case-taking. In Guy’s Hospital, the ward 
clerks (of whom 150 or more are appointed during 
the year) are assisted in the examination of cases 
and the preparation of reports by the medical and 
surgical registrars, who also instruct them in phy- 
sical diagnosis and in chemical and microscopical 
investigation. Similarly, at the London Hospital, 
the clinical clerks and dressers are assisted by the 
house-physicians and house-surgeons. At St. Mary’s 
Hospital, the medical tutor, Dr. Mahomed, attends 
the hospital once a week to direct and assist the 
clinical clerks, and to instruct the students in the 
physical examinations and systematic description of 
cases. At University College Hospital, Dr. F. T. 
Roberts and Dr. Gowers give instruction in physical 
diagnosis and clinical observation to classes formed 
for the purpose; and Mr. Marcus Beck and Mr. 
Barker give instruction in the observation and ex- 
amination of surgical patients. In connection with 
Owens College, classes for medical demonstration 
are held in the Manchester Royal Infirmary twice 
weekly during the summer by Dr. Leech and Dr. 
Dreschfeld ; in which classes instruction is given in 
anatomy as applied to medicine, in physical and 
chemical examination, etc. In the University of 
Edinburgh, a class for instruction in clinical medi- 
cine is held in the wards of the Royal Infirmary by 
the clinical tutor. 


PRACTICAL SURGERY.—At most of the schools, 
special provision is made for instruction in this import- 
ant branch of medical education. The courses embrace 
such subjects as—the application of anatomy to sur- 
gery on the living person or the dead body; the 
methods of proceeding, and the manipulations ne- 
cessary, in order to detect the effects of diseases and 
accidents; the performance of operations on the 
dead body ; the use of surgical apparatus ; the ex- 
amination of diseased structures, as illustrated by 
preparations and recent specimens. The course of 
practical instruction is generally distinct from that 
of systematic surgery, and is in many instances 
given in the summer session. In the Westminster 
Hospital, however, besides a summer course, a win- 
ter course of practical surgery is given every second 
year, alternately with the systematic course. 


SPECIAL DEPARTMENTS.—Due provision is made 
for instruction in A/zdwifery so as to enable students 
to meet the requirements of the examining bodies ; 
but we do not call to mind any arrangement in any 


| of the schools demanding special notice. 


Ophthalmic Surgery is taught by lectures and ob- 
servation of cases at all the London schools ; each 
hospital receiving ophthalmic patients except the 
Charing Cross, the pupils of which are admitted to 
the practice of the Royal Westminster Ophthalmic 
Hospital. As far as can be gathered from the prospec- 
tuses, the material available for the practical teaching 
of this subject (as far as regards in-patients) is as fol- 
lows: St. Bartholomew’s Hospital, 26 beds ; Charing 
Cross (Royal Westminster Ophthalmic Hospital), 50 
beds ; Guy’s Hospital, 50 beds (also about 2,500 out- 
patients, and an average of more than 500 opera- 
tions) ; London Hospital, 12 beds. The other hos- 


pitals have beds for ophthalmic cases, but the number 
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is not stated. Among the provincial schools, those 
of the Universities and at Bristol and Newcastle-on- 
Tyne are the only ones in which there is no special 
department for teaching ophthalmic surgery. In the 
Universities of Aberdeen and Glasgow, instruction 
in ophthalmic surgery is given; and the students are 
admitted to see the practice of ophthalmic institu- 
tions in those cities. In the Extra-academical 
School of Edinburgh, and in Anderson’s College, 
Glasgow, courses of lectures on the subject are 
given. In Ireland, provision is made for the teach- 
ing of ophthalmic surgery in most of the medical 
schools of Dublin. 

Aural Surgery is taught as a special branch at 
all the London medical schools, and at the Leeds 
School of Medicine among the provincial schools ; 
also in the Extra-academical School. 

Diseases of the Throat.—Special instruction in the 
diagnosis and treatment of diseases of the throat 
and larynx, and the use of the laryngoscope, is given 
at St. Bartholomew’s Hospital by Dr. Lauder Brun- 
ton; at the Charing Cross Hospital by Dr. Irvine; 
at St. George’s Hospital by Dr. Whipham; at King’s 
College Hospitai by Dr. Ferrier; at the London 
Hospital by Dr. Morell Mackenzie, who delivers a 
course of lectures on the subject; at St. Mary’s Hos- 
pital by Mr. Norton; at the Middlesex Hospital by 
Mr. Clark (with Diseases of the Ear); at St. Tho- 
mas’s Hospital by Mr. Greenfield; at the Westmin- 
ster Hospital by Dr. Hall; at the Manchester Royal 
Infirmary by Dr. H. Simpson; and in the Glasgow 
Royal Infirmary by Dr. E. Watson. 

Diseases of the Skin.—F¥ or the teaching of this im- 
portant department of medicine, special provision is 
made in all the London hospitals. Demonstrations of 
cases are given at stated intervals, generally once a 
week ; and at Charing Cross and Westminster Hospi- 
tals short courses of lectures are delivered. In Uni- 
versity College Hospital, the special department for 
cutaneous diseases is under the charge of Dr. Tilbury 
Fox, who delivers a clinical lecture once a fortnight. 
There does not appear any special arrangement for 
imparting a knowledge of the subject in any of the 
English provincial schools. A course of lectures is 
given in the Edinburgh extra-academical school. In 
Dublin, a course of instruction on diseases of the 
skin is given at the Adelaide Hospital. 

Orthopedic Surgery is taught at St. Bartholomew’s 
Hospital by Mr. Willett; and also at St. George’s 
Hospital. 

Mental Diseases. — Lectures on Psychological 
Medicine are delivered as a separate course in 
most of the London schools. At St. Mary’s, the 
subject is included in Medical Jurisprudence. Spe- 
cial arrangements for clinical instruction in large 
asylums is made in several instances; thus, the stu- 
dents of Guy’s and St. Thomas’s Hospitals are ad- 
mitted to Bethlem Hospital, those of the London 
Hospital to Bethnal House, and those of University 
College to Camberwell House Asylum. Two stu- 
dents of the London schools, qualified to practise, 
are appointed for six months as resident clinical 
assistants in Bethlem Hospital. At the Leeds 
School of Medicine, the students attend the West 
Riding Lunatic Asylum at Wakefield, where Dr. 
Major, the medical director, gives clinical lectures in 
addition to a course of systematic lectures at the 
school. The pupils of the Liverpool Royal Infirmary 
School of Medicine have the opportunity of receiving 
instruction at the Rainhill Asylum, from Dr. Rogers. 
In Manchester, demonstrations of the various forms 
of insanity are given by Mr. G. W. Mould. At the 


Newcastle-on-Tyne College, instruction in psycholo- 
gical medicine is given by Mr. Wickham, medical 
superintendent of Coxbridge Asylum. In the Uni- 
versity of Edinburgh, Dr. Grainger Stewart, the 
Professor of Medicine, gives a summer course 
of Medical Psychology and. Mental Diseases, 
with practical instruction at an Asylum. In the 
Extra-academical School, a similar course is de- 
livered by Dr. Batty Tuke. In Dublin, special 
courses of lectures on mental diseases are given in 
the Richmond, Whitworth, and Hardwicke Hospitals, 
adjoining which is a large asylum containing over 
1000 patients. The lectures on psychological medi- 
cine are mostly delivered during the summer session. 


Public Health.-Special courses of lectures on 
this subject are given at St. Bartholomew’s, Charing 
Cross, Guy’s, the Middlesex, and St. Thomas’s Hos- 
pitals, and at King’s College University. At St. 
George’s Hospital, it is included in the course of 
Medicine; and at the London, St. Mary’s, and 
Westminster Hospitals, in that on Forensic Medi- 
cine. In University College, besides the lectures, 
instruction in the chemical and microscopic exami- 
nation of air, water, and food, is given in the hygienic 
laboratory. In most of the provincial schools the 
subject is included in the lectures on Forensic Medi- 
cine ; in the Sheffield Medical School, a course of 
lectures is given by Dr. Drew, and in the Newcastle 
College of Medicine by Dr. Armstrong. In Scotland, 
also, the instruction in Public Health is given in 
connection with that on Medical Jurisprudence. In 
Dublin, there is a professorship of Hygiene in the 
school of the Royal College of Surgeons. 


PRACTICAL PHYSIOLOGY.—This subject is taught 
in most of the schools; but more elaborate provision 
is made in some cases than in others. 


At St. Bartholomew's Hospital, the course em- 
braces—1. Microscopic Anatomy or Histology; 2. 
Physiological Chemistry; 3. Physiological Physics. 
It is conducted by the demonstrators under the 
superintendence of the lecturers on Physiology and 
Chemistry. Dr. Klein, assistant-professor in the 
pathological laboratory of the Brown Institution, 
gives a course of lectures on General Histology, 
with demonstrations. 

At Guy’s Hospital, Mr. Golding-Bird gives a 
course of Histological demonstrations of the ele- 
mentary tissues and the chief organs of the body, 
with their behaviour and reagents, as studied with the 
microscope. The course lasts three months, and is 
gone through twice in the winter session. In the 
prospectus of the class, the following useful direc- 


-tions are given. 


“The following is the apparatus with which each 
raember of the class must provide himself: a com- 
pound microscope, with one or two eye-pieces, an 
‘inch’ and 1-4 in. or 1-5 in. object glasses; a double 
‘nosepiece’ or objective holder, a case for the mi- 
croscope, a micrometer, an eye-piece indicator, are 
useful additions ; two dozen or more glass slips, 3x I 
inch; a box of cover glasses (4 to $ oz. round # in.) ; 
a glass rod and pipette; scalpel, forceps, and small 
scissors; needles set in handles; two razors and 
strop ; camel-hair brushes; small white saucer and 
two or three watch-glasses; a duster and soft cam- 
bric or silk handkerchief. The necessary reagents 
are supplied by the school, as well as materials for 
mounting specimens, etc.” 

The following general rules are laid down for 
cuidance. “1, Adjust the mirror to throw a good 
light, and carefully wipe the eye-piece from dust. 
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2. The slip and cover-glass must be free from grease 
and moisture. 3. Take very little of each tissue. 
4. Every object must be seen in a drop of water (or 
other fluid) large enough to reach the edge of the 
cover-glass, but not beyond. 5. Avoid air bubbles. 
6. In cutting sections, let both razor and object be 
kept wet. 7. For elements of tissues use high 
powers, for sections of organs begin with an inch 
objective. 8. Draw all you see.” 

A senior class in Practical Physiology, intended 
for University men and others who have passed 
through the above course, is held by Dr. Pye-Smith 
in the summer. 

At University College, instruction in Practical 
Physiology is given by Dr. Burdon Sanderson (the 
Jodrell Professor of Physiology) and Mr. Schafer. 
The course of Practical Physiology and Histology 
consists of practical lessons in Histology and the use 
of the Microscope, and in Physiological demonstra- 
tions. For instruction in Histology, the class is 
divided into two equal parts, which meets on alter- 
nate days. Physiological demonstrations are given 
from time to time in the laboratory. In addition to 
the demonstrations, practical instruction is given as 
required in the application of chemical and physical 
methods in Physiology.—-A course of lectures on 
Embryology will be given during the summer ses- 
sion by the assistant professor of Physiology. In 
addition, a series of practical lessons will be given 
in the laboratory on the subjects treated of in the 
lectures.—Persons desirous of engaging in original 
investigation in Physiology or Histology may be 
admitted to the laboratory as workers on the no- 
mination of the Jodrell Professor. 

A course of Practical Elementary Biology, spe- 
cially adapted to meet the requirements of candi- 
dates for the Preliminary Scientific M.B. and for 
the First B.Sc. Examinations of the University of 
London, is given during the winter session. The 
course consists of three parts, viz.:— 1. Structure 
and Life-history of a series of typical animals; 2. 
Elementary Histology and Physiology; 3. Structure 
and Life-history of a series of typical plants. 

In Owens College, Manchester, a very complete 
course of Practical Physiology is conducted during 
the summer by Dr. Arthur Gamgee, the Bracken- 
bury Professor of Physiology. Demonstrations are 
given in regard to the following subjects: the 
blood; the circulation of the blood; respiration; 
digestion, absorption, and secretion; physiology of 
muscle; physiology of nerves and nerve-centres. 
(A detailed prospectus of the course may be obtained 
on application at the College)—The Physiological 
Laboratory is open daily during the winter and 
summer sessions. It is proposed to admit the fol- 
lowing classes of students, viz.:—(a) those who intend 
to prosecute original researches in Experimental 
Physiology or Physiological Chemistry under the 
direction of the professor; and (4) those who desire 
to devote special attention to Histology. 

Very complete arrangements are made for teach- 
ing practical physiology in Edinburgh, under Pro- 
fessor Rutherford, and in Glasgow under Professor 
McKendrick. 


HosPITAL APPOINTMENTS.—Numerous appoint- 
ments at the hospitals are opento the diligent student, 
without payment (except in the few cases hereinafter 
noticed) of any fee. For the resident appointments, 
a qualification to practise is required; and in some 
instances a salary is paid in addition to the provision 
of rooms and board. 
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At St. Bartholomew's Hospital, four house-physi- 
clans are appointed annually; and each receives a 
salary of £25. A resident midwifery assistant is 
appointed every six months; an ophthalmic house- 
surgeon is also appointed for six months, and may 
be re-elected. . An assistant-chloroformist is ap- 
pointed annually and receives £25. Clinical clerks 
to the medical in-patients, and to the physician- 
accoucheur, also clerks and dressers for the out-pa- 
tient and special departments, are chosen from 
among the students. Sixteen dressers for the sur- 
gical in-patients are selected each year; and other 
in-patient dresserships may be obtained on payment 


of £12 12s. for three months, £18 18s. for six months, 


or £26 5s. for twelve months. 

At Charing Cross Hospital, a medical and a sur- 
gical registrar are appointed, each with a salary of 
£40 a year. A resident medical officer and a resi- 
dent surgical officer are selected by competitive 
examination every six months from candidates quali- 
fied to practise. A resident obstetrical officer, 
assistant medical officer, and assistant surgical offi- 
cer, are appointed every six months after examina- 
tion, preference in each case being given to a legally- 
qualified man. The clinical clerks, three to each 
physician and two to each assistant-physician, and 
the dressers—three to each surgeon and assistant- 
surgeon, and also two clinical clerks to the physician- 
accoucheur, are appointed every six months. 

At St Georges Hospital, house-physicians and 
house-surgeons are appointed annually. Each pays 
a deposit of 50 guineas, which is returned if the 
duties of his office have been satisfactorily performed. 
A curator of the Pathological Museum and a medi- 
cal and a surgical registrar, each with a salary of 
£50; and an obstetric assistant with a salary of 
£100, are appointed annually. An assistant house- 
physician, an assistant house-surgeon, and two 
assistant niedical registrars, are appointed every six 
months; and an ophthalmic assistant and an assist- 
ant surgical registrar from time to time. Clinical 
clerks and dressers are also appointed. 

At Guy’s Hospital, there are appointed during the 
year 6 senior and 6 junior house-physicians, 6 senior 
and 6 junior house-surgeons, 12 senior and 12 junior 
obstetric residents, 24 surgeons’ dressers, 18 clinical 
assistants, 12 dressers in the eye wards, 24 fost 
mortem clerks, 24 obstetric out-patient clerks, 32 
assistant-physicians’ clerks, 12 dental surgeons’ dres- 
sers, 12 aural surgeons’ dressers, 64 medical clinical 
clerks, 72 or more assistant-surgeons’ dressers and 
dressers in the surgery, 80 surgical clinical clerks, 
32 assistant-surgeons’ clerks, 72 extern obstetric 
assistants, and clerks in the room for applying elec- 
tricity. All students have opportunities of becoming 
clinical ward clerks to the physicians and surgeons, 
as well as dressers to the assistant-surgeons and 
dressers in the surgery; and the diligence with which 
they perform the duties of these offices is an import- 
ant test of their fitness for the higher posts. 

At King’s College Hospital, a physician’s assistant, 
two house-surgeons, a physician-accoucheur’s assist- 
ant, clinical clerks, and dressers, are chosen by exa- 
mination from matriculated students of the College 
who are pupils at the hospital. 

At the London Hospital, every student is expected 
to act as clinical clerk to the medical out-patients 
for six weeks in his second year, and to dress for 
three months in the surgical out-patient department ; 
also to act as fost mortem clerk for three months. The 
following appointments are also made; five house- 
physicians (qualified for registration) every Six 
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months; clinical clerks (open to all full pupils) every 
three or six months; a resident accoucheur (qualified) 
every six months; four house surgeons, for Six 
months; surgical dressing pupils, three clinical 
assistants (each with a salary at the rate of £80 fer 
annum), a medical and a surgical registrar (each 
with £100 fer annum), a dental assistant, and oph- 
thalmic and aural dressers. 

At St. Marys Hospital, three resident medical 
officers are appointed for twelve months, and a resident 
obstetric officer for six months. All students are re- 
quired to perform the duties of clinical clerk and 
dresser for six months after passing the primary 
examination. Students of the third year are expected 
to assist in the out-patient department for three 
months. 

At the Middlesex Hospital, the house-surgeons, 
resident physicians’ assistants, and resident surgeons’ 
assistants pay, on appointment, fees varying from 
ten to twenty guineas, according to circumstances. 
The appointments of clinical clerks and dressers are 
so arranged that every student may at some period 
hold both a clerkship and a dressership. 

At St. Thomas's Hospital, two house-physicians 
and two assistant house-physicians, two house-sur- 
geons and two assistant house-surgeons, and a resi- 
dent accoucheur, are selected from students holding 
qualifications. An ophthalmic assistant, witha salary 
of £50, is also appointed. Clinical clerks and dres- 
sers to in- and out-patients are selected from pupils, 
to the number in all of 80 or 90, each year. Two 
registrars, at an annual salary of £40 each, are 
chosen from third or fourth years’ students. There 
are also numerous minor appointments of anatomical 
assistants, prosectors, obstetric clerk, etc., open to 
students. 

In University College Hospital, physicians’ assist- 
ants, house-surgeons, midwifery students, physicians’ 
clerks, surgeons’ dressers, ward-clerks, and oph- 
thalmic surgeon’s assistants, are selected from 
among the pupils who are also students of the Col- 
lege. The physicians’ assistants, obstetric assistant, 
ant: house-surgeons, pay for their board in the hos- 
pital. 

At the Westminster Hospital, a medical and a sur- 
gical registrar are appointed annually, each with a 
salary of £40. A house-physician, house-surgeon, 
and resident obstetric assistant, are appointed for 
six months; each is required to pay a deposit of 
‘£20, but receives £25 at the expiration of his term 
of office if the duties have been performed satisfac- 
torily. The following are selected by competition ; 
assistant house-surgeon, physicians’ assistant, sur- 
geons’ assistant, ophthalmic assistant, assistant in 
the skin and aural departments, and in-patients’ 
clerks and dressers. All students are expected to 
act in rotation for three months as clerks and dres- 
sers in the out-patient department. 

In the Birmingham General Hospital, a resident 
medical and a resident surgical assistant, and two 
resident dressers, are appointed, each for six months. 

At the Queen’s Hospital, Birmingham, a resident 
obstetric assistant is appointed every six months, 
and a resident dresser every three months. 

At the Bristol Royal Infirmary, each physician 
appoints a clinical clerk. The surgeons’ dressers, 
when sufficiently qualified, reside in the hospital in 
weekly rotation, and act under the supervision of the 
house-surgeon. ‘The dressers pay the following fees 
(in addition to those for hospital practice): for one 
year, £12 12s.; for two years, £21; for three years, 
£26 5s. A pathological clerk is appointed every 
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three months. Apprentices to the house-surgeon are 
received for five years, and pay a fee of £315, which 
includes residence and hospital practice, but not 
dressership. House-pupils are also admitted at the 
rate of £52 10s. per annum, with a4fee of £52 10s. to 
the house-surgeon. we 

At the Bristol General Hospital, clinical clerks, 
dressers, and obstetric clerks are appointed. The 
clinical clerks and dressers pay each an extra fee of 
£5 5s. for six months; and the obstetric clerks 
£3 3s. for three months. Resident pupils are re- 
ceived, and pay £100 for the first year, and £60 for 
each subsequent year; or £260 for five years. 

In the Leeds General Infirmary, all students must 
hold the office of clinical clerk and dresser. A 
house-physician and house-surgeon are elected from 
time to time. There are four resident assistants ; 
two are elected every six months, and hold office 
for one year. 

At the Liverpool Royal Infirmary, two house-phy- 
sicians and three house-surgeons are selected (by 
competitive examination if necessary) from pupils of 


the school who have obtained a qualification to prac- — 


tise, and hold office for six months. Three clinical 
clerks are appointed to each physician, and three or 


more dressers to each surgeon, who hold office for | 


three months. ost mortem clerks are appointed 
for periods of six weeks. This appointment is re- 
quired to be held by every student. 

At the AMJanchester Royal Infirmary, a senior 
house-surgeon, two junior house-surgeons, a house- 
physician, and four physicians’ assistants, are ap- 
pointed in each year. ‘The senior house-surgeon 
and house-physician hold their appointments for 
twelve months; the other officers for six months. 
All receive board, residence, and salary. Clinical 
clerks and dressers are appointed for three months ; 
and accident-room dressers for two months. 

In the Mewcastle-on-Tyne Infirmary, four resident 
dressers are appointed twice a year; each pays a fee 
of £10 ios. for six months. Two assistants to the 
pathologist are appointed in May and December. 

In the Edinburgh Royal Infirmary, four resident 
physicians and four resident surgeons are appointed 
for six months. Clinical clerks are also appointed ; 
and each surgeon appoints several dressers for six 
months. There are also assistants in the pathological 
department. 

In the Glasgow Royal Infirmary, five physicians’ 
and five surgeons’ assistants, who are boarded and 
lodged in the Hospital at the rate of £25 per annum. 
The appointments can be held for twelve months, six 
in the medical and six in the surgical wards. These 
appointments are open to students who have passed 
all their examinations except the last, or to qualified 
gentlemen. ‘There are also numerous clerkships and 
dresserships. 


TUTORIAL INSTRUCTION.—-In addition to the 
ordinary courses of lectures and hospital practice, 
and practical instruction, many “of the medical 
schools have an officer whose special duty it is to 
direct the pupils in their studies, and to hold classes 
for the guidance of those who are about to present 
themselves for examination before the licensing 
boards. 

At St Bartholomew's Hospital, it is one of the 
duties of the warden to direct the studies of the 
resident students ; but it is recommended that all 
students should seek his advice in questions relating 
to education. Students preparing for examinations 


— 
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are examined in classes by the lecturers, demonstra- 
tors, and medical tutors. 

At Guy’s Hospital, the medical and surgical regis- 
trars, and the demonstrators of Anatomy and Chem- 
istry, assist pupils in their studies, and prepare them 
for their examinations by special class instruction, 
throughout both sessions. Special classes are held 
for the assistance of students preparing for the Pre- 
liminary Scientific and First M.B. examinations of 
the University of London. 


At King’s College,a medical tutor assists by in- 
struction and examination, all students, in the sub- 
jects of the lectures of their first winter and summer 
session, as well as those preparing for the Preliminary 
Scientific Examination of the University of London. 


In the London Hospital, special attention is paid 
to the preparation of students for their examinations 
at the Colleges of Physicians and of Surgeons, the 
Apothecaries’ Hall, and the University of London. 
Students are also prepared for the Matriculation, 
Preliminary Scientific, and First B.Sc. examinations 
of the University of London. 


At St Mary’s Hospital, the medical tutor guides 
the students in their clinical studies, and gives prac- 
tical examinations to those who are preparing for 
their final examinations. 


In the Middlesex Hospital, the college tutor 
assists all general students, especially those who are 
preparing for their primary examination before any 
of the licensing boards; and his classes are arranged 
with a view to obviate the necessity of obtaining 
private teaching apart from that of the Medical 
School. 


At St. Thomas's Hospital, classes are held for the 
preparation of students for the Preliminary Scientific 
and First M.B. examinations of the University of 
London. 


In University College, gentlemen who desire 
assistance in their studies may obtain the same 
within the College on application to the respective 
professors. , 

At the Westminster Hospital, a tutorial staff will 
hold frequent vzvé voce and written examinations, to 
aid the students in their work and in preparations 
for examination. Special classes will be formed for 
the assistance of students preparing for the exa- 
minations of the University of London. 

In the Queen's College, Birmingham, there is a 
medical tutor, who holds classes for junior students 
throughout the winter and summer sessions. Special 
classes are also held for the examinations of the 
University of London. 

In the University of Durham College of Medicine, 
at Newcastle-on-Tyne, a medical tutor assists the 
pupils in their studies and in preparing for examina- 
tion. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES.—In 
addition to the rewards for diligence in professional 
study, many of the medical schools offer yearly one 
or more scholarships, usually in general literature, 
and in some instances in science. The competition 
is open to gentlemen about to commence their hos- 
pital studies ; and the successful candidate is expected 
to enter as a pupil of the school in which the exa- 
mination has been passed. In the examination in 
general literature, the subjects are usually those of 
preliminary education as defined by the General 
Medical Council, or of the Matriculation Examina- 
tion of the University of London. In the Science 
scholarships, the usual subjects are Chemistry, Bot- 


any, and Zoology. The yearly value of-the scholar- 
ships and exhibitions varies from £100 to £10. 

There are also many scholarships and exhibitions, 
varying in value from £100 to £20, open to students 
during their period of professional study, or (as at 
St. George’s Hospital) within a limited time after 
they have passed their final examinations for licences 
to practise. These exhibitions are in some cases (as 
at St. Bartholomew’s and the London Hospitals) 
awarded after examination in subjects of preliminary 
education; but in most of the schools they are given 
after examination in groups of subjects of profes- 
sional education, elementary or practical. 

Special rewards are also offered in many of the 
schools for evidence of proficiency in clinical observa- 
tion. 

For further information respecting the scholar- 
ships and exhibition, and regarding the class prizes, 
as well as for many details which we are obliged to 
omit, our readers must consult the prospectuses of 
the schools and our advertising columns. 


MEDICAL EDUCATION IN FRANCE. 


A CANDIDATE for a degree in Medicine of the 
University of France must, when he enters on 
his medical studies, have attained his eighteenth 
year, and produce a certificate of his birth, duly 
legalised, and, if he be a minor, the consent of his 
father or guardian for the step he is taking. He 
must, likewise, be furnished with a certificate of 
his personal respectability (donne vie et meurs), 
and, if he be a minor, and his father or guardian do 
not live in town, he must find a surety. A course of 
study of four years is necessary before the student 
can be admitted to examination for the degree of 
Doctor of Medicine, or of Medicine and Surgery. 
The student must enter in November, when the 
scholastic year begins. On lodging the above papers 
with the Secretary of the Faculty, together with the 
diploma of bachelier-cs-lettres, he must enter his 
name, etc., in a register kept for that purpose, and is 
given a carte d’inscripiion. He renews his inscrip- 
tion every quarter, until he has taken out sixteen in- 
scriptions. 

At the end of the first three years of study, the 
students have to submit to a series of preliminary 
examinations, termed examen de fin a@année, which 
is divided into three parts, and which may be passed 
at once or in the course of three years. The first © 
comprises physics, chemistry, and natural history, 
considered in their applications to medicine; the 
elements of anatomy (osteology, articulations, myo- 
logy), and the elements of physiology in all their 
parts; and the third consists of medical and surgi- 
cal pathology. By the end of the third year, if he 
have not done so before, the foreign as well as the 
French student must produce the diploma of dache- 
lier-ds-sciences in the French University, for which 
he is examined in physics, chemistry, and natural 
history. For British students, however, the degree 
of Bachelor of Arts, or a certificate of having passed 
the matriculation examination of any of the Uni- 
versities of great Britain, would be accepted as 
equivalent to the French degree, for which latter the 
cost is 50 francs, or 2/. of English money. The 
examinations of the 7 @’année take place in July of 
the first, second, and third scholastic years on the 
subjects mentioned above ; failing in any of which 


358 


THE LONDON MEDICAL RECORD. 


[SEPT. 15, 1877. 








and in another trial in November, the student can- 
not present himself again for examination, nor take 
out another inscription, till after the lapse of a year. 
From the eighth to the sixteenth inscription, the 
student must attend a hospital. At the end of the 
fourth year he can go in for the final examinations 
for the doctorship, termed examens de reception. 
These consist of five parts, and after them a thesis. 
The following are the subjects of the five examina- 
tions for the doctorship :— 

1. Anatomy and physiology, with dissection. 

2, Medical and surgical pathology, operative sur- 
gery, operations on the dead body. 

3. Medical natural history, medical physics, medi- 
cal chemistry, pharmacology. 

4. Hygiene, forensic medicine, materia medica, 
therapeutics. 

5. Clinical medicine and surgery, and accouche- 
ments. 

The last examination is strictly practical. Three 
cases (one of each in medicine, surgery, and ac- 
couchements) in the hospital are selected, of which 
the diagnoses, prognoses, and treatment are expected 
to be given. 

The thesis consists of a dissertation in French, 
printed at the expense of the candidate, on a subject 
selected by him in medicine or surgery. The can- 
didate has then to undergo a wivd voce examination 
on the subject of his dissertation, and on fourteen 
questions drawn by lot, corresponding to the fourteen 
branches of medical science taught at the school, 
and which are printed at the end of the thesis. 

The candidates are examined in French, vzvé voce, 
and one after the other, in the alphabetical order of 
their names, for three-quarters of an hour at each 
examination, before a board composed of a president 
and two or three members, all of whom are profes- 
sors or professors agrégés of the faculty. 

Before going up, however, for the examination of 
the thesis, the candidate should submit at the secre- 
tary’s office a certificate of the right to pass the 
examination, which he should obtain from the Minis- 
ter of Public Instruction, and at the same time de- 
posit the price of his diploma and thesis in manu- 
script. He then selects a professor, whose duty will 
be to examine the thesis ; and, if there be nothing 
objectionable in it, the thesis is consigned to the 
printer. 

In the event of the candidate being rejected, an- 
other trial is generally allowed at the end of three 
months. 

For the degree of Doctor in Surgery, the candi- 
date will have to submit to a further examination. 


The fees, which are fixed by law, amount in all to 


1,272 francs, or about 532. The expense of a medical 
education in Paris is thus trifling, compared with 
that of the British Schools. 

Certificates of medical studies in a foreign faculty 
are taken in France in deduction of those required 
for a degree; and with regard to the degree of 
bachelier-cs-sciences, if the foreign student have ob- 
tained a similar degree in his own country, he can 
apply to the Minister of Public Instruction for a dis- 
pensation. The holder of a foreign diploma wishing 
to obtain a French diploma has to submit to the 
examinations established for the doctorship; but the 
minister can relieve him from the preliminary ex- 
aminations termed examens de jin d’année. The 
candidate will, however, be required to pay the fees. 


FACULTY OF MEDICINE IN PARIS. 


THE School of Medicine in Paris is open not only to 
the French public, but to all who wish to attend the 
courses and take degrees. Great facilities are afforded 
to British and foreign students for the prosecution 
of their studies, all lectures being given gratuitously, 
and no payment being required for hospital attend- 
ance. For dissections, however, a payment of 30 
francs or more is expected from each student. 

The medical sessions begin for winter on October 
isth, and for summer on April 15th, of each year. 

The instruction in the Faculty of Medicine in 
Paris is given by the following professors: M. 
Sappey, Anatomy; M. Robin, Histology; M. Bé- 
clard, Physiology; M. Wurtz, Medical Chemistry ; 
M. Baillou, Natural History; M. Gavarret, Medical 
Physics; M. Regnauld, Pharmacology; MM. Jac- 
coud and Peter, Internal Pathology or Medicine; 
M. Trélat, External Pathology or Surgery; M. 
Le Fort, Practical Surgery; M. Gubler, Materia 
Medica and Therapeutics; M. Charcot, Patholo- 
gical Anatomy; M. Pajot, Midwifery; M. Bou- 
chardat, Hygiene; M. Tardieu, Forensic Medicine; 
M. Chauffard, General Pathology and Therapeu- 
tics; M. Vulpian, Comparative and Experimental 
Medicine; MM. G. Sée, Laségue, Hardy, Potain, - 
Clinical Medicine; MM. Gosselin, Richet, Broca, 
Verneuil, Clinical Surgery ; M. Depaul, Clinical Mid- 
wifery; M. Parrot, History of Medicine; M. Ball, 
Diseases of the Mind and Nervous System. Sup- 
plementary courses are also given on Ophthalmo- 
logy (M. Panas); and Diseases of the Skin, Diseases 
of Children, Venereal Diseases (M. Fournier). 

The Faculty of Medicine possesses laboratories of 
Chemistry, Physics, Physiology, Experimental Path- 
ology, Histology, and Pathological Anatomy. 

Besides the professors in the Faculty, there are in 
Paris a number of lecturers on various branches of 
medicine. Among them may be mentioned, M. 
Fort, who gives instructions in Anatomy; MM. 
Desmarres, Fano, Galezowski, and De Wecker, who 
lecture on Ophthalmology; M. Dareste, on Embry- 
ogeny; M. Dujardin-Beaumetz, on Therapeutics ; 
M. Jolyet, on Experimental Philosophy, etc. 


OTHER SCHOOLS OF MEDICINE IN FRANCE.-- 
There are also Faculties of Medicine, in which com- 
plete courses of medical instruction are given, at 
Lyons, Montpellier, and Nancy. At Lyons, the 
Medical School, which until lately was a “ prepara- 
tory” one, has been organised into a combined 
Faculty of Medicine and Pharmacy, with the follow- 
ing staff of Professors: M. Renaut, General Anatomy 
and Histology ; M. Monoyer, Medical Physics; M. 
Glénard, Medical and Pharmaceutical Chemistry ; 
M. Chauveau, Experimental and Comparative Medi- 
cine; MM. Teissier and Lépine, Clinical Medicine ; 
MM. Ollier and Desgranges, Clinical Surgery ; 
M. Bouchacourt, Clinical Midwifery ; M. Gayet, 
Clinical Ophthalmology; M. Gailleton, Clinic of 
Diseases of the Skin and Syphilis; M. Rollet, Hy- 
giene; M. Gromier, Forensic Medicine and Toxico- 
logy; M. Paulet, Anatomy; M. Cauvet, Materia 
Medica; M. Lortet, Natural History; M. Picard, 
Physiology ; M. Pierret, Pathological Anatomy ; M. 
Mayet, General Pathology and Therapeutics; M. 
Boudet, Internal Pathology; M. Berne, External 
Pathology; M. Léon Tripier, Operative Surgery; M. 
Arthaud, Clinical Psychology; M. Soulier, Thera- 
peutics ; M. Crolas, Pharmacy; M. Letiévant (ad- 
joint), External Pathology ; M. Rambaud (adjoint), 
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Clinical Medicine. Complementary courses are to 
be given by M. Laroyenne, Diseases of Women ; M. 
Perroud, Diseases of Children; M. Tripier, In- 
ternal Pathology ; M. Fochier, Clinical Surgery of 
Children ; M. Delore, Midwifery; M. Dron, Diseases 
of the Skin and Syphilis. 


In addition to the Faculties of Medicine, there are 
Preparatory Schools of Medicine in several towns. 


MEPL OAL EDUCATION GIS 
GERMANY. 





In the German empire there are twenty Universities 
which possess a Medical Faculty and grant degrees 
in Medicine; viz., those of Berlin, Bonn, Breslau, 
Erlangen, Freiburg im Breisgau, Giessen, Gottingen, 
Greifswald, Halle, Heidelberg, Jena, Kiel, Kénigs- 
berg, Leipzig, Marburg, Munich, Rostock, Strasburg, 
Tubingen, and Wurzburg. 

Each of the Faculties of an University, of which 
there are generally four—Theology, Law, Medicine, 
and Philosophy—consists of professors, who are 
divided into ordinary and extraordinary, and przvat- 
docenten or teachers. The professors are appointed 
for life by the Government, on the nomination of the 
Faculty ; the candidate nominated being frequently 
_ *selected from among the professors or teachers in 
some other University than that in which the va- 
cancy occurs. The ordinary professors receive sala- 
ries paid by the state or by the University, as well 
as fees from students. The extraordinary professors 
for the most part have no fixed salary, but receive 
merely the fees from the students attending their 
classes. Nearly all the professors give three courses 
of lectures and practical instruction during both the 
winter and summer sessions. The frivat-docenten, 
or private teachers, must be doctors of medicine; 
they are nominated by the Faculty, after passing an 
examination. They have to give courses of lectures 
in some subject in the branch of study to which they 
were appointed. They have no fixed salary, but 
receive the fees paid by the students attending their 
lectures, which are officially recognised, and are 
given in the University. The extraordinary pro- 
fessors are selected from their number. 

The preceding remarks are applicable to the Uni- 
versities of Austria as well as to those of Germany 
proper. Every student, before being admitted to 
the study of medicine, has to go through a course of 
education at a gymnasium or Aealschule, and pass 
an examination in classics, mathematics, etc. The 
degree of Doctor of Medicine, when obtained, does 
not entitle the holder to practise medicine. For 
this, the s¢aats-examen has to be passed. The 
detailed regulations of some of the Universities, 
quoted below, will serve to give a general idea of the 
system followed in granting degrees. 


UNIVERSITY OF BERLIN: 


For the degree of doctor, the candidate must have 
studied medicine in the University at least three 
years, and must pass an examination and present a 
thesis. Foreigners may obtain the degree of Doctor 
of Medicine under the following conditions. The 
candidate must produce attested evidence that he 


has had ascientific education, and has studied medi- 
cine during four years. He is examined in Anatomy, 
Physiology, Chemistry, General and Special Patho- 
logy and Therapeutics, Surgery, Materia Medica, 
Pathological Anatomy, and Midwifery. He must lay 
before the Faculty of Medicine a dissertation on 
some medical subject, which is printed at his ex- 
pense ; and must defend it anda series of medical 
theses. The examinations and the disputation are 
carried on in German or Latin. The fees amount to 
about £22 of English money. 

The Medical Faculty of this University consists of 
the following Professors, with between forty and 
fifty docents or private teachers. Ordinary Professors: 
B. von Langenbeck, Surgery and Clinical Surgery ; 
K. B. Reichert, Anatomy; A. Bardeleben, Surgery 
and Clinical Surgery; R. Virchow, Pathology; F. T. 
Frerichs, Medicine and Clinical Medicine; E. Du 
Bois-Reymond, Physiology; A. Hirsch, Medicine 
and Epidemiology; E. Leyden, Medicine and Clini- 
cal Medicine ; C. Schréder, Obstetrics and Gynzeco- 
logy ; O. Liebreich, Materia Medica and Chemistry ; 
C. Schweigger, Diseases of the Eye and Ophthalmic 
Clinic; C. Westphal, Psychology and Psychiatric 
Clinic. Extraordinary Professors: E. Uenoch, 
Diseases of Children ; E. Gurlt, Practical Surgery ; 
C. Liman, Forensic Medicine; C. Skrzecka, Hygiene ; 
J. Meyer, Medicine ; R. Hartmann, Anatomy ; G. 
Lewin, Dermatology and Syphilology ; H. Jacobson, 
Medicine ; E. Albrecht, Dental Surgery ; H. Munk, 
Physiology ; L. Waldenburg, Physical Diagnosis ; 
A. Lucae, Aural Surgery ; E. Salkowski, Chemistry ; 
G. Fritsch, Physiology ; O. Frantzel, Medicine ; H. 
Senator, Diseases of Children ; F. Busch, Surgery ; 
H. Kronecker, Physiology. The following professors 
also give instruction in subjects connected with 
medicine in the Philosophical Faculty; Ordinary 
Professors: A. Braun, Botany; H. Helmholtz, 
Physics; W. Peters, Zoology; A. W. Hofmann, 
Chemistry; Lxtraordinary Professors: F. L. Son- 
nenschein, Chemistry ; A. Garcke, Botany; L. Kuy, 
Botany ; P. Ascherson, Botany ; E. von Martens, 
Zoology. 

The institutions for clinical treating connected 
with the University are : Professor von Langenbeck’s 
Clinic for Surgery and Ophthalmic Surgery ; the 
University Polyclinic ; the Ophthalmic Polyclinic 
(Dr. Schweigger) ; the Obstetric Clinic ; and in the 
Charité Hospital, the Medical Clinic (Dr. Frerich’s), 
the Clinic for Elementary Medical Instruction (Dr. 
Leyden), the Surgical Clinic (Dr. Bardeleben), the 
Ophthalmic Clinic (Dr. Schweigger), the obstetric 
clinic, and the clinics for diseases-of the skin and 
syphilis, for diseases of children, and for diseases of 
the mind and nervous system. The pathological 
institute is under the direction of Professor Virchow ; 
the physiological laboratory under that of Professor 


‘Du Bois-Reymond ; and the chemical laboratory 


under that of Professor Hofmann. 

In this university, the great source of attraction to 
students for many years past has been the teaching 
of pathology. The Pathological Institute, which 
owes its existence in its present form to Professor 
Virchow, has been under his direction for more than 
twenty years. It has servedas the model for numer- 
ous similar institutions in Germany and elsewhere, 
and among those who have been Virchow’s assistants, 
are to be found many well known teachers of patho- 
logy in the other universities—e.g., Cohnheim in 
Breslau, Ponfiek in Géttingen, Von Recklinghausen 
in Strasburg, etc. 

The institute, situated within the grounds of the 
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Charité Hospital, contains a lecture theatre, a room 
for demonstrations, a museum, a chemical laboratory, 
a histological laboratory, a suite of rooms for the fost 
mortem examinations, private rooms for the professor 
and his assistants, while in the basement floor there 
are kept animals for experiment. 


Three times in the week Professor Virchow gives 
demonstrations of pathological anatomy. One out 
of three days in the week is devoted to demonstra- 
tion at the fost mortem table ; and this is an oppor- 
tunity of obtaining instruction of which every student 
should be careful to avail himself. When the 
session is considerably advanced, Virchow relegates 
this work to his senior assistant, who carries it out 
with the same care and elaborateness. The ordinary 
post mortem examinations are made throughout the 
forenoon, and are chiefly attended by those who have 
followed the clinical history of the cases. The mate- 
rial from them is reserved for demonstration by the 
professor. The demonstrations take place in a large 
room, with tables specially arranged for the purpose, 
the specimens being placed on wooden trays and 
circulated among the students. The professor usually 
commences with an important specimen or group of 
organs from one case, on which he expatiates for a 
considerable time, the remaining specimens being 
despatched in quick succession. 


On the three days of the week not devoted to de- 
monstration, a course of pathological histology is 
given by one of the assistants, under Virchow’s direc- 
tion. It has been found that many students come to 
the Pathological Institute imperfectly grounded in 
-normal histology, and, on this account, courses of 
instruction in the microscope are given. ° 


In addition to his demonstrations, Professor Vir- 
chow lectures on four days of the week on general 
pathology. 

Every encouragement is given to students who are 
desirous of working out, in the laboratory of the insti- 
tute, any special point in pathology. A library of 
books of reference is available, and a place in the 
laboratory will, if possible, be assigned to the student 
free of charge. It will be found more convenient for 
the student to have his own microscope. The che- 
mical laboratory is also open to students, for re- 
searches or for exercises in physiological and patho- 
logical chemistry, under the direction of Professor 
Salkowski; a fixed charge per. session (£3 or £4) 
being made to cover the cost of material. 

During the winter session, 1876-77, 281 students 
attended the medical faculty of this university. 


UNIVERSITY OF “BONN: 


THE following are the Professors in the Medical 
Faculty of this University. Ordinary Professors: 
C. Binz, Materia Medica; W. Busch, Surgery; C. 
Koster, Pathology ; Baron A. von La Valette St. 
George, Anatomy and Histology; F. von Leydig, 
Comparative Anatomy ; E. Pfliiger, Physiology ; H. 
Ruhle, Medicine ; T. Sdmisch, Diseases of the Eye ; 
G. Veit, Gynzecology and Forensic Medicine. £x- 
traordinary Professors: J. Doutrelepont, Surgery ; 
C. von Mosengeil,. Surgery ; F. Obernier, Diseases 
of Children ; H. Schaaffhausen, Anatomy and His- 
tology ; N. Zuntz, Anatomy and Histology. Instruc- 
tion is also given in the Philosophical Faculty by— 
Ordinary Professors: F, H. Troschel, Zoology ; J. 
Hanstein, Botany ; and A. Kekulé, Chemistry. 
Connected with the University are medical, surgi- 
cal, obstetric, and ophthalmic clinics ; and anatomi- 
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cal, physiological, pathological, pharmacological, and 
chemical institutes. 

In the winter session 1876-77,118 students attended 
the Medical Faculty of this University ; and 139 in 
the summer session of this year. 


UNIVERSITY OF BRESLAU, 


THE following Professors belong to the Medical 
Faculty of this University. Ovdinary Professors: 
A. Biermer, Medicine; J. Cohnheim, Pathology; H. 
Fischer, Surgery ; H. Forster, Ophthalmology; H. 
Haser, Materia Medica and Therapeutics; C. Hasse, 
Anatomy; R. P. H. Heidenhain, Physiology; O. 
Spiegelberg, Obstetrics and Gynecology. -xtra- 
ordinary Professors: UL. Auerbach, Comparative 
Anatomy; H. Cohn, Ophthalmology; W.A. Freund, 
Gynecology; H. Frieberg, Forensic Medicine and 
Public Health ; R. Gscheidlen, Physiology and Phy- 
siological Chemistry ; K. I. Klopsch, Surgery; H. 
K6bner, Diseases of the Skin and Syphilis; H. 
Neumann, Psychological Medicine; FE. Richter, 
Surgery; R. Voltolini, Diseases of the Ear. There 
are also about fifteen private teachers. Instruc- 
tion is also given in the Philosophical Faculty on 
subjects connected with medicine by—Ovrdinary 
Professors: C. J. Lowig, Chemistry; H. R. Géppert, 
Pharmacology; A. E. Grube, Zoology ; T. Poleck, 
Chemistry in its Pharmaceutical, Forensic, and 
Hygienic Apparatus; F. Cohn, Botany. 

The number of students attending the Medical 
Faculty of this University in 1876-77 was 177; and 
in the last summer session 171. 


UNIVERSITY OF ERLANGEN, 


THE following are the regulations to be observed by 
candidates for the degree of Doctor of Medicine in 
this University. 

1. Candidates for the degree of Doctor must an- 
nounce their intention to the Dean of the Faculty of 
Medicine, and present the following documents: a. 
Evidence of having gone through the curriculum in 
a German gymnasium, or proof of equivalent general 
education ; 6. Proof of having studied medicine in 
one of the German Universities or in a correspond- 
ing foreign medical school during at least three 
years ; c. A Thesis, composed by the candidate, on 
some subject in medicine or natural science, with a 
written declaration, on word of honour, that the 
work is absolutely the candidate’s own. 

2. If the dissertation be judged by the Faculty 
to be of sufficient merit, the candidate is admitted 
to an oral examination, which is conducted in the 
German language. It may take place in two forms ; 
a. As a colloquy, in the case of those who have 
passed an examination in medicine before a German 
examining board; 4. As an extended examination 
on all departments of medical science, in the case of 
those who have not passed an examination before a 
German board. 

3. After the conclusion of the oral examination, 
the examiners decide on the result. If the decision 
be favourable, the degree of Doctor is at once con- 
ferred, the fact being communicated to the candidate 
by the dean, and his diploma issued to him. 

4. The candidate, if his dissertation be approved, 
must have it printed at his own expense. At the 
back of the title-page it must be stated that the dis- 
sertation is printed with the consent of the Faculty ; 
and the name of the reporter (referent) must be 
given, 
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Hildebrand, Botany ;- W.. Manz, Ophthalmology ; 
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s. The candidate must pay a fee of 300 marks 
(equal to about 152. 10s.) for the granting of the 
Doctor’s degree, and must also deliver 100 copies 
of his dissertation to the Faculty. 

6. If the candidate fail to pass the examination, 
half of the fee is returned to him. 

The Medical Faculty of this University consists of 
the following professors and teachers. Ordinary 
Professors: J. Gerlach, Anatomy; F. A. Zenker, 
Pathology ; W. Heineke, Surgery; I. Rosenthal, 
Physiology ; W. O. Leube, Medicine; J. Michel, 
Ophthalmology ; P. Zweifel, Midwifery. Extraorat- 
nary Professors: H. Trott, Materia Medica; A. 
Wintrich, Medicine; F. W. Hagen, Psychological 
Medicine ; W. Filehne, Materia Medica and Thera- 
peutics. Instruction in subjects connected with 
medicine is also given in the Philosophical Faculty. 
Ordinary Professors: E. von Gorup-Besanez, Che- 
mistry ; M. Reess, Botany; A. Hilger, Pharmacy 
and Chemistry. 

In connection with the University are the follow- 
ing institutions : the University Hospital, with medi- 
cal, surgical, obstetric, psychiatric, and ophthalmic 
clinics ; an anatomical, a physiological, and a patho- 
logical institute. 

The number of students in the Medical Faculty of 
this University in the winter session 1876-77 was 
162 ; and in the summer session lately ended 98. 


UNIVERSITY OF FREIBURG. 


THE Medical Faculty of the University of Freiburg 
im Breisgau (Baden) is thus constituted. Ovdznary 
Professors: K. H. Baumgartner, pensioned ; A. 
Ecker, Human and Comparative Anatomy; K. 
Hecker, pensioned; L. von Babo, Chemistry ; CF: 
Funke, Physiology; R. Maier, Pathological Anatomy 
and State Medicine; A. Hegar, Midwifery; F. 


Ch. Baumler, Materia Medica and Medicine; G. 
F. L. Thomas, Materia Medica and Medicine; H. 
Maas, Surgery. £xtraordinary Professors : A 
Schinzinger, Surgery; R. Kaltenbach, Midwifery ; 
J. Latschenberger, Physiology; R. Wiedersheim, 
Anatomy and Histology. There are also four or five 
privat-docents—In the Philosophical Faculty, lec- 
tures on subjects connected with medicine are given 
by Professors A. Weismann in Zoology, and A. Claus 
in Chemistry. 

The University library contains 250,000 volumes. 
There are a chemical laboratory and institutions for 
the practical study of anatomy, pathology, physiology, 
etc. ; and medical, surgical, obstetric, and ophthal- 
mic clinics. 

The number of medical students attending the 
University in the winter session 1876-77 was 128 ; 
and in the summer of 1877, 134. 


UNIVERSITY OF GIESSEN. 


Tue following are the professors in the Faculty of 
Medicine in this University. Ovdinary Professors: 
A. Wernher, Surgery ; J. Wilbrand, Forensic Medi- 
cine and Hygiene ; R. Buchheim, Materia Medica ; 
C. Eckhard, Physiology; G. Pflug, Medicine; F. 
Kehrer, Obstetrics and Gynecology; M. Perls, 
Pathology ; — Sattler, Ophthalmology. Ztraorat- 
nary Professor: F. Birnbaum, Midwifery. There 
are also three docents. In the Philosophical Faculty, 
subjects connected with medicine are taught by 
Ordinary Professors: H. Will, Chemistry; H. 
Hoffmann, Botany; A. Schneider, Zoology; £2- 
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traordinary Professors: A. Naumann, Chemistry ; 


A. Laubenheimer, Chemistry. 


The University Library contains 140,000 volumes. 
There are an academical hospital, a lying-in_institu- 


tion, a chemical laboratory, a physiological and a 


pathological institute. : 
The number of students attending the Medical 
Faculty in 1876-77 was 84. 


UNIVERSITY OF GOTTINGEN. 


THE Medical Faculty of this University consists of 
the following professors, with five private teachers. 
Ordinary Professors: C.F. H. Marx, Materia Me- 
dica; F. Wohler, Chemistry ; W. Baum, Surgery ; 
J. Henle, Anatomy; C. E. Hasse, Medicine; G. 
Meissner, Physiology ; H. Schwartz, Midwifery and 
Diseases of Women; L. Meyer, Psychological Me- 
dicine;, Th. Leber, Ophthalmology; W. Ebstein, 
Medicine ; W. Marmé, Materia Medica ; F. Konig, 
Surgery; E. Ponfick, Pathology; H. Eichhorst, 
Medicine; Extraordinary Professors: W. Himly, 
Physiology and Forensic Medicine; E. F. W. 
Herbst, Physiology ; A. Kramer, Medicine, and 
Diseases of the Skin and Syphilis; W. Krause, 
Forensic Medicine; C. F. Lohmeyer, Surgery ; 
T. Husemann, Materia Medica and Toxicology. 
In the Philosophical Faculty, instruction is given by 
— Professors A, Grisebach, Botany ; F. Ehlers, 
Zoology ; -H. Hiibner, Chemistry. Extraord- 
nary Professors: H. A. L. Wiggers, Pharmacy ; 
C. “Boedecker, Physiological Chemistry ; L. von 
Uslar, Organic and Pharmaceutical Chemistry. 

The following institutions are connected with the — 
Medical Faculty; institutions for teaching animal 
and vegetable physiology, and pharmacology, and 
pathology; the Ernst-August hospital ; a lying-in 
hospital ; a psychiatric clinic in the Lunatic Asylum ; 
a chemical laboratory ; and a veterinary institute. 

The number of students attending the Faculty of 
Medicine in 1876-77 was 122; and in the summer 
session of 1877, 101. 


UNIVERSITY OF GREIFSWALD. 


THE Medical Faculty of this University consists of 
the following professors and teachers. Ordinary 
Professors: J. Budge, Anatomy ; H. C. A. Pernice, 
Midwifery and Diseases of Women and Children; F. 
Grohé, Pathological Anatomy; F. Mosler, Pathology 
and Therapeutics ; C. Hiiter, Surgery ; L. Landois, 
Physiology ; R. Schirmer, Ophthalmic Surgery ; A. 
Eulenburg, Materia Medica. Extraordinary Profes- 
sors: C. Eichstedt, Midwifery, and Diseases of the 
Skin and Syphilis ; W. Hackermann, Forensic Me- 
dicine and Hygiene; R. Arndt, Psychology and 
Nervous Diseases; P. Vogt, Surgery. There are 
also seven docents. Instruction is given in the Philo- 
sophical Faculty in Botany, by Professor A. H. A. J. 
Minter ; Chemistry, by Professors Limprecht and 
Schwanert ; Comparative Anatomy and Zoology, by 
Professor A. Gerstiicker; Physiological Chemistry, 
by Extraordinary Professor F’. Baumstark. 

The University Hospital contains medical, surgical, 
ophthalmic, and obstetric clinics. 

The number of students attending the Medical 
Faculty in 1876-77 was 222 ; and 228 in the summer 
session lately ended. 





UNIVERSITY OF HALLE. 


THE following professors, with eight private teachers, 
constitute the Medical Faculty of this University. 
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Ordinary Professors : J. Vogel, Medicine, L. Krah- 
mer, Materia Medica and Forensic Medicine ; Th. 
Weber, Medicine ; RK. Olshausen, Obstetrics and 
Gynecology ; Th. Ackermann, Pathology ; «+H. 
Welcker, Anatomy; R. Volkmann, Surgery; J. 
Bernstein, Physiology ; A. Grafe, Ophthalmology ; 
F. E. W. Steudener, Histology. £xtraordinary 
Professors: H. Schwartze, Diseases of the Ears ; O. 
Nasse, Physiology ; H. Kéhler, Materia Medica and 
Toxicology ; M. Kdéppe, Psychological Medicine ; 
E. Kohlschiitter, Medicine. In the Philosophical 
Faculty, instruction in sciences connected with Me- 
dicine is given by—Pvofessors W. H. Heintz, Che- 
mistry ; C. Giebel, Zoology ; G. Kraus, Botany. 

The University Library contains 100,000 volumes. 
Connected with the University are a chemical labo- 
ratory, a botanical garden, a zoological museum, 
an anatomical theatre and zootomical museum, a 
lying-in institution, a medico-chiturgical hospital, 
and physiological, pathological, and pharmaceuti- 
cal laboratories. 

In 1876-77 the number of students in the Medical 
Faculty was 114. In the recent summer, the num- 
ber was 95. 





UNIVERSITY OF “HETDERBERG 


THE following are the regulations to be observed for 
graduation in medicine in this University. 

1. In applying for examination for the degree of 
Doctor, no evidence of a previous course of study is 
required. 

2. The same demands are made of all candidates ; 
the only difference is that the oral examination is 
shortened if evidence be produced that the candi- 
date has undergone, in the German empire, the 
Staats-examen for license to practise. 

3. The subjects of examination are (1) Anatomy ; 
(2) Physiology ; (3) Pathological Anatomy ; (4) Ma- 
teria Medica (Pharmacognostics, Pharmacodyna- 
mics, and Toxicology) ; (5) Medicine ; (6) Surgery ; 
(7) Midwifery ; (8) Ophthalmic Surgery. 

4. A candidate may select one of these as the 
principal subject of his examination. All the other 
subjects then become secondary. 

os The examination is oral and written. The oral 
examination can only be conducted in the German 
language. 

6. The written part of the examination consists of 
a medical dissertation in German or Latin, which 
must be given in before the oral examination. The 
dean of the Faculty of Medicine delivers the disser- 
tation (or a scientific publication by the candidate, 
which may be substituted for it) to a reporter for his 
opinion. ‘The reporter is authorised to hold a con- 
versation with the candidate on the subject treated 
of in the work. In voting on the dissertation, the 
question 1s put whether it shall be allowed to be 
printed. If it be printed, the names of the dean for 
the time being, and of the reporter, must appear on 
the title-page. 

7. The oral examination comprises the principal 
subject chosen by the candidate, and a certain num- 
ber of the secondary subjects. The number and se- 
lection of the secondary subjects vary, according as 
the state-examination has or has not been passed. 
If proof be given that a state-examination has been 
passed in the German Empire, the candidate is ex- 
amined in the principal subject, and in three of the 
secondary subjects, selected by himself. If there be 
no proof of a state-examination, he is examined in 
five secondary subjects. Of these, three are fixed— 
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Anatomy, Physiology, and Pathological Anatomy ; 
the other two may be chosen by the candidate. But 
if one of the three fixed subjects be chosen by the 
candidate as the principal subject, its place as a 
secondary subject is taken by another, selected by 
the candidate. 

8. The duration of the oral examination depends 
on the number of subjects. The candidate is ex- 
amined on the principal subject for thirty minutes, 
on each secondary one for fifteen to twenty minutes, 
according to the judgment of the examiners. 

9. On the result of the entire examination, three ~ 
notes are granted. The first (summa cum laude) 
can only be granted when the dissertation has re- 
ceived the zfrimatur of the Faculty. Even when 
the zmprimatur has been received, the result of the 
oral examination may be such as to entitle the can- 
didate to the second vote (dusign? cum laude) or to 
the third (cum laude ). 

10. No oath is administered. When the diploma 
is delivered to the candidate by the dean, he has to 
give his hand in promise that he will bear his acade- _ 
mical dignity with honour. 

11. The cost of the examination, exclusive of that 
of the diploma, amounts in all to 444 marks (about 
22/. 5s.), which must be paid before the commence- 
ment of the examination. Of this sum, if the oral 
examination be not passed, 179 marks (about 9/.) are 
returned. 

12. The diploma contains a record of the principal 
subject, the vote on the whole examination, and the 
judgment on the dissertation. 

The Medical Faculty consists of the following 
orofessors, with several teachers. Ordinary Pro- 
fessors: WW. Lange, Midwifery; W. Delffs, Chemis- 
try ; N. Friedreich, Medicine ; C. Gegenbaur, Hu- 
man and Comparative Anatomy; W. Kiihne, Phy- 
siology ; O. Becker, Ophthalmology ; Th. von Dusch, 
Medicine; J. Arnold, Pathology; V. Czerny, Sur- 
gery. Honorary Professor: A. Nuhn, Anatomy. 
Extraordinary Professors: AH. Oppenheimer, Thera- 
peutics ; S. Moos, Diseases of the Ears; F. Knauff, 
Forensic Medicine ; W. Erb, Diseases of the Ner- 
vous System and Electro-therapeutics ; H. Lossen, 
Surgery ; A. Weil, Medicine and Diseases of the 
Skin and Syphilis. In the Philosophical Faculty, 
instruction in subjects connected with medicine is 
given by—Ordinary Professors: BR. Bunsen, Che- 
mistry ; H. Kopp, Chemistry; H. A. Pagenstecher, 
Zoology; E. Pfitzer, Botany; Extraordinary Profes- 
sors: A. Borntrager, Pharmacy; W. Lossen, Che- 
mistry ; A. Horstmann, Chemistry. 

In connection with the University are a hospital, 
with ‘medical, surgical, ophthalmic clinics, an insti- 
tution for diseases of the ear, a lying-in institution, 
anatomical, pathological, physiological, and zoologi- 
cal institutes, two chemical laboratories, and a 
botanical garden. 

In the winter session 1876-77, the number of 
students in the Medical Faculty was 85; and in the 
summer of 1877, 106. 





UNIVERSITTIYSOF JENA. 


THE Medical Faculty of this University is consti- 
tuted as follows. Ordinary Professors: F. Ried, 
Surgery.;. B.S. Schultze, Obstetrics ; Ws Mbuiler; 
Pathology ; W. Preyer, Physiology ; G. Schwalbe, 
Anatomy; H. Nothnagel, Medicine. Extraordinary 
Professors: P. Schillbach, Diseases of the Eye and 
Ear; F. Siebert, Psychology ; M. Seidel, Materia 
Medica; C. Frommann, History of Medicine, and 
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Histology. There are also two private teachers. 
Subjects connected with Medicine are also taught 
in the Philosophical Faculty by—Pvofessors : G. A. 
Genther, Chemistry; E. Hackel, Zoology ; “xtra- 
ordinary Professors: WW. Artus, General and Phar- 
maceutical Chemistry; E. Reichardt, Chemistry ; 
E. Hallier, Botany. 

Connected with the University are the Grand- 
Ducal hospital, lying-in institution,” and lunatic 
asylum; anatomical, zoological, physiological, patho- 
logical, and chemical laboratories and museums, etc. 

The number of students in the Medical Faculty in 
the winter session 1876-77 was 71 ; and in the sum- 
mer of 1877, 9I. 


DNIVE Ret LY OF KIEL. 


IN this University, the Medical Faculty consists of 
the following professors, with eight private teachers. 
Ordinary Professors: C. C. T. Litzmann, Obstetrics 
and Gynecology ; F. Esmarch, Surgery; C. Bartels, 
Medicine; V. Hensen, Physiology; A. Heller, 
Pathology ; C. Volckers, Diseases of the Eye; W. 
Flemming, Anatomy. £xtraordinary Professors: 
J. Bockendahl, Forensic Medicine; G. Edlefsen, 
Medicine ; F. Petersen, Surgery ; A. Pansch, Ana- 
tomy. Instruction is also given in the Philosophical 
Faculty by Ordinary. Professors—C. Himly, Chemis- 
try; A. W. Eichler, Botany; A. Ladenburg, Che- 
mistry. 

There are a medico-chirurgical hospital, a lying-in 
institution, and laboratories and museums in con- 
nection with the several subjects taught. 

The number of students attending the medical 
classes in the winter session 1876-77 was 70; and 84 
in the summer session of 1877. 


UNIVERSITY OF KONIGSBERG. 


THE Medical Faculty of this University consists of 
the following professors, with five private teachers. 
Ordinary Professors: G. Hirsch; W. von Wittich, 
Physiology ; H. Hildebrand, Obstetrics ; C. Kupffer, 
Anatomy ; E. Neumann, Pathology ; C. Schénborn, 
Surgery ; B. Naunyn, Medicine ; J. Jacobson, Oph- 
thalmology; M. Jaffe, Materia Medica. Fvtra- 
ordinary Professors: H. Bohn, Diseases of the 
Skin ; A. W. Griinhagen, Histology and Histological 
Chemistry ; S. Samuel, Therapeutics ; “A. von Hip- 
pel, Ophthalmology ; S. Pincus, Forensic Medicine ; 
E. Berthold, Diseases of the Eye and Ear; F. R. A. 
Schneider, Surgery and Military Surgery; H. 
Benecke, Anatomy. Lectures are also given in the 
Philosophical Faculty by Professors R. Caspary, 
Botany ; G. Zaddach, Zoology; H. Spirgatis,; Che- 
mistry; H. Ritthausen, Chemistry. 

Connected with the University are anatomical, 
pathological, and physiological institutions, medical, 
surgical, obstetrical, and ophthalmic clinics ; chemi- 
cal and pharmaceutical laboratories, etc. 

In 1876-77 there were 127 students in the Faculty 
of Medicine ; and 125 in the recent summer session. 


UNIVERSITY. OF LEIPZIG. 


THE Medical Faculty of this University consists of 
the following professors and a number of private 
teachers. Ordinary Professors: YI. H. Weber, 
Anatomy ; J. Radius, Hygiene and Pharmacology ; 
K. RA?’ Wunderlich, Clinical Medicine; K. 5S. F. 
Credé, Midwifery; E. Wagner, General Pathology 


and Pathological Anatomy; K. Ludwig, Physio- 
logy ; K.. -Thierscha ourpery.; 9. A... Coccius; 
Ophthalmology; W. His, Anatomy; W. Braune, 
Anatomy. xtraordinary Professors: H. Sonnen- 
Kalb, Forensic: Medicine and .Hygiene;> Ju V, 
Carus, Zoology and Comparative Anatomy; A. 
Winter, Materia Medica; F. Germann, Obstetrics ; 
K. Hennig, Obstetrics; K. H. Reclam, Forensic 
Medicine and Hygiene; B. Schmidt, Surgery; E. 
Wenzel, Anatomy and Histology; F. Hofmann, 
Hygiene and Chemistry ; A. Rauber, Physiology ; 
J. L. O. Heubner, Medicine; R. Hagen, Otology, 
etc.; F. Ahlfeld, Obstetrics; P. Flechsig, Anatomy 
and Histology. Instruction is also given in the Phi- 
losophical Faculty by—Ovrdinary Professors: H. 
Kolbe, Chemistry ; A. Schenck, Botany; R. Leuck- 
art, Zoology; G. Wiedemann, Chemistry; £2¢ra- 
ordinary Professor: H. Hirzel, Pharmacy. 

In connection with the University are chemical, 
physico-chemical, and pathologico-chemical labora- 
tories ; a zoological institute, under the direction of 
Professor Leuckart ; an anatomical institute, under 
Professor His ; a physiological institute, under Pro- 
fessor Ludwig; and various clinics, etc. 

The number of students in the Medical Faculty 
during the winter 1876-77 was 451. In the summer 
of 1877 the number was 366. 


UNIVERS ERY (OF 7 NEU INT Gin. 


THE professorial staff of the Medical Faculty of this 
University is constituted as follows. Ordinary 
Professors: J. N. von Ringseis, General Pathology 
and Therapeutics; F. X. von Gietl, Medicine; 
F. C. von Rothmund, Surgery and Clinical Surgery ; 
C. T. von Siebold, Zoology and Comparative Ana- 
tomy ; W. von Bischoff, Anatomy and Physiology 
F. Seitz, Materia Medica and Medicine; L. A 
Buchner, Pharmacy ; M. von Pettenkofer, Hygiene ; 
W. F. C. von Hecker, Midwifery; L. von Buhl, 
General Pathology and Pathological Anatomy ; 
J. N. von Nussbaum, Surgery, Ophthalmology, and 
Clinical Surgery ; A. von Rothmund, jun., Ophthal- 
mology; C. Voit, Physiology; H. von Ziemssen, 
Special Pathology and Therapeutics ; B. von Gud- 
den, Psychology. Lxtsaordinary Professors: T. 
von Hessling, Histology; J. Kollmann, Histology ; 
N. Riidinger, Anatomy ; O. Bollinger, Hygiene; H. 
Ranke, Materia Medica and Medicine; J. Amann, 
Midwifery ; -A. Martin, State Medicine; J. Oertel, 
Laryngoscopy ; H. von Béck, Toxicology; J. Bauer, 
Medicine. Instruction in Chemistry is also given in 
the Philosophical Faculty. 

Among the auxiliary institutions, the chemical 
laboratory for hygiene is under the direction of Pro- 
fessor von Pettenkofer. 

The number of students attending the Faculty of 
Medicine in 1876-77 was 440 ; and in the summer of 
1877 the number was 318. 


? 
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UNIVERSITY. OF, MARBURG. 


THE following are the professors in the Medical 
Faculty of this University. Ordinary Professors: 
K. F. von Heusinger, Pathology and Therapeutics ; 
H Nasse, Physiology; W. Roser, Surgery; C. P. 
Falck, Medicine; R. Dohrn, Midwifery ; N. Lieber- 
kiihn, Anatomy; F. W. Beneke, Pathological Ana- 
tomy and General Pathology ; E. Mannkopff, Patho- 
logy and Therapeutics ; H. Schmidt-Rimpler, Oph- 
thalmology; H. Kramer, Psychology. /vtraordinary 
Professors: G, Wagener, Anatomy ; H. Horstmann, 
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Forensic Medicine; H. Lahs, Midwifery ; E. Kulz, 
Physiology and Physiological Chemistry. Lectures 
are also given in the Philosophical Faculty by—Or- 
dinary Professors: C. Zwenger, Pharmaceutical Che- 
mical Chemistry ; A. Wigand, Botany; R. Greeff, 
Zoology ; T. Zincke, Chemistry. 

A hospital and various laboratories, etc., for prac- 
tical instruction are connected with the University. 

The number of students attending the Medical 
Faculty in 1876-77 was 104; and 93 in the summer 
of 1877. 


UNIVERSITY OF ROSTOCK. 


THE Medical Faculty of this University consists of 
the following Ordinary Professors: WH. Stannius ; 
T. Thierfelder, Special Pathology and Therapeutics ; 
H. R. Aubert, Physiology ; W. von Zehender, Oph- 
thalmology ; F. Schatz, Midwifery; F. S. Merkel, 
Anatomy ; C. Gaehtgens, Chemistry ; F. Trendelen- 
burg, Surgery; A. Thierfelder, Pathological Ana- 
tomy. In the Philosophical Faculty, lectures on 
subjects connected with medicine are delivered by— 
Ordinary Professors: O. Jacobsen, Chemistry ; and 
H. Grenacher, Comparative Anatomy and Zoology. 

In 1876-77, 34 students attended the Faculty of 
Medicine. 


—- —— 


UNIVERSITY OF STRASBURG. 


THE following is an extract from the regulations of 
the University of Strasburg relative to Degrees in 
Medicine. 

Any person desirous of obtaining the Degree of 
Doctor of Medicine can only be admitted to gradua- 
tion on fulfilling the following conditions. a@. If he 
belong to the German empire, he must have com- 
pleted an academical four years’ course of study of 
Medicine, or of the Natural Sciences. By a unani- 
mous decision of the Faculty, one or two Sessions 
may be omitted. Foreigners desirous of graduating 
are not required to have passed through the four 
years’ course, if they produce proof of having re- 
ceived instruction equivalent to the course of study 
in the Medical Faculties of Germany. &. He must 
present a scientific essay (dissertation) composed by 
himself. c. He must undergo the Faculty examina- 
tion. ad. He must pay the prescribed fee of 100 
thalers (about 152. 15s.). 

In his application for graduation, which must be 


addressed to the dean, the candidate must produce 


the evidence referred to ina, and forward a scientific 


memoir on some department of medicine, with a- 


written assurance that it is absolutely his own com- 
position. 

If the dissertation receive the approval of the 
Faculty, the candidate is admitted to examination. 

The examination is conducted by the ordinary 
professors, and consists, as a rule, of an oral theo- 
retical examination in all important departments 
of medicine. If the candidate fail to give satisfac- 
tion in the oral examinations, he must, in order to 
obtain the degree of: doctor, again undergo the 
examination after a time to be determined by the 
Faculty, but he is not required to present a second 
' dissertation. 

In the case of candidates who have already passed 
the State examination, a colloquy before three mem- 
bers of the Faculty may, by the unanimous decision 
of the Faculty, be substituted for the oral examina- 
tion. 

Degrees in Medicine are conferred on absent 
candidates. 
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The fee of 100 thalers is to be paid to the dean at 
the time when the candidate offers himself. If the 
scientific dissertation be rejected, the candidate re- 
ceives the whole fee back. If the dissertation be 
approved, but the candidate fail in the examination, 
the fee is not returned to him, but, when he is again 
admitted to examination, only half the fee is re- 
quired. 

After the Faculty examination has taken place and 
the dissertation has been printed and published, the 
candidate is formally admitted to the degree of 
Doctor by the issuing of a printed diploma, the 
names of the successful candidates being announced 
on the black board. 

The candidate has to bear the expense of printing 
the dissertation and of the diploma. 

There is no public ceremony, and no oath is ad- 
ministered. 

Matriculation takes place on the first four Wed- 
nesdays of the season, from twelve to one o'clock. 
After the end of these four weeks, the rector can 
allow matriculation only on special grounds. Any 
one desirous of matriculating as a student, and 
attending the lectures and other instruction given 
in the University, must, on his arrival in Strasburg. 
communicate with the Secretary of the Univer- 
sity, in order to. be inscribed. Other persons 
desirous of attending the lectures must obtain per- 
mission from the respective teachers, and must then 
at once communicate with the Secretary of the Uni- 
versity. 

The following are the professors and teachers of 
the University. Ordinary Professors: G, Wal- 
deyer, Human Anatomy; J. G. Jossel, Anatomy ; 
F. L. Goltz, Physiology; F. Hoppe-Seyler, Phy- 
siological and Pathological Chemistry ; O. Schmie- 
deberg, Pharmacology and Therapeutics; IF. von 
Recklinghausen, Pathological Andtomy and Phy- 
siology, Histology ; A. Kussmaul, Medicine and 
Clinical Medicine; A. Liicke, Surgery and Clinical 
Surgery ; A. Gusserow, Obstetrics and Gynzeco- 
logy ; E. Strohl, Forensic Medicine and Public | 
Health; F. Wieger, History of Medicine, Dis- 
eases of the Skin and Syphilis; A. Aubenas, Ob- 
stetrics and Gynecology; F. Jolly, Psychiatry. 
Extraordinary Professors: L. Laqueur, Diseases 
of the Eye; O. Kohts, Medicine and Diseases 
of Children. There are also six docents. In- 
struction in subjects connected with Medical 
Science is also given in the Faculty of Mathe- 
matics and Natural Science by the following. 
Professors : O. Schmidt, Comparative Anatomy ; A. 
de Bary, Botany; F. A. Fliickiger, Pharmacy and 
Pharmaceutical Chemistry ; R. Fittig, Experimental 
Chemistry ; Extraordinary Professors: F. Rose, 
Practical Chemistry ; A. Goette, Zoology. 

The number of students in the winter session 
1876-77 was 201 ; and in the summer of 1877, 171. 

Connected with the University are institutions for 
the practical study of anatomy, experimental phy- 
siology, physiological chemistry, pathology, and 
pharmacology, and clinics for medicine, surgery, 
midwifery, mental diseases, diseases of the eye, 
and syphilis and diseases of the skin. 


UNIVERSITY OF TUBINGEN. 


THE Medical Faculty of this University consists of 
the following professors, with three private teachers. 
Ordinary Professors: VV. von Bruns, Surgery; K. 
von Vierordt, Physiology ; O. Schiippel, Pathology ; 
J. Saxinger, Midwifery ; C. Liebermeister, Medicine; 
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T. Jiirgensen, Medicine and Materia Medica; A. 
Nagel, Ophthalmology; P. J. W. Henke, Anatomy. 
Extraordinary Professors: E,. Dursy, Physiology ; 
V. Oesterlen, Forensic Medicine and Hygiene; O. 
Leichtenstern, Medicine. Lectures are also given on 
subjects connected with Medicine in the Faculty of 
Natural Science by— Ordinary Professors: T. Eimer, 
paoolery ». CC. G, Huimer,, Chemistry ; [Ly Meéyer, 
Chemistry; and Axtraordinary Professors: Hegel- 
maier, Botany ; and W. Stadel, Chemistry. 

A hospital and institution for practical instruction 
are connected with this University. 

The number of students in the Faculty of Medicine 
in the winter session 1876-77 was 157. 


UNIVERSITY OF WURZBURG. 


IN this University, the Medical Faculty consists of the 
following professors, with several docents. Ordinary 
Professors: ¥. von Reinecker, Syphilis and Diseases 
of the Skin, also Psychiatry and Psychiatric Clinic ; 
A. von Kolliker, Human, Comparative, and Topo- 
graphic Anatomy ; F. W. Scanzoni von Lichtenfels, 
Midwifery ; W. von Linhart, Surgery and Clinical 
Surgery ; A. Fick, Physiology ; C. Gerhardt, Medi- 
cine and Clinical Medicine, and Diseases of Child- 
ren; F. Rindfleisch, Pathological Anatomy, General 
Pathology, and History of Medicine; R. von Welz, 
Ophthalmic Surgery ; A. Geigel, Clinical Medicine 
and Hygiene; M. Rossbach, Materia Medica. £x- 
traordinary Professors: A. ¥. von Troltsch, Aural 
Surgery ; W. Reubold, Forensic Medicine. Lectures 
are also given in the Philosophical Faculty by— 
Ordinary Professors: J. Sachs, Botany; J. Wisli- 
cenus, Chemistry ; K. Semper, Zoology; F. Kohl- 
rausch, Experimental Physics. 

The number of students attending the Medical 
Faculty of this University in the session 1876-77 was 
547 ; and in the recent summer session, 457. 


wEevVICAlL £OUCATION 
a. 


IN 





CANDIDATES for the degree of Doctor of Medicine 
in the Universities of the Austrian Empire are required 
to undergo three examinations. Before being ad- 
mitted, the candidate must produce his certificate of 
birth or baptism, and evidence (a) of having received 
a sufficient preliminary education in one of the insti- 
tutions of the countries comprised in the empire, or, 
if he do not belong to any of these, evidence of having 
matriculated as an ordinary student in a Faculty of 
Medicine ; (6) of having attended lectures in a me- 
dical school during at least four sessions, and of 
having dissected during two sessions ; (¢) of having 
passed, at one of the Universities of the empire, three 
examinations, in botany, zoology, and mineralogy. 
Before being admitted to the second examination, he 
must produce evidence of having been engaged five 
years in professional study, and of having studied 
clinical medicine and clinical surgery, each during 
four sessions, and clinical ophthalmology and clinical 
midwifery, each during at least one session ; and of 
. having passed the first examination. 

The first examination embraces physics, che- 
mistry, anatomy, and physiology. There is a practi- 
cal examination on anatomy and physiology, and a 
theoretical examination on all four subjects, 


The second examination includes general patho- 
logy and therapeutics, pathological anatomy (histo- 
logy), pharmacology (pharmcodynamics, toxicology, 
and prescribing), and the pathology and therapeutics 
of internal diseases. The candidate is examined 
practically in pathological anatomy (in preparation 
and on the dead body), and in medicine (at the bed- 
side); and-theoretically in all the subjects. 

The third examination embraces surgery, ophthal- 
mic surgery, midwifery and diseases of women, and 
forensic medicine. ‘The examinations in surgery, 
ophthalmic surgery, and midwifery are practical ; 
and there are theoretical examinations in all the sub- 
jects. 

All the examinations are public. The fee for the 
first examination is 55 florins, for the second 60 
florins, for the third 65 florins. 

The Universities which grant degrees in Medicine 
are those of Vienna, Cracow, Gratz, Innsbruck, and 
Prague. 





UNIVERSITY OF VIENNA. 


IN this University, the Medical Faculty is consti- 
tuted as follows. Ovdinary Professors: C. A. Voigt, 
Anatomy; E. von Brticke, Physiology ; F. von 
Arlt, Ophthalmic Surgery; J. von Dumreicher, Prac- 
tical and Clinical Surgery; K. Langer, Descriptive 


and Topographic Anatomy; K. Braun von Fern- 


wald, Midwifery, Clinical Midwifery and Gynzeco- 
logy, etc.; H. von Bamberger, Special Medical 
Pathology, Therapeutics, and Clinical Medicine ; 
R: L. Heschl, Pathological Anatomy; A. Duchek, 
Special Medical Pathology and Therapeutics, and 
Clinical Medicine; J. Spath, Theory and Practice of 
Midwifery ; K. Stellwag von Carion, Ophthalmic 
Surgery; Th. Billroth, Practical and Clinical Sur- 
gery; G. Braun, Midwifery (for Midwives); F. R. 
Seligmann, History of Medicine; E. Hofmann, 
Forensic Medicine; K. Sigmund von Ianor, Syphi- 
lology ; K. Wedl, Histology; S. Stricker, Experi- . 
mental and General Pathology; Th. Meynert, Psych- 
iatry and Nervous Diseases; A. E. Vogl, Phar- 
macology and Pharmacognosy; E. Ludwig, Chemis- 
try. Lxtraordinary Professors: E. Jager von 
Jaxthal, Ophthalmic Surgery; J. Seegen, Balneo- 
logy; C. Cessner, Use of Instruments and Bandages ; 
H. Zeissl, Syphilology; M. F. Rdll, Contagious 
Diseases; L. Schlager, Psychiatry; F. Muller, 
Zootomy and Comparative Physiology; J. Klob, 
Pathological Anatomy; L. Dittel, Surgery; H. 
Widerhofer, Diseases of Children; M. Leidesdorf, 
Psychiatry; M. Schwanda, Medical Physics; M. 
Benedikt, Electro-Therapeutics ; S. Stern, Elemen- 
tary Clinical Instruction; A. Politzer, Aural Surgery ; 
J. Greiber, Aural Surgery; J. Weinlechner, Surgery ; 
G. Lobel, Clinical Medicine; 5. L. Schenk, Embryo- 
logy ; A. Drasche, Epidemiology; K. von Schroft, 
Toxicology and Prescribing ; A. von Mosetig-Moor- 
hof, Operative Surgery; J. Nowak, Hygiene; K. 
Stoerk, Laryngoscopy and Diseases of the Larynx ; 
L. von Schrétter, Laryngoscopy and Diseases of the 
Larynx; M. Kaposi, Diseases of the Skin and 
Syphilis; H. Auspitz, Diseases of the Skin and 
Syphilis ; L. Neumann, Diseases of the Skin and 
Syphilis ; F. Salzer, Operative Surgery ; S, Exner, 
Physiology ; M. Rosenthal, Diseases of the Nervous 
System; K. Mayrhofer, Midwifery and Gynecology ; 
G. Wertheim, Diseases of the Skin and Syphilis; 
L. Pollitzer, Diseases of Children ; S. von Basch, 
Experimental Pathology. There are also between 
sixty and seventy private teachers. In the Philo- 
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_ These are most numerous during the regular aca- 
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sophical Faculty, lectures on subjects connected 
with medicine are given by—Ordinary Profes- 
sors: K. von Briihl, Zootomy; L. K. Schmarda, 
Zoology; K. Claus, Zoology and Comparative Ana- 
tomy; J. Wiesner, Vegetable Anatomy and Phy- 
siology ; ‘A. Lieben, Chemistry; L. Barth von 
Barthenau, Chemistry; £atraordinary Professors: 
J. Bohm, Botany; H. W. Reichardt, Botany ; 
E. Lippmann, Chemistry. 

The Vienna Medical School owes its popularity 
among foreigners, in some measure, to the eminence 
of its professors, but still more to the extent and 
completeness of its General Hospital, and to the 
large number of courses which are given on special 
subjects. 

The General Hospital (Allgemeine Krankenhaus) 
is capable of accommodating about 3,000 patients. 
There are two medical clinics, under Professors 
Duchek and Von Bamberger ; two surgical clinics, 
under Professors Von Dumreicher and Billroth; a 
clinic for Diseases of the Eye, under Professors Von 
Arlt and Stellwag von Carion ; and three clinics for 
Obstetrics—two for students being under the charge of 
Professors Carl Braun-Fernwald, and Spath, and one 
for Midwives under Professor Gustay Braun. The 
clinics for Diseases of Women are under the charge 
of Professors Braun-Fernwald and Spath. There 
are also special clinics for Diseases of the Skin, 
under Professor Hebra; for Syphilis, under Pro- 
fessor Sigmund ; for Laryngoscopy, under Professor 
Schrétter; for Diseases of Children, under Professor 
Widerhofer ; for Psychology, under Professor Mey- 
nert ; and for Otology, under Professor Gruber. A 
considerable portion of the school is also situated 
within the hospital ; thus there are the Pathological 
Museum and fost mortem room, under the direction 
of Professor Heschl; the room for medico-legal 
necropsies, under Professor Hofmann ; the Institute 
for Experimental Pathology, under the direction of 
Professor Stricker ; and the Institute of Chemical 
Pathology, under Professor Ludwig. The Anatomical 
Museum and Dissecting Room, the Anatomical In- 
stitute and Dissecting Room, under the direction of 
Professor Langer; the Physiological Institute, where 
Practical Physiology is carried on under Professor 
Briicke ; the Materia Medica Museum, and the 
Medical Library, are outside the hospital, in the 
Alsergrund. 

The great clinics on medicine, surgery, etc., are 
conducted during the two sessions, from the middle 
of October to the middle of March, and from the 
middle of April to the end of July. They are under 
the immediate direction of the Professors of the 
Medical Faculty, and constitute, of course, an essett- 
tial part of the curriculum of study for the ordinary 
Austrian student. The clinic for Diseases of the 
Skin, conducted by Professor Hebra, is much fre- 
quented by Americans, English, and other foreigners. 
The other clinics, however, are less frequented by 
foreigners, except there be an attraction in the un- 
usual ability of the professor. Any student, how- 
ever, who has sufficient time at his disposal, should 
not neglect to make himself acquainted with the 
method pursued in the medical clinics; he will 
probably find remarkable precision in diagnosis, 
combined with therapeutics of a more or less 
“rational” or nihilistic character. 

It is to the special courses of instruction that the 
foreign student will find himself most attracted. 


demical sessions, but there are always some going 
on, even in August and September. They last 
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usually from four to eight weeks, and the lecturer 
generally commences a new course a few days after 
the old one is finished. The numbers in attendance 
vary from half a dozen to thirty or forty and some- 
times even more. The courses for Diseases of the 
Throat and of the Ear are most frequented, and 
there are usually two or more courses on each of 
these subjects going on simultaneously. Among the 
other subjects taught in the same way are the use of 
the ophthalmoscope, operations on the eye, surgical 
operations on the dead body, auscultation and per- 
cussion, diseases of children, demonstrations of syphi- 
lis, demonstrations of skin-diseases, electro-therapeu- 
tics, etc. The courses are given for the most part by 
the private lecturers and the professors’ assistants, 
and the material for them is derived from the wards 
of the clinical professors. For a six or eight weeks’ 
course, the fee is usually from fifteen to twenty florins. 
The instruction in them is demonstrative or practical, 
involving the use of instruments and apparatus by 
the students themselves. Clinical instruction on 
children’s diseases is given at the St. Anne’s Hospital, 
in the immediate neighbourhood of the Kranken- 
haus, by Professor Widerhofer and Dr. Monti alter- 
nately, and is greatly valued by foreign students. 
This and many other of the courses are often 
attended by students for a second or even third time. 
It will be readily understood that a student desirous 
of occupying his time to the best advantage at 
Vienna must be prepared to expend a considerable 
sum in fees. 

Vienna affords great opportunities for the study of 
pathological anatomy. There are separate post 
mortem rooms for the cases from the clinical wards, 
medico-legal cases, and the ordinary cases. At the 
two former, the clinical professor or assistant is 
usually in attendance. The examinations go on all 
the morning, there being sometimes as many as a 
dozen in one day. The ordinary fost mortem exa- 
minations are gone through with great rapidity by 
pathological assistants without_any view to teaching, 
but the most interesting specimens of the day are 
reserved for demonstration at a class held in the 
afternoon by the first assistant. This class is com- 
posed entirely of foreigners, and is well worth attend- 
ing. 

Vienna has the merit of having created the first 
professorship of experimental pathology, and the 
laboratory of Professor Stricker is no doubt one of 
the attractions of the school. Anyone proposing to 
become a pupil in the laboratory must bring with 
him a considerable proficiency in histology, and be 
prepared to devote himself to original investigation. 

The number of students attending the courses in 
the Medical Faculty in the University at the winter 
session 1876-77 was 755. 





UNIVERSITY OF CRACOW. 


THE Medical Faculty of this University consists 
of the following professors, with several docents. 
Ordinary Professors: J. Majer, Physiology ; A. Bryk, 
Surgery; G. Piotrowsky, Physiology and Micro- 
scopy; L. Teichmann, Descriptive Anatomy ; M. 
Madurowicz, Midwifery; S. Janikowski, Forensic 
Medicine ; L. Rydel, Ophthalmology ; A. Stopczan- 
ski, Medical Chemistry; E. Korczynski, Medicine 
and Clinical Medicine. Lxtraordinary Professors: 
A. Rosner, Diseases of the Skin and Syphilis ; a3 
Oettinger, History of Medicine; M. L. Jakubowski, 
Diseases of Children. Instruction in subjects con- 
nected with medicine is given in the Philosophical 


-hofer, Medical Chemistry. 
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Faculty by—Ordinary Professors: L. Czerwiakowski, 
Botany ; E. Czyrnianski, General and Pharmaceutical 
Chemistry ; M.S. Nowicki, Zoology. Extraordinary 
Professors: FE. Janczewski, Vegetable Anatomy and 
Physiology ; K. Olszewski, Chemistry. 


UNIVERSITY OF GRATZ. 


In this University, the Medical Faculty consists of 
the following professors, with about 12 docents. 
Ordinary Professors: A. Schauenstein, State Medi- 
cine ; J. von Planer, Descriptive and Topographical 
Anatomy; K. von Rzehaczek, Surgical Pathology 
and Therapeutics and Clinical Surgery; K.von Hetly, 
Midwifery and Gynecology ; A. Rollett, Physiology 
and Histology ; K. Blodig, Ophthalmic Surgery ; O. 
Rembold, Medicine ; H. Kundrat, Pathological 
Anatomy. Extraordinary Professors: J. von Koch, 
Epidemic Diseases and Sanitary Police; V. von 
Ebner, Histology and Embryology; K. B. Hoff- 
mann, Chemistry; R. von Krafft-Ebing, Psychiatry ; 
E. Lipp, Diseases of the Skin; C. von Schroff, Gene- 
ral Pathology and Therapeutics. Lectures are also 
given in the Philosophical Faculty by- Ordinary 
Professors: H. Leitgeb, Botany; C. von Ettings- 
hausen, Botany; L. von Pebal, Chemistry; F. E. 
Schulze, Zoology and Comparative Anatomy. 

Connected with the University are anatomical, 
physiological, pathological, and zoological institutes ; 
medical, surgical, ophthalmic, obstetric, and gynz- 
cological clinics ; a laboratory for physiological and 
pathological chemistry ; a chemical laboratory, etc. 

During the session 1876-77, 185 students attended 
the classes in the Faculty of Medicine. 


UNIVERSITY OF INNSBRUCK. 


THE following professors belong to the Medical 
Faculty. Ordinary Professors: K. Dantscher, De- 
scriptive Anatomy ; L. Kleinwachter, Obstetrics and 
Gynecology; A. Tschurtschenthaler, General Patho- 
logy, Pharmacognosy, and Pharmacology; M. von 
Vintschgau, Physiology; F. Schott, Pathological 
Anatomy; L. Mauthner, Ophthalmic Surgery; E. 
Albert, Surgery and Clinical Surgery; K. Sen- 
Extraordinary Profes- 
sors: F. Wildner,’Veterinary Medicine; J. Oellacher, 
Histology and Embryology; E. Lang, Syphilology 
and Dermatology; P. von Rokitansky, Diseases of 
the Chest. In the Philosophical Faculty instruction 
in subjects connected with medicine is given by— 
Ordinary Professor: C. Heller, Zoology and Com- 
parative Anatomy ; and A. Kerner, Botany. 

The ordinary laboratories, clinics, and other 
means of practical instruction, are possessed by this 
University. 


UNIVERSITY: OF *PRAGUE. 


THE Medical Faculty of this University consists of 
the following professors, with several docents. Ordt- 
nary Professors: A. Jaksch von Wartenhorst, Medi- 
cine and Clinical Medicine ; J. Blazina, Surgery and 
Clinical Surgery ; J. Halla, Medicine and Clinical 
Medicine; J. Streng, Midwifery ; S. Strupi, Veteri- 
nary Medicine; J. Hasner von Artha, Ophthalmo- 
logy and Ophthalmic Clinic ; J. von Waller, General 
Pathology and Therapeutics; J. Maschka, State 
Medicine; E. Hering, Physiology ; F. Weber von 
Ebenhof, Midwifery ; C. H. Huppert, Medical Che- 
mistry; E. Klebs, Pathological Anatomy ; C. Heine, 
Surgery and Clinical Surgery; A. Breisky, Mid- 
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wifery ; C. Toldt, Anatomy. Zxiraordinary Profes- 
sors: J. Lerch, Forensic, Physiological, and Patho- 
logical Chemistry ; G. von Rittershain, Diseases of 
Children ; Th. Eiselt, Clinical Medicine (in Bohe- 
mian) ; J. Kaulich, Diseases of Children ; S. Mayer, 
Physiology ; P. Knoll, Experimental Pathology ; 
P. J. Pick, Skin-Diseases ; A. Pribram, Clinical 
Medicine; E. Zaufal, Aural Surgery; J. Fischel, 
Psychiatry ; L. Kleinwachter, Midwifery; H. Ep- 
pinger, Pathological Anatomy ; W. Weiss, Operative 
Surgery. In the Philosophical Faculty, lectures are 
delivered by—Ordinary Professors: F. Stein, Zoo- 
logy; G. A. Weiss, Botany; E. Linnemann, Che- 
mistry ; M. Wilkomm, Botany; A. Fric, Zoology (in 
Bohemian); L. Celakovsky, Botany (in Bohe- 
mian). 

Connected with the University are an anatomical 
theatre; pathological, physiological, medico-chemi- 
cal, and zoo-chemical institutes ; medical, surgical, 
ophthalmic and dermatological clinics (one of the 
medical clinics being Bohemian) ; obstetric clinics 
for practitioners and for midwives, etc. 

The number of students in the Medical Faculty in 


1876-77 was 355. 


MEDICAL” EDUCATION is 
SWITZEREAN 





In Switzerland, degrees in medicine are granted in 
the Universities of Basel, Bern, Geneva, and Zurich. 


UNIVERSITY OF BASEL. 


THE following are professors in the Medical Faculty 
of this University. Ordinary Professors: F. Mies- 
cher, senior, Pathological Anatomy ; L. Rutinseyer, 
Comparative Anatomy and Zoology ; A. Socin, Sur- 
gery and Clinical Surgery; H. Immermann, Medi- 
cine; C. E. E. Hoffmann, Anatomy ; J. J. Bischoff, 
Obstetrics and Gynzecology; F. Miescher, junior, 
Physiology; M. Roth, General Pathology and Patho- 
logical Anatomy; L. Wille, Psychiatry ;. H. Schiess, 
Ophthalmology. £xtraordinary Professors: 1. 
Hoppe, Therapeutics; E. Hagenback-Burckhardt, 
Diseases of Children; R. Massini, Polyclinic and 
Prescribing. There are also several private teachers. 
Lectures on subjects connected with medicine are 
given in the Mathematical and Scientific Department 
of the Philosophical Faculty by Ordinary Profes- 
sors J. Piccard, Chemistry; and W. Pfeffer, Botany. 





UNIVERSITY OF BERN. 


THE Medical Faculty of this University is consti- 
tuted of the following professors and about thirteen 
docents. Ordinary Professors: G. Valentin, Physio- 
logy; C. Emmert, Public Medicine; C. Aeby, Human 
and Comparative Anatomy ; T. Kocher, Surgery; T. 
Langhans, Pathological Anatomy ; H. Quincke, 
Medicine; P. Miiller, Midwifery ; A. Vogt, Hygiene. 
Extraordinary Professors: ¥, Scharer, Psychiatry ; 
E. Pfliiger, Ophthalmology ; M. von Nencki, Physi- 
ological Chemistry. Monorary Professors: D. Jon- 
quitre, Materia Medica; R. Demme, Diseases of 
Children. Instruction in subjects connected with 
medicine is also given in the Mathematical and 
Scientific Department of the Philosophical Faculty 
by Ordinary Professors V. Schwarzenbach, Chemis- 
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try and Pharmacy; L. Fischer, Botany: Zyxr¢ra- 
ordinary Professor: T, Studer, Zoology. 

Medical, surgical, obstetric, and special clinics, and 
physiological, pathological, and chemical labora- 
tories, etc., are connected with the University. 


UNIVERSITY OF GENEVA. 


THE University of Geneva grants the degrees of 
Bachelor in Medical Science and Doctor of Medi- 
cine. 

The following classes of persons are admitted as 
students in the Faculty of Medicine: 1. Bachelors 
in Letters; 2. Bachelors in Science; 3. Students 
who have attended during two years lectures in the 
Section of Philosophy, and have undergone the 
examinations at the end of each year; 4. Pupils 
from the Classical Section of the Gymnasium, with 
certificates of studies; 5. Swiss and strangers who 
give evidence of their studies by means of diplomas 
or certificates ; 6, Persons who undergo satisfactory 
oral examinations in the subjects comprehended in 
the classical section of the Gymnasium: Persons 
who furnish evidence that they have studied abroad, 
for a year at least, in a corresponding faculty, may 
be inscribed in the faculty of Medicine. 

The course of study is as follows -—First Year: 
Winter Session: Botany (first part); Physics (first 
part); Comparative Anatomy or Zoology; Inorganic 
Chemistry ; Practical Comparative Anatomy. Sz72- 
mer Sesston: Botany (second part); Physics (second 
part) ; Comparative Anatomy or Zoology ; Organic 
Chemistry (first part) ; Practical Chemistry; Botani- 
cal Excursions. Second Year: Winter Session: 
Descriptive Anatomy (first part); Physiology (first 
part); Organic Chemistry (second part); Dissec- 
tions.  Szmmer Sesston: Descriptive Anatomy 
(second part); Physiology (second part) ; Practical 
Chemistry and Practical Comparative Anatomy. 
(Students are recommended to attend in addition 
courses of other subjects, such as Astronomy, Geo- 
graphy, Physics, Mineralogy, Geology, etc.) Third 
Year: Winter Sesston: Descriptive Anatomy 
(third part); Normal Histology ; Dissection. Swm- 
mer Sesston: Regional Anatomy; Embryogeny ; 
Supplementary courses on subjects of the preceding 
years, on which the student’s knowledge is weak ; 
Practical Physiology, Histology, Comparative 
Anatomy, and Chemistry. (The examination for 
Bachelor in Medical Sciences is now undergone). 
fourth Year: Winter Session : General Pathology ; 
Internal Pathology; External Pathology ; Dissec- 
tion of Regions; Medical and Surgical Hospital 
Practice. Summer Session: Special Pathological 
Anatomy ; Pathological Histology ; Internal Patho- 
logy; External Pathology; Pharmacology; Medical 
and Surgical Hospital Practice; Exercises in the 
Laboratory of Pathological Histology. /i/th Vear: 
Winter Session: Therapeutics; Hygiene; Legal 
Medicine ; Theory of Obstetrics ; Internal Pathology; 
External Pathology and Operations ; Medical and 
Surgical Hospital Practice. Sammer Sesston: Thera- 
peutics ; Legal Medicine; Internal Pathology; Exter- 
nal Pathology; Medical and Surgical Hospital Prac- 
tice; Operations. Szrth Vear: Winter and Summer 
Sesstons: Medical, Surgical, and Obstetrical Hospital 
Practice ; Polyclinic; Ophthalmology, Psychology, 
etc. Repetitions preparatory to the examination for 
the Doctorate. 

Persons who have satisfied the conditions laid 
down regarding the admission of students to the 
Faculty of Medicine may become candidates for the 
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degree of Bachelor in Medical Science. Students 
who have undergone the recognised annual examina- 
tions in the Faculty of Medicine or of Sciences are 
exempt from oral examinations in the subjects in 
which they have already been examined; provided 
that the examinations have been undergone not more 
than two years previously. Persons who produce 
diplomas or certificates giving evidence of their 
studies may be exempted from further examinations 
in the subjects in which they have already passed. 

The following may become candidates for the 
degree of Doctor of Medicine: 1. Bachelors in 
Medical Science ; 2. Persons who produce diplomas 
or certificates indicating that they have gone through 
an equivalent course of study. There are five ex- 
aminations for the degree of Doctor of Medicine. 
First Examination: Human Anatomy and Histo- 
logy; Physiology; Pathological Anatomy and General 
Pathology; a Necropsy, for which one hour is allowed ; 
making an Anatomical Preparation, for which four 
hours are allowed. Second Examination: Medicine ; 
Surgery ; Operative Surgery ; three Operations, and 
Application of Bandages. Third Examination: 
Hygiene; Therapeutics; Materia Medica and Phar- 
macology ; Legal Medicine ; a Medico-Legal Report 
on a real or supposed case, for which one hour is 
allowed. Fourth Examination: Clinical Examina- 
tion of two medical and two surgical patients and of 
one case of labour (fifteen minutes being allowed 
for each case); Obstetrics, with operations on the 
mannikin ; Discussion on each Clinical Case ; 
Written Commentary on a Medical and a Surgical 
Case, two hours being allowed. /7z/th Examination: 
Defence of a printed Dissertation, in the French 
language, on a subject in medical science chosen by 
the candidate. The dissertations must be previously 
communicated to the Faculty. 

The examinations are public. Those for the de- 
gree of Bachelor are held at. the beginning and end 
of the University year, and in the interval between 
the sessions. Applications for admission must be 


_made to the Dean of the Faculty of Medicine eight 


days before the day of examination. The examina- 
tions for the degree of Doctor take place, on the 
demand of the candidates, at times determined by 
the Faculty. 

The following courses of lectures are delivered. 
Winter Session: Normal Anatomy, Professor Las- 
kowski: Physiology, Professor Schiff; Histology, 
General Pathological Anatomy and Physiology, and 
Necropsies, Professor Zahn ; Clinical Medicine, 
Professor Revilliod ; Clinical Surgery, Professor 
Julliard ; Clini¢al and Theoretical Midwifery, Pro- 
fessor A. Vaucher; Polyclinic, Professor Vulliet ; 
Internal Pathology, Professor D’Espine; External 
Pathology and Operative Surgery, Professor Rever- 
din; Therapeutics, Professor Prevost; Hygiene, 
Professor Dunant ; Pharmacology, Professor Brun ; 
Psychiatry, Dr. Olivet. The following are . free 
courses: Gynecology, Dr. Gautier, Dr. Devrient, 
and Dr. Cordés; General Pathology, Dr. Durante; 
Ophthalmology, Dr. Barde and Dr. Haltenhoff; Ac- 
couchements, Dr. Odier ; Balneotherapy, Dr. Glatz ; 
Functions of Central Nervous System, Dr. C. Geib; 
Dental Medicine and Surgery, Dr. Guillot. Szsmer 
Session: The same subjects are taught (other de- 
partments. being taken) as in winter, except Histology, 
General Pathology, Pharmacology, and Balneothe- 
rapy, and the following are given in addition ; 
Special Pathological Anatomy, Professor Zahn; Legal 
Medicine, Professor Gosse ; Pathology of the Uri- 
nary Organs, Dr. E. Martin ; Otology, Dr. Colladon. 
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UNIVERSITY OF ZURICH. 


THE following are the regulations for the degree of 
Doctor of Medicine. 

1. In order to obtain the degree of Doctor of 
Medicine, the candidate must send to the dean a 
written memorial, accompanied by (a) evidence of 
attendance on lectures on Physics, Chemistry, 
Botany, Zoology, and Medical Subjects ; (4) a dis- 
sertation on some subject in medical science, which, 
after approval, the candidate must have printed at 
his own expense. 

2. The dissertation is delivered by the dean for 
examination to the teacher of the subject of which it 
treats, or to the member of the Faculty at. whose 
suggestion it has been composed. A recommenda- 
tory opinion of the first examiner decides its accept- 
ance; in this case, his name appears on the title 
when it is printed. If the first opinion be doubtful 
or unfavourable, the thesis must be circulated among 
all the members of the Faculty, and is only accepted 
if two-thirds of them give their written votes in its 
favour. 

3. When the dissertation is approved, the candidate 
is admitted to examination for the degree. The first 
part is written, and the candidate has to answer, 
in a closed room, two questions drawn by lot, one on 
Anatomy and Physiology, the other on Pathology 
and Therapeutics, Surgery, or Midwifery. The 
answers are circulated among the members of the 
Faculty, who, after examining them, express in 
writing their determination (by a simple majority) 
whether the candidate shall be admitted to the 
second (oral) examination. The oral examination 
comprises the above-named subjects, and also Gene- 
ral Anatomy, Pathological Anatomy, Materia Medica, 
and Ophthalmic Medicine. The vote of two-thirds 
of the members of the Faculty present is necessary 
for the passing of a candidate. 

4. After the examination has been passed and two 
hundred printed copies of the dissertation have been 
delivered, the graduation takes place under the 
presidency of one of the ordinary professors of the 
Faculty. The ceremony consists of the following 
acts: a. Reading the candidate’s curriculum vite ; 
6. A contribution by the candidate on some subject 
in medicine or natural science; ¢c. A disputation on 
theses on subjects in medicine or natural science, 
which theses the candidate has printed after their 
approval by the dean, and which are distributed 
among those present ; d. Reception of the candidate 
as Doctor of Medicine, Surgery, and Midwifery. 

5. To the graduate is delivered, in duplicate, an 
official diploma. 

6. The fee consists of 350 francs (14/.) and 15 francs 
to the bedell; it is paid before the oral examination 
(if this be remitted, before graduation). There is no 
additional fee if it be necessary to repeat the ex- 
amination. The fee is not returned if the candidate 
be definitely rejected. The sum of too francs is re- 
mitted to candidates who already possess a recog- 
nised diploma; and in such cases the Faculty may, 
by a majority of two-thirds, agree to omit the oral 
examination. The fees are distributed in the follow- 
ing manner : 300 francs (or 200 if part be remitted) 
to the members of the Faculty in office at the time 
of the examination (an ordinary professor receiving 
three times as much as an extraordinary), 15 francs 
to the Dean for sealing the diploma; 15 francs 
to the Faculty chest ; and 20 francs to the cantonal 
library. 

7. The Faculty has the power of granting the 


' tuted as follows. 


diploma of doctor honoris causd, for distinguished 
service to medicine. 

The Medical Faculty of this University is consti- 
Ordinary Professors: H. Frey, 
Comparative Anatomy; H. Meyer, Anatomy; E. 
Rose, Surgery; L. Hermann, Physiology; K. J. 
Eberth, Pathology; F. Frankenhauser, Obstetrics ; 
G. Huguenin, Medicine; A. Cloetta, Materia Medica’ 
and Medicine; F. Horner, Ophthalmology; E. 
Hitzig, Psychological Medicine and Diseases of the 
Nervous System. Extraordinary Professors: O. 
Wyss, Diseases of Children; H. Spéndly, Obstetrics. 

Connected with the University are the Cantonal 
Hospital with Medical, Surgical, and Ophthalmic | 
Clinics ; a Lying-in Institution ; a Lunatic Asylum ; 
and Pathological, Histological, Physiological, and 
Chemical Laboratories; Botanical Gardens; a 
Zoological Museum; a Medico-Chirurgical Library, 
and a Library of Natural Science, 


MEDICAL EDUCATION Fi eae a 
SCANDINAVIAN KINGDOMS. 


MEDICAL EDUCATION IN DENMARK. 


IN Copenhagen, instruction in all departments of 
medicine, except clinical instruction and fost mortem 
examinations, is carried on in the buildings which 
formerly constituted the Academy of Surgery. Here 
are the anatomical institution ; collections of normal 
and pathological anatomy, and of surgical instru- 
ments; a physiological laboratory and museum ; 
and a collection of materia medica ; with rooms for 
the delivery of all lectures (except clinical). The 
lectures are delivered by the following staff: Dr. 
C. M. Reisz, Medical Pathology and Therapeutics ; 
Dr. M. Saxtorph, Surgery, especially Clinical; Dr. 
P. L. Panum, Physiology and Practical Medical 
Chemistry ; Dr. C. E. With, Medical Pathology and 
Therapeutics, especially Clinical; Dr. F. R. Schmidt, 
Normal Anatomy and Histology ; Dr. Lange and 
Dr. Dahl, Pathological Anatomy and General Patho- 
logy ; Dr. A. Stadfeldt, Midwifery and Diseases of 
Women and Children ; Dr. T.S. Warncke, Pharma- 
cology and History of Medicine; Dr. C. G. Gede- 
ken, Forensic Medicine and Hygiene; Dr. Pe Pinia, 
Surgery, especially Operative Surgery; Dr. Engelsted, 
Diseases of the Skin and Syphilis. 

Besides the lectures, practical instruction is given 
in dissections, in normal and pathological histology, 
in the application of chemistry to medicine and in 
operative surgery. Instructions in the making of 
necropsies is given in the Post mortem room of King 
Frederick’s Hospital. A pathological laboratory is 
a desideratum. 

Clinical lectures and demonstration are given at 
King Frederick’s Hospital, and in midwifery at the 
Communal Hospital. At the former there are two 
medical and two surgical wards. One medical and 
one surgical ward are specially appropriated to clini- 
cal instruction, under the care of teachers resident 
in the hospital ; the other two wards are also to be 
used for clinical instruction, and three senior medi- 
cal officers, if not already professors or lecturers in 
the Faculty of Medicine, are ranked as.“ provisional 
teachers” in the Faculty during their six years’ tenure 
of office. 

Clinical instruction in midwifery and the diseases 
of infants is given in the Royal Lying-in and 
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Nursing Institution by the professor of the subject, 


who is also principal accoucheur. 

The Communal Hospital, which is under the 
direction of the city authorities and the ministry of 
the interior, is connected with the Faculty of Medi- 
cine for the purposes of clinical instruction in syphi- 
litic and cutaneous diseases, and in psychological 
medicine (until an asylum is established) ; also in 
clinical surgery, until the new surgical wards in the 
King Frederick’s Hospital are opened. 

The instruction in the Faculty of Medicine is given 
free of charge to the students, the professors re- 
ceiving salaries rising from 1,600 to 3,000 rixdollars 
per annum. Private teaching is not therefore a very 
profitable occupation, except in subjects such’as oph- 
thalmology, for which no provision is made in the 
University. 

The Academical year is divided into two sessions : 
the first extending from February 1 to June 9, and 
the second from August 23 to December 22. Ex- 
aminations are held in January and June. The 
examination for the degree in Medicine is divided 
into two parts. 


MEDICAL EDUCATION IN SWEDEN. 


THERE are three medical schools in Sweden: viz., 
in the Universities of Upsala and Lund, and the 
Karolina Medico-Chirurgical Institute in Stockholm. 
In the last-named school, there are professorships of 
anatomy, physiology, medical chemistry, and phar- 
macy, pharmacology and pharmacodynamics, patho- 
logical anatomy, medicine, surgery, obstetrics, and 
diseases of children, and extraordinary professor- 
ships of forensic and state medicine, syphilidology, 
and psychological medicine. The institution of a 
professorship of hygiene is contemplated. In Up- 
sala the professorships are anatomy, physiology, 
experimental physiology, and medical physics, me- 
dical chemistry and pharmacy, pathological ana- 
tomy, medicine, surgery, and an extraordinary pro- 
fessorship of psychological medicine. Obstetric 
medicine is taught by the professor of surgery, and 
state medicine by the professor of anatomy. In 
Lund the professorships are anatomy, medical 
chemistry and pharmacy, pathological anatomy, 
medicine, and surgery. Physiology is taught by 
the professor of anatomy ; materia medica by the 
professor of chemistry; obstetric medicine by the 
professor of surgery ; and forensic and state medi- 
cine by the professor of pathological anatomy. 

Besides the professors there are teachers or 
docents. Of these, the Karolina Institute possesses 
four, Upsala three, and Lund one. Amanuenses are 
also attached to most of the professorships ; the 
clinical amanuenses must be licentiates in medicine, 
while the remainder may be candidates in medicine 
who have passed through the full course of clinical 
instruction. 

The three institutions possess museums of normal 
and pathological anatomy, collections of chemical 
and pharmaceutical preparations and drugs, of sur- 
gical and obstetric instruments, etc. In the Karo- 
lina Institute there is a library containing works on 
all the branches of medicine, the librarian of which 
delivers lectures on medical history, free of charge. 

In the anatomical department there are museums 
of normal and comparative anatomy. In Upsala 
and Lund, these museums are contained in buildings 
erected at a comparatively recent date as sadles 
@anatomie. In Stockholm the anatomical museum 
occupies a separate building on the same ground 


with the other buildings of the institute. In Upsala 
a histological institution, and in Lund one of patho- 
logical anatomy, are comprised in the anatomical 
department. 

The Karolina Institute and the University of 
Upsala possess separate laboratories for medical 
chemistry. In Lund there is no special institution 
of the kind; but there is generally accommodation 
for medical students in the chemical laboratory. 

Stockholm and Upsala possess pathological insti- 
tutions in which necropsies of patients who have 
died in the neighbouring clinics are made; they con- 
tain also the museums of pathological anatomy ; and, 
in connection with that at the Karolina Institute is 
a department of forensic medicine with a mortuary 
or morgue. In Lund the necropsies are made in the 
post mortem room at the hospital. 

There is a Physiological Institution at Upsala, in 
the same building with pathological anatomy. In 
Stockholm a spacious room in the museum buildings 
has been appropriated to physiology. 

Upsala possesses a hospital of 150 beds, which is 
entirely at the disposal of the University for the pur- 
pose of clinical teaching. The professors of medicine 
and surgery are ex officio medical officers of the 
hospital. There are also an assistant-physician and 
an assistant-surgeon, with a medical and a surgical 
amanuensis or clerk. Of the 150 beds, 100 or a few 
more are generally occupied, and are divided among 
medical, surgical, syphilitic and obstetric cases. 
There are generally about 50 each of medical and 
surgical cases, Io to 15 syphilitic, while the obstetric 
beds, 8 in number, contain usually from 2 to 6 pa- 
tients. The assistant-physician and surgeon have 
each separate wards. The out-patient department 
is at present under the charge of one of the Univer- . 
sity teachers, who is also the town medical officer, 
and is utilised for the purpose of clinical instruction. 
There is also a clinical ward in the asylum at Up- 
sala, in charge of the professor of psychological 
medicine. 

In Lund, clinical instruction is given in the State 
Hospital, and also in the University Hospital. In 
the latter,'there are 80 beds for medical and 80 for 
surgical cases, with 67 beds in the syphilitic and 
8 in the obstetric departments. Of these, 4o beds 
in the medical and 4o in the surgical department 
are appropriated-to clinical instruction, which is 
given by the professors of medicine and surgery. 
The obstetric department is also clinical ; the syphi- 
litic at present is not. Clinical instruction in the 
diseases of the eye is also given. 

In Stockholm, the pupils of the Karolina Institu- 
tion receive clinical instruction at the Seraphim 
Hospital, the Children’s and Lying-in Hospitals, the 
Town and State Lock Hospital, and the Lunatic 
Asylum at Konradsberg. 

At the Seraphim Hospital, there are two medical 
and two surgical wards, under the charge of the 
ordinary and adjunct professors of medicine and 
surgery; and also a small gynecological ward, 
attended by the professor of obstetrics and gynzco- 
logy. It contains about 300 beds. An ophthalmic 
clinic is comprised in the surgical department ; and 
the gynecological clinic (of eight beds) is attached 
to the medical. There are a resident medical and 
resident surgical officer, who receive salaries. 

The Lying-in Hospital or Obstetric Clinic, can ac- 
commodate thirty patients ; twenty beds are gene- 
rally occupied. The professor of obstetrics in the 
Karolina Institution is ex officto, chief physician, and 
takes charge of the wards for eight months in the 
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year, being replaced by the adjunct professor for the 
remaining four months. 

The whole of the cases in the General Orphan 
Hospital are available for clinical instruction. The 
daily number of infants under one year old in the 
institution, is from I00 to 110; sometimes it has 
been as high as 240. Of these, lo or 12 per cent. 
are generally on the sick-list. There are also about 
80 children between one and fifteen years of age. 
The number of patients between these ages is about 
30 daily ; this apparently large proportion is ex- 
plained by the fact that sick children are taken in 
from Stockholm and the neighbourhood. In addi- 
tion, from 1,600 to 2,000 are attended yearly as out- 
patients. Clinical instruction is given by the pro- 
fessor of diseases of children for eight months in the 
year, and four months by his adjunct. 

The Town and State Lock Hospital has 180 beds, 
of which, on an average, 140 are occupied daily. 

The Hospital for the Insane at Konradsberg has 
220 beds, which are all available for clinical instruc- 
tion. The professor of psychological medicine in 
the Karolina Institute is the chief physician. 


MEDICAL EDUCATION IN NORWAY. 


IN the University of Christiania, lectures are de- 
livered on the following subjects: surgery, ophthal- 
mic surgery, physiology, midwifery, and diseases of 
women and children, descriptive anatomy, forensic 
medicine, pathology, and therapeutics, hygiene, ma- 
teria medica, general pathology, and pathological 
anatomy, surgical pathology, zoology, and chemistry. 
Clinical instruction is given in the General Hospital 
on surgery, ophthalmic surgery, medicine, diseases of 
the skin and syphilis; at the Lying-in and Children’s 
Hospital, on the diseases of women and children ; at 
the Gansted Asylum and at the Christiania Lunatic 
Asylum, on mental diseases ; and in the Town Hos- 
pital, on chronic diseases. Practical instruction is 
also given in chemistry, anatomy, and botany. __ 
In the General Hospital and in the Lying-in Hos- 
pital, the rule is that the students act as clerks (gjor 
Volontortjeneste = perform voluntary duty) for two 
years, viz., as assistant-clerks for three months in 
the medical wards, and the same in the surgical 
wards ; then as senior clerks for three months in 
the skin wards, six months in the medical and six in 
the surgical wards, and for two or three months in 
the Lying-in Institution and Children’s Hospital. 
The last named attendance is necessary before ob- 
taining the certificate of Candidatus Medicine. 


MPDICA PDE GREE S<' iN “hie 
UNIVERSITY OF BRUSSELS. 





By the regulations of the University of Brussels, 
British and other medical practitioners, provided 
with proper qualifications, are admitted to examina- 
tion before the Faculty for the degree of M.D. Resi- 
dence is not required from such as are unable to 
absent themselves long by reason of their profes- 
sional occupations. 

No degrees, however, are granted 77 absentia, and 
candidates must come over in person and have their 
names inscribed in the books of the University. 
The fees are, for inscription of name, 215 fr. (8/. 12s.); 
for examinations, 315 fr. (12/7. 125.); for registration of 
diploma, 10 fr. (8s.) ; total, 540 fr. (21/7. 12s). The 
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examination consists of three parts: I. 
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General 
Therapeutics, including Pharmaco-dynamics (pro- 
portions of doses), Special Pathology and Thera- 
peutics of Internal Diseases, General Pathology, 
and Pathological Anatomy. 2. Surgical Pathology, 
Theory of Midwifery, Public and Private Hygiene, 
Medical Jurisprudence. 3. Examination at the 
Hospital of one or two patients under Medical and 
Surgical Treatment; Examination in Midwifery, 
consisting in Obstetrical Operations on the manne- 
guin (model of pelvis) ; Examination in Operative 
Surgery consisting of some of the usual operations 
on the dead subject, such as amputation, ligature of 
an artery, etc. 

Great importance is attached to practical know- 
ledge, but candidates must also prove that they 
possess positive theoretical science. 

Examinations take place at any time between 
October 15 and June 20, except during the Christ- 
mas and Easter vacations. They are wivd voce 
and written, but candidates may be exempted from 
the latter and confine themselves to the vivd voce 
tests. Candidates must exhibit their qualifications 
or diplomas. 

The three examinations may be got through in 
a week, allowing a day’s interval between each test. 
Saturday is the most eligible day for arriving, for 
candidates for whom time is an object. The delay 
of a week is, however, never exceeded by more than 
a day or two. 

The examinations are conducted in English 
through the medium of an interpreter, for such 
candidates as are not familiar with the French lan- 
guage. 

The degrees granted by the faculty are merely 
scientific titles, and do not confer the right to prac- 
tise medicine in Belgium. 








MEDICAL DEGREES IN ITALY. 





A copE of regulations for Graduation in Medicine 
in the Universities of Italy was last year issued by 
the Government. The following is a translation. 

1. The Medico-Chirurgical Faculty has the duty 
of giving instruction in all subjects relating to medi- 
cine and surgery, promoting the cultivation of all 
that is known in that field, and qualifying for the 
exercise of the medical profession in its several 
branches. 2. The course of medical and surgical 
study extends over six years, at the end of which 
free licence to practise is granted. 3. The following 
courses of instruction are obligatory: General 
Chemistry, Organic and Inorganic ; Botany ; Zoo- 
logy, with Comparative Anatomy and Physiology ; 
Experimental Physics; Normal Human Anatomy 
(z.., Histology, Descriptive and Topographic Ana- 
tomy, and Dissections) ; Human Physiology ; Gene- 
ral Pathology ; Pathological Anatomy (demonstra- 
tions and exercises); Materia Medica and Experi- 
mental Pharmacology ; Special Medical Pathology 
(or Principles and Practice of Medicine) ; Special 
Surgical Pathology (Surgery) ; Clinical Medicine and 
Exercises in Semeiotics ; Clinical and Operative 
Surgery ; Theory and Practice of Ophthalmic Sur- 
gery ; Theory and Practice of Diseases of the Skin 
and Syphilis ; Midwifery and Clinical Midwifery ; 
Forensic Medicine and Public Hygiene; Theoretical 
and Clinical Psychiatry (where opportunities exist). 
4. The obligatory courses must each be attended 
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one year; except Pathological Anatomy, of which 
two years are required, and Human Anatomy and 
Clinical Medicine and Surgery, each three years. 
5. The following courses are non-obligatory or com- 
plementary ; Medical Chemistry; Experimental 
Toxicology ; Critical History of Medicine. 6. Be- 
sides these, other free courses may also be given. 
7. There shall be three biennial examinations in the 
Faculty of Medicine : the first for “ promotion”; the 
second for “licence”; the third for the degree of 
“laureate”, with a diploma conferring full licence to 
practise. 8. In the Universities of Pisa and Siena 
the licentiate shall have the title of laureate of the 
first stage (laurea di primo grado). 9. In order to 
be admitted to the first examination (promozione ) 
the candidate must have been a student at the Uni- 
versity at least two years, and have diligently at- 
tended the courses of Chemistry, Botany, Zoology, 
Comparative Anatomy and Physiology, Experimental 
Physics, Human Anatomy, and any subjects of in- 
struction that he may choose, so as to make up 
eighteen hours of instruction per week. 10. The 
_ subjects of examination shall be Chemistry, Botany, 
Zoology, Comparative Anatomy and Physiology, and 
Experimental Physics. The Examining Board shall 
consist of the official teachers of the subjects of 
examination, with one or two additional examiners 
not belonging to the teaching body. On the propo- 
sal of the Faculty and with the consent of the 
Minister, the examination for promotion may be 
divided into two parts, one to be held at the end of 
the first year, and the other at the end of the 
second year. At the beginning of each scholas- 
tic year, the Faculty shall determine what courses 
are to be followed, and when. 11. The candidate 
for admission to the several examinations (licence) 
must have passed the first examination, have attended 
the University during two other years, and have 
diligently attended courses of Human Anatomy and 
Physiology, General Pathology, Practical Pathologi- 
cal Anatomy, Materia Medica and Experimental 
Pharmacology, Special Medical Pathology, Special 
Surgical Pathology, Clinical Medicine, and Clinical 
Surgery. The examining board shall be composed 
of the official teachers of the subjects mentioned, 
with one or two assessors not belonging to the 
teaching body. The examination shall be oral, and 
practical as regards Human Anatomy and Materia 
Medica. 13. A candidate for admission to the third 
examination (aurea) must have passed the second 
examination, have subsequently been a student at 
the University during two years, and have diligently 
attended the courses of Clinical Dermatology and 
Syphilology, Clinical Ophthalmic Surgery, Midwifery 
and Clinical Midwifery, Clinical Psychiatry, Exer- 
cises in Pathological Anatomy, Clinical Medicine 
and Surgery, Operative Surgery, Forensic Medicine 
and Hygiene, and voluntary courses so as to make 
up eighteen hours of instruction each week. 14. 
The candidate has to undergo an examination on 
the dead body and two. clinical examinations. 1 Br 
The examination on the dead body shall be con- 
ducted by a subcommittee consisting of the profes- 
sors of Operative Surgery, Pathological Anatomy, 
and Forensic Medicine, with one or two assessors 
not belonging to the official teaching body. 16. In 
this examination, the candidate will perform on the 
dead body a surgical operation, the nature of which 
will be decided by lot from a series prepared by the 
subcommittee. He will also perform a necropsy, 
and draw up a description of the appearances seen. 
Finally, he will answer the questions put to him by 


the examiners, and especially those on the results of 
the necropsy which are asked by the professor of 
forensic medicine. 17. The first clinical examination 
will be conducted in the presence of a subcommittee 
consisting of the professors of Clinical Dermatology 
and Syphilology, Clinical Obstetrics, Clinical Psy- 
chiatry, Clinical Ophthalmology, and Forensic Medi- 
cine, with one or two extra-professorial assessors. 
18. In this examination the candidate will examine 
four cases of disease selected from the four special 
classes, which have not previously been examined 
or treated in the clinical wards, and will give his 
opinion on the diagnosis, prognosis, and treatment. 
He will afterwards answer the questions and ob- 
servations of the examiners and especially will 
reply to the questions put by the professor of 
Forensic Medicine on the obstetric and psycho- 
logical cases. 19. The several clinical exami- 
nations shall be conducted in the presence of a sub- 
committee consisting of the Professors of Clinical 
Medicine, Clinical Surgery, Medicine, Surgery, and 
Forensic Medicine, with one or two extra-professorial 
assessors. 20, The candidate shall examine, in the 
presence of the subcommittee, four patients, two 
medical and two surgical, who have not yet been 
examined or treated in the wards, and shall write a 
description of the cases. He shall, finally, answer 
the questions asked by the examiners. 21. A student 
must have passed each stage of the third examina- 
tion before he can be admitted to the next stage. 
22. In each examination, a student rejected in one 
subject alone may present himself for examination 
in this subject only on a future occasion; but if he 
be rejected in two or more subjects, the whole exami- 
nation must be repeated. 23. The three stages of 
the third examination having been passed, the three 
subcommittees unite to form a committee presided 
over by the President of the Faculty, and will judge 
of the merits of the candidates. The successful 
candidates will be declared doctors in medicine and 
surgery, and the President will refer them to the 
Rector in order that they may receive the diploma 
of laureate. 





MEDICAL EDUCATION IN THE 
ONIF FI STALLS; 





THE United States possess a very large number of 
institutions empowered by Charter to grant the de- 
gree of doctor of medicine ; there being, in some in- 
stances, special colleges and schools~of medicine 
and surgery, and in others the medical departments 
of Universities. We are indebted to an interesting 
article on Literature and Institutions, by Dr. J. S. 
Billings of the United States Army, published a year 
ago as a part of the Century of American Medicine, 
for a carefully prepared list of the medical schools. 
In reproducing it, we omit a number of institutions 
—twenty-five in all—which have ceased to grant 
medical degrees. The dates indicate the years in 
which the degrees in medicine were first conferred 
by the respective bodies. 

Alabama.—Medical College of Alabama (Mobile) : 
1860, 

California.—Medical College of the Pacific Uni- 
versity (City) College (San Francisco): 1859.—Uni- 
versity of California (San Francisco) ; 1865. 

Connecticut.—Medical Department of Yale College 
(New Haven): 1814. 

Listrict of Columbia.—National Medical College, - 
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Medical Department of Columbian University 
(Washington): 1826. — Georgetown University 
(Washington) : 1852.—Howard University (Wash- 
ington): 1871. 

Georgia.—Medical College of Georgia (Augusta) : 
1833.—Savannah Medical College: 1854.—Atlantic 
Medical College: 1855. ? 

Lilinois.—Rush Medical College, Medical Depart- 
ment of University of Chicago: 1844.—Chicago 
Medical College, Medical Department of North 
Western University : 1860. 

Indiana.—Medical College of Evansville : 1850.— 
Indiana Medical College (Indianopolis) : 1870.— 
Indiana College of Physicians and Surgeons (In- 
dianopolis) : 1875. : 

Towa.—College of Physicians and Surgeons (Keo- 
ae : 1850,—lowa State University (lowa City): 
1871. 

Kentucky.—University of Louisville : 1838.—Ken- 
tucky School of Medicine (Louisville) : 1851.—Louis- 
ville Medical College: 1870.—Hospital College of 
Medicine, Medical Department of Central Univer- 
sity (Louisville) : 1875. 

Louisiana. — University of Louisiana (New Or- 
leans) : 1835.—Charity Hospital Medical College of 
New Orleans: 1876. 

Maine-—Bowdoin College and Medical School of 
Maine: 1821. 

Maryland.—University of Maryland (Baltimore) : 
1811.—Washington University School of Medicine 
(Baltimore) : 1828.—College of Physicians and Sur- 
geons (Baltimore): 1873. 

Massachusetts.— Harvard University (Boston) : 
1785. 

Michigan. —University of Michigan (Ann Arbor) : 
1851.—Detroit Medical College: 1869. 

Missourit.—Missouri Medical College (St. Louis) : 
1841.—St. Louis Medical College: 1843.—Kansas 
City College of Physicians and Surgeons: 1870. 

New Hampshire Medical School of Dartmouth 
College (Hanover) : 1798. 

New. Vork.—College of Physicians and Surgeons 
of the City of New York: 1769.—Albany Medical 
College: 1839.—University of the City of New YOrr: 
1842.—University of Buffalo: 1847.—Long Island 
College Hospital (Brooklyn): 1860,—Bellevue Hos- 
pital Medical College (New York): 1862.—College 


of Medicine of Syracuse University : 1873. 


Ohio.—Medical College of Ohio (Cincinnati) : 
1821.—Starling Medical College (Columbus): 1836. 
—Cleveland Medical College: 1844.— Cincinnati 
College of Medicine and Surgery: 1852.—Miami 
Medical: College (Cincinnati) : 1853.—University of 
Wooster (Cleveland): 1865. 

Oregon.—Williamette University (Salem): 1867. 

Pennsylvania.—University of Pennsylvania (Phila- 
delphia) ; 1768.—Jefferson Medical College (Phila- 
delphia): 1826. 

South Carolina.—Medical School of the State of 
South Carolina (Charleston): 1825.—University of 
South Carolina (Columbia): 1868. 

Tennessee.—University of Nashville : 1852.—Van- 
derbilt University (Nashville): 1875. 

Texas. — Galveston Medical College: 1866.— 
Texas Medical College and Hospital (Galveston) : 
187A. 

ee ae aisles of Vermont and State Agri- 
cultural College (Burlington) ; 1823. 

Virginia.—U niversity of Virginia (Charlottesville) : 
1828.—Medical College of Virginia(Richmond): 1839, 

The condition of the curriculum of medical study 


required for degrees in America is a matter which 
has received much attention in late years ; it having 
been perceived that in many instances the course of 
study was not such as would secure the recognition 
of so much professional knowledge as a practitioner 
ought to have in entering on the practise of his pro- 
fession. Often, we believe, a single session of atten- 
dance at a medical school was all that was re- 
quired. It will, however, be seen from the extracts 
from prospectuses which we give below, that there 
is much improvement in this respect; and within 
the last year, a number of the medical colleges 
in the United States have formed an Associa- 
tion for the purpose of elevating the standard of 
medical education. At a meeting held in Chicago in 
June last, to organise the Association, representatives 
of the following colleges were present: Jefferson 
Medical College; College of Physicians and Sur- 
geons, Medical Department of Columbia College, 
New York; Medical Department of the University 
of Louisiana; College of Medicine of Louisville ; 
Medical Department of Iowa State University; Chi- 
cago Medical College, Medical Department of the 
North-Western University; Medical Department of 
University of Wooster, Ohio ; Cleveland Medical Col- 
lege ; Detroit Medical College ; Starling Medical 
College ; Medical Department, University of Ver- 
mont ; Medical Department of Vanderbilt and Nash- 
ville Universities ; Missouri Medical College, St. 
Louis ; Dartmouth Medical College, Hanover; Kan- 
sas City College of Physicians and Surgeons; Miami 
Medical College, Cincinnati; Louisville Medical Col- 
lege ; Department of Medicine and Surgery of the 
University of Michigan ; Medical Department of the 
University of Louisiana; Rush Medical College ; 
Indiana Medical College ; Medical College of Fort 
Wayne ; The Women’s Hospital Medical College of 
Chicago. 

During the session, the following Articles of Con- 
federation were adopted. 

1. The Faculty—The medical members of the 
faculty must be regular graduates or licentiates and 
practitioners of medicine, in good standing, using 
the word “regular” in the sense commonly under- 
stood in the medical profession. 

u. Tuition.—1. The scheme of tuition shall pro- 
vide for a yearly systematic course of instruction, 
covering the general topics of Anatomy, including 
dissections, Physiology, Chemistry, Materia Medica 
and Therapeutics, Obstetrics, Surgery, Pathology, 
and Practice of Medicine. The collegiate session, 
wherein this course is given, shall be understood as 
the “regular” session. 2. The said regular session 
shall not be less than twenty weeks in duration. 
This section to go in force at and after the session 
of 1879-80. 3. Not more than one regular session, 
counting the regular session as one of the two courses 
of instruction required for graduation, shall be held 
in the same year. 

ut. Reguirements for Graduation.—No_ person, 
whether a graduate in medicine or not, shall be given 
a diploma of “ Doctor of Medicine” who shall not 
have fulfilled the following requirements, except as 
hereinafter provided for in Article Iv. 1. He must 
produce satisfactory evidence of good moral char- 
acter, and of having attained the age of twenty-one 
years. 2. He must file a satisfactory certificate of 
having studied medicine for at least three years, 
under a regular graduate, or licentiate and prac- 
titioner of medicine, in good standing, using the word 
“regular” in the sense commonly understood in the 
medical profession ; this clause to take effect at and 
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after the session of 1879-80. No candidate shall be 
eligible for final examination for graduation, unless 
his term of three years’ study shall have been com- 
pleted, or shall expire at a date not later than three 
months after the close of the final examinations. 3. 
He must file the proper official evidence that, during 
the above mentioned three years, he has matriculated 
at some affiliated college, or colleges, for two regular 
sessions, and in the course of the same (except as 
provided in 4) has attended two full courses of in- 
struction on the seven topics mentioned in Article It. 
But the latter, at least, of the two full courses must 
have been attended at the college issuing the diploma. 
No two consecutive courses of instruction shall be 
held as satisfying the above requirements, unless the 
time between the Beginning of the first course and 
the end of the second is greater than fifteen months. 
4. In case a college shall adopt a systematic gradu- 
ated scheme of tuition, attendance on the whole of 
the same shall be equivalent to the requirements 
mentioned in 3, provided such scheme includes in- 
struction in the seven topics mentioned in Article 1, 
and requires attendance at, at least, two yearly regular 
collegiate sessions, of not less than twenty weeks’ 
duration each. 5. The candidate must have passed 
a personal examination before the Faculty, on all 
seven of the branches of medicine mentioned in 
Article. 6. He must have paid in full all college 
dues, including the graduation fee. 

Iv. Honorary Degrees—An honorary degree of 
“‘Doctor in Medicine” may be granted, in number not 
exceeding one yearly, to distinguished physicians or 
scientific men of over forty years of age. But in 
such case the diploma shall bear across its face the 
word “ Honorary”, in conspicuous characters, and 
the same word shall always be appended to the 
name of the recipient, in all lists of graduates. 

v. Fees.—1. All fees shall be paid in lawful money, 
and no promissory notes or promises to pay shall be 
accepted in lieu of cash, for payment of fees. 2. No 
ticket, or other certificate of attendance upon college 
exercises, shall be issued to any student until the 
dues for the same shall have been fully paid.—3. The 
established fees for the exercises of the regular ses- 
sion, except the matriculation fee, graduation fee, fee 
for dissections, may be reduced, not more than one 
half, to graduates of other affiliated’ colleges of less 
than three years’ standing, and to undergraduates of 
the same who have already attended two full courses 
of the instruction of the regular session. 4. The 
same fees may be remitted altogether to a college’s 
own alumni, to graduates of other affiliated colleges 
of three years’ standing—the three years dating from 
the time of graduation and ending at the close of 
the regular session for which the tickets are given— 
to undergraduates who have already attended two 
full courses of the instruction of the regular session, 
the latter of which, at least, shall have been in the 
college making the remission, and to theological 
students, when not candidates for a diploma. 5. 
Under no circumstances whatever, other than the 
above, shall the Faculties, or any members of the 
same, grant, upon their own authority, any remis- 
sions or reductions of established fees. And it is 
distinctly understood and agreed that the Faculties 
will discountenance and oppose the authorising by 
governing boards, of admission of individual students 
upon other than the regularly established charges 
for their grade. 6. Remission or reduction of fees 
for other exercises than those of the regular session, 
return to a student of any moneys after payment of 
fees, or an appropriation of funds of the college for 


payment of any student’s fees, or part thereof, shall 
be deemed violation of the provisions of this Article 
in regard to remission or reduction of fees. 

vi. Recognition of other Colleges —No college shall 
admit to the privileges accorded in Articles 111 and v 
the students or graduates of any college which, during 
any period of the students’ or graduates’ pupilage, 
shall have been excluded from the list of affiliated 
colleges recognised by the Association. 

A defect which prevails very extensively is the 
absence of any method of ascertaining that the per- 
son entering on the study of medicine has received 
a competent general education. The only exception 
of which we are at present aware is the Harvard 
University in Boston, which has recently issued a 
regulation that persons who had no degree in Arts 
or Science must before admission pass an examina- 
tion in Latin, in the Elements of Physics, and in 
English: French or German being accepted in place 
of Latin. This, while itis to be recognised as a step 
in the right direction, falls far short of the require- 
ments of our General Medical Council and the 
licensing bodies of Great Britain and Ireland. 

An interesting feature in several of the principal 
American Colleges is the delivery of advanced 
courses of lectures on both general and special 
departments to gentlemen who have obtained their 
degrees. This plan resembles somewhat the special 
courses in the University of Vienna, to which allu- 
sion has already been made, and there can be no 
doubt that, conducted as the courses are by some of 
the most eminent among the teachers, they are of 
great advantage. 

Subjoined are notes relating to some of the princi- 
pal universities and colleges, derived from Dr. Bil- 
ling’s article above mentioned, and from the adver- 
tisements in the American journals. 


UNIVERSITY OF PENNSYLVANIA. 


THE Medical Department of this University is the 
oldest medical school in America, having been 
established in 1765 by Drs. John Morgan and Wil- 
liam Shippen, on the plan of the Edinburgh Uni- 
versity, of which the founders were graduates. The 
Professors are:. Dr. Joseph Leidy (Anatomy); Dr. 
R. A. Penrose (Obstetrics and Diseases of Women 
and Children); Dr. A. Stillé (Medicine and Clinical 
Medicine); Dr. D. H. Agnew (Surgery and Clinical 
Surgery); Dr. H. C. Wood (Materia Medica and 
Pharmacy ; and Nervous Diseases—Clinical) ; Dr. 
W. Pepper (Clinical Medicine); Dr. W. Goodell 
(Clinical Gynzecology) ; Dr. J. Tyson (General Patho- 
logy and Morbid Anatomy, and during 1877-78, 
Physiology) ; Dr. T. G. Wormley (Chemistry) ; Dr. 
J. Ashurst, jun. (Clinical Surgery); Dr. W. F. Norris 
(Diseases of the Eye —Clinical) ; Dr. G. Strawbridge 
(Diseases of the Ear—Clinical) ; Dr. L. A. Duhring 
(Diseases of the Skin—Clinical). ~ 

Besides these, the following emeritus professors 
belong to the Medical Faculty: Dr. G. B. Wood 
(Medicine) ; Dr. Henry H. Smith (Surgery) ; Dr. 
Francis G. Smith (Institutes of Medicine). 

Candidates for the degree must attend three 
Winter Courses of five months each, consisting of 
Didactic Lectures, Clinical Lectures, and practical 
work in laboratories and hospitals. ‘The curriculum 
is as follows. Fzrs¢t Year: Anatomy, Histology, 
Materia Medica and Pharmacy, General Chemistry, 
Physiology, General Pathology, and Morbid Ana- 
tomy ; Final Examinations in General Chemistry, 
and Materia Medica and Pharmacy. Second Year: 
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Anatomy, Topographical Anatomy, Medical Chemis- 
try, Physiology, General Pathology and Morbid 
Anatomy, Therapeutics, Obstetrics, Theory and 
Practice of Medicine, Surgery, Clinical Medicine 
and Clinical Surgery ; Final Examinations in Ana- 
tomy, Medical Chemistry, Physiology, General 
Pathology and Morbid Anatomy. Z/ird Year: 
Topographical Anatomy, Theory and Practice of 
Medicine, Surgery, Obstetrics, Therapeutics, Opera- 
tive Surgery, Minor Surgery and Bandaging, Dis- 
eases of Women and Children, Didactic Gynecology; 
Bedside Instruction in Practical Medicine and Sur- 
gery; Practical Ophthalmology, Otology, Dermato- 
logy, and Electro-Therapeutics ; Clinical Medicine 
and Surgery, and Special Clinics (Nervous Diseases, 
Diseases of Skin, Eye, Ear, and of Women and 
Children); Final Examinations in Therapeutics, 
Theory and Practice of Medicine, Surgery, and Ob- 
stetrics. 

Great clinical facilities are afforded by the Univer- 
sity, Philadelphia, and Pennsylvania Hospitals. 

Students who have attended one course in a regu- 
lar medical school (homceopathic or “eclectic” school 
not being recognised) will be admitted as students of 
the second course, after an examination in General 
Chemistry and Materia Medica and Pharmacy. 
Students who have attended two courses in a regular 
medical school, will be admitted as students of the 
third course after examination in General and Medi- 
cal Chemistry, Materia Medica and Pharmacy, Ana- 
tomy, and Physiology. Graduates of other regular 
medical schools in good standing will be admitted 
as students of the third course without examination. 

There are laboratories of Chemistry, Pharmacy, 
Histology, Physiology, and Pathology. 

The fees, payable in advance, are: First Course 
of Lectures, including matriculation and dissection, 
7s dollars; Dissecting material free. Second Course, 
140 dollars. Third Course, 100 dollars ; Graduation 
fee, 30 dollars. 

The total number of Medical Graduates of this 
University up to the spring of 1876, according to 
Dr. Billings, was 8845. 

An Auxiliary Department of Medicine was in- 
stituted in 1865, for the purpose of supplementing 
the ordinary course of medical instruction by lec- 
tures, given during the Spring months on certain 
collateral branches of Science. The Lectures are 
delivered by the following professors: Dr. Harrison 
Allen (Comparative Anatomy and Zoology); Dr. J. J. 
Reese (Medical Jurisprudence and Toxicology) ; Dr. 
S. D. Howell (Mineralogy and Geology); Dr. J. F. 
Rothrock (Botany); Dr. H. B. Hare (Hygiene). 
The lectures of this department are free to all the 
matriculates and graduates of the Medical Depart- 
ment of the University. To others, a fee of ten dol- 
lars is charged for each professor’s ticket, or thirty- 
five dollars for the whole course. The degree of 
Doctor of Philosophy (Ph.D.) is conferred on gradu- 
ates of the Medical Department of the University, 
or of other medical schools on the ad eundent list, 
who shall have attended two full courses of lectures 
in the Auxiliary Department of Medicine, and passed 
a satisfactory examination. The Faculty desire it to 
be understood that their examination standard for 
this degree is necessarily high. The “Alumni Asso- 
ciation of the Auxiliary Department of Medicine” 
have founded an annual prize—the “George B. 
Wood prize”’—to be bestowed upon that candidate 
who shall pass the best examination, and who shall 
present the best original thesis on an experimental 
subject. 
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JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA. 


TuHIs College was founded in 1824; and the first 
course of lectures was delivered in 1825-26 ; since 
which time (up to the spring of 1876) it has issued 
6668 degrees in Medicine. 

The lectures during the coming Winter Session 
will be delivered by the following professors: Dr. 
Samuel D. Gross (Institutes and Practice of Sur- 
gery); Dr. Ellerslie Wallace (Obstetrics and Diseases 
of Women and Children) ; Dr. John B. Biddle (Ma- 
teria Medica and General Therapeutics); Dr. J. 
Aitken Meigs (Institutes of Medicine and Medical 
Jurisprudence) ; Dr. J. M. Da Costa (Practice of 
Medicine) ; Dr. W. H. Pancoast (General, Descrip- 
tive, and Surgical Anatomy); Dr. Robert E. Rogers 
(Medical Chemistry and Toxicology) ; Dr. Joseph 
Pancoast is emeritus professor of Anatomy. 

Continuous Instruction is given throughout the 
year (with the exception of the months of July and 
August), which is free to the matriculates of the 
Winter Session. The following special subjects are 
taught during the Preliminary Course in September: 
—Medical Jurisprudence, by Professor Meigs ; Der- 
matology and Syphilitic Disease, by Dr. F. F. Maury, 
Surgeon to the Philadelphia Hospital ; Pathological 
Anatomy, by Dr. Longstreth, Pathologist to the 
Pennsylvania Hospital; Operative Surgery, with 
Operations on the Cadaver, by Dr. John H. Brinton, 
Surgeon to the Philadelphia Hospital; Diseases of 
the Urino-Genital Organs, by Dr. S. W. Gross, Sur- 
geon to the Philadelphia Hospital ; Ophthalmology 
is treated both clinically and didactically during the 
entire course, by Dr. William Thomson, Surgeon to 
the Wills Ophthalmic Hospital; Laryngoscopy, with 
Disease of the Throat, by Dr. J. Solis-Cohen. 

The Demonstrator of Surgery, Dr. J. E. Mears, 
delivers a distinct course of Demonstrations of Sur- 
gery, with illustrations on the Cadaver, during the 
entire session.—Practical Chemistry, with Qualita- 
tive and Quantitative Analysis, the Examination of 
Normal and Abnormal Products, and Manipulation 
by the student, is taught by the Professor of Chemis- 
try, assisted by the Demonstrator—F or the study of 
Practical Anatomy, a full supply of material is fur- 
nished free of charge. The dissecting ticket (fee, 10 


dollars) is good for one year from the date of issue. 


The New Hospital of the Jefferson Medical Col- 
lege is designed for the accommodation of 125 
patients. In connection with the hospital is the out- 
door or dispensary department, which furnishes 
much valuable material for clinical instruction. The 
amphitheatre, provided for Clinical Lectures, will 
seat more than six hundred students. Daily Clinical 
Lectures are given at the hospital, through the entire 
year, by members of the Faculty, and by the hospital 
staff. 

A Summer Course of Supplementary Lectures is 
given, extending through April, May, and June. 
There is no additional charge for this Course to 
matriculates of the College, except a registration fee 
of five dollars ; non-matriculates may pay thirty-five 
dollars, which is, however, credited on the amount 
of fees paid for the ensuing Winter Course. 

The Fees are: For a full Course, 140 dollars ; 
Matriculation Fee (paid once only), 5 dollars ; Gradu- 
ation Fee, 30 dollars. 

Students who have attended two full courses on 
Materia Medica, Institutes, Andtomy, or Chemistry, 
may be examined on any of these branches at the 
end of their second course. 
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HARVARD UNIVERSITY, BOSTON. 


THE medical department of this University stands 
third in order of time among the existing medical 
schools, having been founded by Dr. Jones Warren 
in 1782. It had conferred degrees up to 1876 on 
2206 candidates. 

The following is the staff of professors: Dr. Calvin 
Ellis (Clinical Medicine), Dean; Dr. John B. S. 
Jackson (Pathological Anatomy); Dr. Oliver W. 
Holmes (Anatomy); Dr. Henry J. Bigelow (Sur- 
gery); Dr. John E. Tyler (Mental Diseases); Dr. 
John P. Reynolds (Obstetrics); Dr. Francis Minot 
(Theory and Practice of Medicine) ; Dr. Henry W. 
Williams (Ophthalmology); Dr. David W. Cheever 
(Clinical Surgery); Dr. James C. White (Dermato- 
logy); Dr. Robert T. Edes (Materia Medica); Dr. 
Henry P. Bowditch (Physiology); Dr. Edward S. 
Wood (Chemistry); Dr. Reynold H. Fitz (Patholo- 
gical Anatomy—Assistant). The following are In- 
structors: Dr. Charles B. Porter (Surgery); Dr. I. 
Knight (Percussion, Auscultation, and Laryngo- 
scopy); Dr. J. Collins Warren (Surgery) ; Dr. Wm. 
L. Richardson (Obstetrics); Dr. Thomas Dwight 
(Histology); Dr. W. H. Baker (Gynecology) ; Dr. 
W. B. Hills (Chemistry); Dr. G. H. F. Markoe 
(Materia Medica). Dr. C. B. Porter is Demonstrator, 
and Dr, H. H. A. Beach, Assistant Demonstrator, of 
Anatomy. Special Clinical Instruction is given—in 
Syphilis, by Drs. F. B. Greenough and E. Wiggles- 
worth ; in Otology, by Drs. J. O. Green and C. J. 
Blake ; in Diseases of Children, by Drs. C. P. Put- 
man and J. P. Oliver ; and in Diseases of the Ner- 
vous System. 

Persons who hold no degree in arts or science 
must pass an évamination for admission to this 
School, in Latin, in the elements of Physics, and in 
English. French or German will be accepted in- 
stead of Latin. ° 

Instruction is given by lectures, recitations, clini- 
cal teaching, and practical exercises, distributed 
throughout the academic year. The year is divided 
into two equal terms, either of which is more than 
equivalent to the former “ Winter Session”, as re- 
gards the amount and character of the instruction. 
The course of instruction extends over three years, 
and has been so arranged as to carry the student 
progressively and systematically from one subject 
to another. In the subjects of anatomy, histology, 
chemistry, and pathological anatomy, laboratory 
work is largely substituted for, or added to, the usual 
methods of instruction. 

Instead of an examination at the end of three 
years’ period of study, a series of written examina- 
tions on all the main subjects of medical instruction 
has been distributed through the whole three years ; 
and every candidate for the degree of Doctor of 
Medicine must pass a satisfactory examination in 
every one of the principal departments of medical 
instruction during his period of study. 

The course of study is arranged as follows :—Furst 
Year: Anatomy, Physiology, and General Chemis- 
try. Second Year: Medical Chemistry, Materia 
Medica, Pathological Anatomy, Clinical Medicine, 
Surgery, and Clinical Surgery. Zhird Vear: 
Therapeutics, Obstetrics, Theory and Practice of 
Medicine, Clinical Medicine, Surgery, and Clini- 
cal Surgery. Students are divided’ into three 
classes, according to their time of study and 
proficiency. Students who began their profes- 
sional studies elsewhere may be admitted to ad- 
vanced standing ; but all persons who apply for 
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admission to the second or third year’s class must 
pass an examination in the branches already pursued 
by the class to which they seek admission. Exami- 
nations are held in the following order :—End of 
first year—Anatomy, Physiology, and General Che- 
mistry ; end of second year—Medical Chemistry, 
Materia Medica, and Pathological Anatomy ; end of 
third year—Therapeutics, Obstetrics, Theory and 
Practice of Medicine, Clinical Medicine, Surgery, 
and Clinical Surgery. 

Every candidate for a degree in medicine must be 
twenty-one years of age; must have studied medi- 
cine three full years, have spent at least one con- 
tinuous year at this School, have passed the required 
examinations, and have presented a thesis. 

Course for Graduates.—F or the purpose of afford- 
ing to those already Graduates of Medicine addi- 
tional facilities for pursuing clinical, laboratory, and 
other studies, in such subjects as may specially in- 
terest them, the Faculty has established a course 
which comprises the following branches: Histology ; 
Physiology ; Medical Chemistry ; Pathological Ana- 
tomy ; Surgery ; Auscultation, Percussion, and 
Laryngoscopy ; Ophthalmology; Dermatology; Sy- 
philis ; Psychological Medicine ; Otology ; Electro- 
therapeutics ; Gynzecology ; and Obstetrics. Single 
branches may be pursued. ; 

frees.—The fees are: For Matriculation, 5 dollars ; 
for the year, 200 dollars; for one term alone, 120 
dollars ; for Graduation, 30 dollars. For Graduates’ 
Course, the fee for one year is 200 dollars ; for one 
term,'123 dollars; and for single courses, special fees. 
Payment is made in advance. 





UNIVERSIVY OR “THE ell yor site 
YORK. 


THIS University has from 1842 to 1876, granted 
3393 degrees in Medicine. The professors in the 
Faculty of Medicine are: Dr. John C. Draper (Che- 
mistry); Dr. Alfred L. Loomis (Pathology and 
Practice of Medicine); Dr.W. Darling (Anatomy); Dr. 
W. H. Thomson (Materia Medica and Therapeutics) ; 
Dr. J. W. S. Arnold (Physiology and Histology) ; 
Dr. John T. Darby (Surgery); Dr. J. Williston 
Wright (Obstetrics and Diseases of Women and 
Children) ; Dr. Faneuil D. Weisse (Practical and 
Surgical Anatomy); Dr. Charles I. Pardee (Dis- 
eases of the Ear—Dean); Dr. Alfred C. Port is Zme- 
vitus Professor of Clinical Surgery, and President ot 
the Faculty; Dr. Martyn Paine is Emeritus Pro- 
fessor of Materia Medica and Therapeutics; Dr. R. A. 
Witthaus, jun., is Associate Professor of Chemistry 
and Physiology ; and Dr. Joseph W. Winter is De- 
monstrator of Anatomy. 

A Post-Graduate Course of Lectures is delivered 
by the following professors: Dr. D. B. St. John 
Roosa (Ophthalmolegy); Dr. Wm. A. Hammond 
(Diseases of the Mind and Nervous System) ; Dr. 
Stephen Smith (Orthopzedic Surgery); Dr. J. W. S. 
Gourley (Diseases of the Genito-Urinary System) ; 
Dr. Montrose A. Pallen (Gynzecology); Dr. Henry G. 
Piffard (Dermatology) ; Dr. A. E. Macdonald (Me- 
dical Jurisprudence); Dr. Joseph W. Howe (Clinical 
Surgery). 

The Collegiate Year is divided into three Sessions: 
a Preliminary Session, a Regular Winter Session, 
and a Spring Session. 

The Professors of the Practical Chairs are con- 
nected with the Bellevue and Charity Hospitals, and 
the University Students are admitted to all the 
Clinics given therein, free of charge 
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In addition to daily Hospital Clinics, there are 
eight Clinics each week in the College. Five Didac- 
tic Lectures are given daily in the College building, 
and Evening Recitations are conducted by the Pro- 
fessors of Chemistry, Practice, Anatomy, Materia 
Medica, Physiology, Surgery, and Obstetrics, upon 
the subjects of their lectures. 

In the Spring Session, besides the daily Clinics, 
Recitations, and Special Practical Courses, there are 
given Lectures on Special Subjects by the members of 
the Post-Graduate Faculty. 

The Dissecting-Room is open throughout the 
entire Collegiate year: material is furnished free of 
charge. 

Students who have studied two years may be ad- 
mitted to examination in Chemistry, Anatomy, and 
Physiology, and, if successful, will be examined at 
the expiration of their full course of study, on Prac- 
tice, Materia Medica and Therapeutics, Surgery, and 
Obstetrics ; but those who prefer it may have all 
their examinations at the close of their full term. 

#ees.—These are: For Course of Lectures, 140 
dollars ; Matriculation, 5 dollars ; Demonstrator’s 
Fee (including material for dissection), 10 dollars ; 
Graduation Fee, 30 dollars ; Post-Graduate Certifi- 
cate, 30 dollars. 


BELLEVUE HOSPITAL MEDICAL COLLEGE. 
NEW YORK. 


THE teaching staff of the College consists of the fol- 
lowing professors :—Dr. Isaac E. Taylor (Obstetrics 
and Diseases of Women—/meritus) ; Dr. James R. 
Wood (Surgery—meritus); Dy. Fordyce Barker 
(Clinical Midwifery and Diseases of Women); Dr. 
Austin Flint (Principles and Practice of Medicine, 
and Clinical Medicine); Dr. W. H. Van Buren 
(Principles and Practice of Surgery, Diseases of 
Genito-Urinary System, and Clinical Surgery); Dr. 
Lewis A. Sayre (Orthopzedic Surgery, Fractures and 
Dislocations, and Clinical Surgery) ; Dr. Alexander 
B. Mott (Clinical and Operative Surgery); Dr. 
Wm. T. Lusk (Obstetrics and Diseases of Women 
and Children, and Clinical Midwifery); Dr. Ed- 
mund R. Peaslee (Gynecology) ; Dr. William M. 
Polk (Materia Medica and Therapeutics, and Clini- 
cal Medicine); Dr. Austin Flint, jun. (Physiology 
and Physiological Anatomy); Dr. Alpheus B. Crosby 
(General, Descriptive, and Surgical Anatomy); Dr. 
R. Ogden Doremus (Chemistry and Toxicology) ; 
Dr. Edward G. Janeway (Pathological Anatomy and 
Histology, Diseases of the Nervous System, and 
Clinical Medicine) ; Dr. Henry D. Noyes (Ophthal- 
mology and Otology) ; Dr. John P. Gray (Psycholo- 
gical Medicine and Medical Jurisprudence); Dr. 
Edward L. Keyes (Dermatology, and Adjunct to the 
Chair of Principles of Surgery); Dr. Edward G. 
Janeway (Practical Anatomy) ; Dr. L. M. Yale (Lec- 
turer Adjunct upon Orthopeedic Surgery); and Dr. 
A. A. Smith (upon Clinical Medicine). A distinctive 
feature of the method of instruction in this College 
is the union of clinical and didactic teaching. Dur- 
ing the Regular Winter Session, in addition to four 
didactic lectures on every week-day, except Saturday, 
two or three hours are daily allotted to clinical in- 
struction. The Spring Session continues from 
March ist to June Ist. During this Session, daily 
Recitations from Text-Books in all the Departments 
are held by a corps of examiners. Regular Clinics 
are also given in the Hospital and College Building. 

Frees.—t. For the Regular Session: All the lectures, 
including clinical lectures, 140 dollars ; Matriculation 
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fee, 5 dollars; Demonstrator’s ticket (including ma- 
terial for dissection), 10 .dollars ; Graduation fee, 
30 dollars. 2. For the Spring Session: Matriculation 
(ticket good for the following winter), 5 dollars ; 
Recitations, Clinics, and Lectures, 35 dollars; Dis- 
section (ticket good for the following winter), 10 
dollars. 

Students who have attended two full Winter 
Courses of Lectures may be examined at the end of 
their second course upon Materia Medica, Physio- 
logy, Anatomy and Chemistry, .and, if successful, 
they will be examined at the end of their third course 
gen Practice of Medicine, Surgery, and Obstetrics 
only. 

This College was instituted in 1862’; and from that 
time up to 1876, according to Dr. Billings, conferred 
degrees on 1908 candidates. 


LE XA EB OTSA 





THE object of the subjoined notes on text-books is 
to inform the student in general terms of the books 
which he may consult with advantage. ‘The list is 


not intended to be altogether exclusive—there may 


be good books not mentioned in it; nor is it our 
purpose to say always which book is the best in any 
subject. Some students learn best from one book ; 
others from another—assuming that both books go 
over the same ground. Again, some books are 
more adapted than others to the teaching of the 
school to which the pupil belongs. In addition to 
the ordinary text-books, reference will be made to 
some which, though not absolutely necessary to the 
student, may be studied both by him and by the 
licensed practitioner with advantage. 


ANATOMY AND PHYSIOLOGY. 


Among the indispensable text-books must be men- 
tioned in the first place Quain’s Elements of Ana- 
tomy (Longmans and Co.), edited by Drs. Sharpey 
and Allen Thomson, and Mr. Schafer. In its last 
edition the work has undergone thorough revision ; 
and an interesting addition has been made in the 
form of a chapter on the Development of the Embryo, 
by Dr. Allen Thomson, than whom a more com- 
petent authority could scarcely be found.  Gray’s 
Anatomy (Longmans) has been edited by Mr. 
Holmes; and among the improvements in the last 
edition are copies of drawings by Dr. Klein. Messrs. 
Churchill announce a new edition of Wilson’s Ana- 
tomist’s Vade Mecum, by Dr. G. Buchanan and Mr. 
A. E. Clark of Glasgow. For use in the dissecting- 
room, Ellis’s Demonstrations of Anatomy (Smith, 
Elder, and Co.) has long established its claim as a 
trustworthy guide. It contains reduced copies of 
plates in the author’s [dustrations of Dissections—a 
work which from its price the student can scarcely 
be expected to purchase, but which he should not 
fail to consult for assistance. Braune’s Adlas of 
Topographical Anatomy, translated and edited by 
Mr. Bellamy, is a valuable book for reference. The 
drawings are made from plane sections of foreign 
bodies. Another good book for dissectors is Mr. 
Christopher Heath’s Practical Anatomy. Dr. Cle- 
land of Galway has also. brought out a concise and 
accurate Directory for the Dissection of the Human 
Body (Smith, Elder, and Co.). For students of 
Osteology, Mr. Wagstaffe has prepared the Student's 
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Guide to Human Osteology (J. and A. Churchill) ; 
and there is also Mr. Norton’s Os/eology for Students 
(Bailli¢re, Tindal, and Cox) Mr. Thomas Cooke’s 
Tablets of Anatomy and Physiology will be found 
very useful as containing much information, con- 
densed in small space and well arranged. Mr. St. 
George Mivart’s Elementary Lessons in Anatomy is 
a book in which the interest of the subject is in- 
creased by a demonstration of the chief relations of 
the structure of man to other animals. To students 
who feel an interest in the study of Comparative 
Anatomy, we would recommend, as works that 
will give much information without being too large 
- or costly, Mr. Flower’s Osteology of the Mammalia 
(Macmillan and Co.), and Dr. H. A. Nicholson’s 
Manual of Zoology and Advanced Text-Book of 
Zoology, as well as Huxley’s Manuals of the Ana- 
tomy of Vertebrated and Invertebrated Animals 
(J. and A. Churchill). Dr. Rolleston’s forms of Ant- 
mal Life is a good book for laying a sound founda- 
tion of Comparative Anatomy. A recently pub- 
lished work by Mr. W. R. Parker and Mr. Bettany 
on the Morphology of the Skull (Macmillan 
and Co.) is a book in which the “vertebrate 
theory” of the skull will be found to be ably dealt 
with; and, for the general study of Embryology (in 
addition to the chapter by Dr. Thomson in Quain’s 
Anatomy, already referred to) the Elements of Em- 
bryology by Dr. M. Foster and Mr. Balfour, is an 
excellent book. 

For instruction in Histology, the chapter on Ge- 
neral Anatomy in Quain’s Anatomy is an excellent 
guide. Mr. Schafer, one of the editors of Quain’s 
Anatomy, is also the author of a Course of Practical 
fiistology (Smith, Elder, & Co.)—a subject on which 
he is well known to be an authority. Professor 
Rutherford of Edinburgh has brought out a second 
edition of Outlines of Practical Histology for Stu- 
dents and Others (Churchill). Professor Stricker’s 
collection of essays on Human and Comparative 
f1istology, translated for and published by the New 
Sydenham Society, is a valuable work of reference ; 
as is also Heinrich Frey’s Histology and Histo-Che- 
mistry of Man, translated by Mr. Barker (J. and A. 
Churchill). 

In Physiology, one of the best books is Dr. M. 
Foster's Text-Book of Physiology (Macmillan and 
Co.) Another work of very high merit is Dr. L. 
Hermann’s Elements of Physiology, of which a new 
English edition is being prepared by Professor 
Gamgee of Manchester (Smith, Elder, and Co.) 
The well known Kirkes’s Handbook of Physiology has 
been re-edited, with improvements, by Mr. Morrant 
Baker (J. and A. Churchill); and, besides Dr. Car- 
penter’s Principles of Human Physiology, edited by 
Mr. Power, a new edition of the Manual of Physio- 
logy by the same author is announced as being 
nearly ready. The increased study in recent years 
of Practical Physiology has led to the publication of 
several guides to this department of study. Ax 
Elementary Course of Practical Physiology by Dr. 
M. Foster and Mr. Langley (Macmillan and Co.) is 
a book that can be recommended to beginners ; 
while the more elaborate Handbook for the Physio- 
logical Laboratory, by Drs. Sanderson, Klein, Foster, 
and Brunton (Churchill) is more fitted for those who 
intend to follow the study to a greater extent than 
medical students usually do. | 
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MEDICINE. 


For the student who is commencing his clinical 
studies, there are several very good guide-books. 
Among them are Dr. A. W. Barclay’s Guzde to Meat- 
cal Diagnosts (third edition, J. and A. Churchill), Dr. 
S. Fenwick’s Student's Guide to Medical Diagnosts 
(fourth edition, with 105 engravings, Churchill); and 
Dr. O. Sturges’ /utroduction to the Study of Clinical 
Medicine (Smith, Elder, and Co.) More advanced 
students and practitioners may consult with advan- 
tage Dr. Da Costa’s Medical Diagnosis (third edi- 
tion, Smith, Elder, and Co.) As a guide in physical 
diagnosis, Dr. Gee’s Auscultation and Percussion 
(Smith, Elder, and Co.), of which a new edition is 
announced as nearly ready, may be safely trusted. 
Another useful book for the same purpose is Flint’s 
Manual of Percussion and Auscultation (J. and A. 
Churchill). 

Of text-books in General Medicine, it is only ne- 
cessary to mention Sir Thomas Watson’s Lectures 
on the Principles and Practice of Physic (Longmans 
and Co.), and Dr. Aitken’s Science and Practice of 
Medicine (C. Griffin and Co.) as works whose reputa- 
tion has long been established. Among other books 
which may be recommended for the use of the stu- 
dent, are Dr. F. T. Roberts’s Handbook of the Theory 
and Practice of Medicine (third edition, H. K. Lewis), 
Dr. J. S. Bristowe’s Tveatise on the Theory and 
Practice of Medicine (Smith, Elder, and Co.), Dr. 
Aitken’s Outlines of the Science and Practice of Me- 
dicine (C. Griffin and Co.), and Dr. Barlow’s Manual 
of the Practice of Medicine (J. and A. Churchill). 
The advanced student and the practitioner will do 
well to consult Dr. Russell Reynolds’s System of 
Medicine (four volumes, Macmillan and Co.), Trous- 
seau’s Lectures on Clinical Medicine (New Sydenham 
Society), and Ziemssen’s Cyclopedia of the Practice 
of Medicine (Sampson Low and Co.) 


SURGERY. 


Mr. Erichsen’s Sczence and Art of Surgery (two 
volumes, Longmans and Co.), Mr. Holmes’s Surgery 
—its Principles and Practice (Smith, Elder, and Co.), 
and Mr. Bryant’s Practice of Surgery, are all very 
complete works, one of which should be in the pos- 
session of or readily accessible to, the student. For 
those who prefer smaller and more condensed works, 
there is the well known Druitt’s Surgeon’s Vade- 
Mecum (Churchill), of which an eleventh edition is 
announced as being in the press. Among the works 
more specially devoted to Practical Surgery, the late 
Sir William Fergusson’s excellent System of Prac- 
tical Surgery (fifth edition, J. and A. Churchill), 
holds the foremost place. Mr. Spence’s .Lectures 
on Surgery (A. and C. Black) is valuable as a record 
of practical instruction, illustrated by cases. Among 
other books which may be consulted with advant- 
age, are Mr. Holmes’s System of Surgery (Longmans 
and Co.), Dr. S. D. Gross’s System of Surgery 
(Smith, Elder, and Co.), and Mr. Gant’s Sczence 
and Practice of Surgery (J. and A. Churchill). 

For the guidance of the student who is being in- 
structed in practical and operative surgery, there 
are several good books. Mr. Christopher Heath’s 
Manual of Minor Surgery and Bandaging (fifth 
edition, Churchill) has for several years enjoyed a 
high reputation as a trustworthy guide. The Manual 
of Operative Surgery on the Dead Body, by Mr. 
Thomas Smith and Mr. Walsham (Longmans and 
Co.); Mr. Berkeley Hill’s Manual of Bandaging 
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(Smith, Elder, and Co.); Mr. Bellamy’s Student's 
Gutde to Surgical Anatomy (J. and A. Churchill) ; 
Mr. Maunder’s Oferative Surgery, (second edition, 
J. and A. Churchill); and Mr. Joseph Bell’s anual 
of the Operations of Surgery (Maclachlan and 
Stewart), are also works which can be recommended. 
Other larger works, most valuable for reference—and 
to be procured by the student if possible—are Mr. 
Jonathan Hutchinson’s /l/ustrations of Clinical Sur- 
- gery, consisting of plates, woodcuts, etc., illustrating 
surgical diseases, symptoms, accidents, operations, 
etc. (published in fasciculi by J. and A. Churchill) ; 
and Mr. C. Heath’s Course of Operative Surgery, 
with coloured plates (J. and A. Churchill). 


MIDWIFERY. 


The two text-books of Obstetric Medicine which 
hold the first place in the present day are, Dr. W. 
S. Playfair’s Treatise on the Science and Practice of 
Midwifery (Smith, Elder, and Co.); and Dr. Leish- 
man’s System of Midwifery (second edition, J. Mac- 
lehose, Glasgow). Every student should have one 
or the other of these. For those who prefer smaller 
books, Dr. D. Lloyd Roberts’s Student's Guide to 
the Practice of Midwifery (J. and A. Churchill) will 
be useful; there are also Dr. Alfred Meadow’s Manual 
of Midwifery (Renshaw) and Dr. C. H. Carter’s 
translation of Karl Schréder’s Manual of Midwifery 
(J. and A. Churchill). Dr. J. G. Swayne’s Odstetric 
Aphorisms (fifth edition, J. and A. Churchill) is a 
work which, though not a text-book, is very useful 
aeeaeconvenient’ refresherof the «memory epee 
Barnes’s Lectures on Obstetric Operations (third 
edition, J: and A. Churchill) is a book which should 
be in the possession of every advanced student and 
general practitioner; as should also the C/zical 
Flistory of the Medical and Surgical Diseases of 
Women, by the same author (Churchill), of which a 
second edition is announced as in the press. 


PATHOLOGY. 


An English translation of Virchow’s little treatise 
on Post Mortem Examinations: the Art of Making 
them, has been published by J. and A. Churchill; 
and the reputation of the Berlin professor as an 
authority in the matter is a sufficient warrant of its 
value. As a memorial of pathology, Dr. T. H. 
Green’s /utroduction to Pathology and Morbid Ana- 
tomy (Renshaw) is well calculated to give a student 
sound ideas. The Lectures on Pathological Ana- 
tomy of Drs. Wilks and Moxon, and Dr. J. F. 
Payne’s improved edition of Jones and Sieveking’s 
Manual of Pathological Anatomy, are also good 
books. Wewould also strongly recommend students 
to consult, and to possess if possible, Rindfleisch’s 
Manual of Pathological Histology, and Billroth’s 
Surgical Pathology and Therapeutics; both edited 
by the New Sydenham Society. 


SEL OLAL SUBJECTS, 


There are several good text-books of the special 
departments which are taught in the schools. For 
students of Ophthalmic Surgery, Mr. Soelberg 
Wells’s Zreatise on Diseases of the ye (third edi- 
tion, J. and A. Churchill), and Mr. R. B. Carter’s 
Treatise on Diseases of the Eye (Macmillan and 
Co.), and Mr. Macnamara’s Manual of Diseases of 
the Eye (third edition, J. and A. Churchill), are 
books that will be useful. Messrs. Churchill have 


also published a little book by Mr. Charles Higgens, 
entitled A/zzts on Ophthalmic Out-Patient Practice. 
—In Aural Surgery, Mr. Dalby’s new book on Dzs- 
eases and Injuries of the Ear is probably the best.— 
For the use of students in Dermatology, Dr. Tilbury 
Fox has provided a treatise on Shi2-Diseases, their 
Description, Pathology, Diagnosis, and Treatment 
(third edition, H. Renshaw); and also a little epitome 
of the same subject, which, while not intended to 
supersede larger works, will be found very useful to 
the student and practitioner. Mr. Erasmus Wil- 
son’s works on skin-diseases are well known. Dr. 
R. Liveing’s (Votes on the Treatment of Skin-Dis- 
eases (Chapman and Co.), is also an useful epitome. 
Good representations are most important in this 
department; and Dr. Tilbury Fox has accordingly 
supplied an excellent Atlas of Shkin-Diseases (Ren- 
shaw); while a work with a similar title by Dr. 
pg of Philadelphia (Lippincott and Co.) is also 
good. 


MATERIA MEDICA AND THERAPEUTICS. 


Text-books in Materia Medica abound. A well- 
known and useful book as a manual of materia 
medica is Dr. Garrod’s Essentials of Materia Medica 
and Therapeutics, edited by Dr. Buchanan Baxter 
(Longmans and Co.) It requires, however, to be 
supplemented by a treatise on therapeutics; for 
which purpose, Dr. Ringer’s Manual of Practical 
Therapeutics (H. K. Lewis), Dr. Waring’s Manual 
of Practical Therapeutics (J. and A. Churchill), and 
Dr. Farquharson’s recently published Gude to The- 
rapeutics (Smith, Elder, and Co.), are to be recom- 
mended. Dr. Milner Fothergill’s Practitioner's 
Flandbook of Treatment (Macmillan and Co.) will be 
especially welcome to those who are interested 
in the endeavour to show the agreement between 
science and practice. Dr. H. C. Wood’s Treatise on 
Therapeutics (Smith, Elder, and Co.) pays special 
attention to the therapeutic action of drugs. Other 
trustworthy books are Dr. W. G. Smith’s Commentary 
on the British Pharmacopeia (Smith, Elder, and Co.), 
and Royle and Harley’s Manual of Materia Medica 
and Therapeutics (sixth edition, J. and A. Churchill), 
and Dr. Phillips’s (Zateria Medica and Therapeutics 
(J. and A. Churchill), Dr. Lauder Brunton’s 7adles 
of Materia Medica (Smith, Elder, and Co.); are a 
most comprehensive and valuable syllabus, and will 
be very useful to the student. 

As text-books in the application of Electricity to 
Medicine, besides Dr. Althaus’s well-known book, 
two which are likely to prove useful to students, 
being the work of experts in the matter, have been 
published, viz.,a Zext-Book of Electricity in Medt- 
cine and Surgery, by Dr. G. V. Poore (Smith, Elder, 
and Co.); anda Handbook of Medical and Surgical 
Electricity, by Dr. H. Tibbits (J. and A. Churchill’. 


FORENSIC MEDICINE. 


As elementary works of convenient size, and con- 
taining valuable instruction, Dr. A. S. Taylor’s 
Manual of Medical Furisprudence (J. and A. 
Churchill), and Guy and Ferrier’s Principles of 
Forensic Medicine (Renshaw), are to be recom- 
mended. The more advanced student and the prac- 
tioner should consult Dr. Taylor’s Principles and 
Practice of Medical ‘Furisprudence (J. and A. 
Churchill), the recently published Hlandybook of 
Forensic Medicine and Toxicology by the late Dr. 
Bathurst Woodman and Dr. Tidy (J. and A. 
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Churchill) ; and the translation of Casper’s Forensic 
Medicine, published by the New Sydenham Society. 
The last-named book will give an idea of the man- 
ner in which medico-legal investigations are carried 
out on the continent. 


NOTES ON” SCIENTTR ICS 
SANITARY APPASATOUS@A 





UNDER this head are given notes of some articles 
which may be useful to the student and practitioner. 
Regarding many of them, further information will 
be found among the advertisements, an index of 
which is given at page ili. 





MEDICAL BOOKS, ETc. 
MEDICINE. 

A Handbook of the Theory and Practice of 
Medicine. By Frederick T. Roberts, M.D., B.Sc., 
F.R.C.P., Assistant Physician and Assistant 
Teacher of Clinical Medicine at University Col- 
lege Hospital; Assistant Physician to the Bromp- 
ton Hospital for Consumption and Diseases of the 
Chest, etc. Third Edition, 2 vols., 8vo.—(Z. K. 
Lewts, 136, Gower Street, W.C.) 

A Text-Book of Practical Medicine, with parti- 
cular reference to Physiology and Pathological 
Anatomy. By Dr. Felix von Niemeyer. Trans- 
lated from the Eighth German Edition, by special 
permission of the Author, by Dr. Humphrey and 
Dr. Hackley. Two vols., large 8vo.—(H7. K. Lewis, 
136, Gower Street.) 

The Science and Practice of Medicine. By 
William Aitken, M.D., F.R.S., Professor of Path- 
ology in the Army Medical School, etc., etc. In 
two. vols., 8vo. Sixth edition. “The Standard 
Text-Book in the English language...... “were: is 
no work more indispensable for the Student and 
Practitioner.” — Edinburgh Medical Fournal. — 
(Charles Griffin and Co., Stationers Hall Court.) 

Outlines of the Science and Practice of Medi- 
cine. By Professor Aitken, M.D., F.R.S.  8vo. 
“ Students preparing for examination will hail it 
as a perfect godsend for its conciseness.”—A ¢he- 
neum.—( Charles Griffin and Co., Stationer’s Hall 
Court. ) 

Professor Anderson’s Work “On the Curability 
of Tubercular Affections”, consists of two lectures 
on Tubercular Peritonitis. The Author, in giving 
it publicity, wishes to raise the question whether 
true tubercle, which is generally considered as 
necessarily fatal, cannot by persistent and ener- 
getic treatment be arrested in its progress, and 
the inflammation which often accompanies it be 
removed.—(Yames Maclehose, 61, St. Vincent 
Street, Glasgow.) 


DISEASES OF THE BRAIN AND NERVOUS SYSTEM. 
A Treatise on the Diseases of the Nervous 
System. By William A. Hammond, M.D., Pro- 
_ fessor of Mental and Nervous Diseases in the 
Bellevue Hospital Medical College, New York, 
etc. Sixth Edition, with too illustrations, large 
8vo.—_(H. K. Lewis, 736, Gower Street.) 
Spiritualism and Allied Causes and Conditions 
of Nervous Derangement. By W. A. Hammond, 
M.D. Crown 8vo.—(H. K. Lewis, 136, Gower 
Street.) 


On Alcoholism: the Various Forms of Alcoholic 
Delirium and their Treatment. By Dr. V. Magnan, 
Physician to St. Anne Asylum, Paris; Laureate 
of the Institute, etc. Translated by W. S. Green- 
field, M.D., M.R.C.P. 8vo.—(H. K. Lewis, 7376, 
Gower Street.) 


SURGERY. 


Operative Surgery. From the French of Pro- 
fessor Claude Bernard ; illustrated with 88 hand- 
coloured plates. English Edition, by A. T. Norton, 
F.R.C.S., Surgeon to and Lecturer on Surgery at 
St. Mary’s Hospital—( Bazliiére, Tindall, and Co., 
King William Street, W.C.) 

Contributions to Reparative Surgery: showing its 
Application to the Treatment of the Deformities 
produced by Destructive Diseases or Injury, Con- 
genital Defects from Arrest or Excess of Develop- 
ment, and Cicatricial Contractions from Burns. 
By Gurdon Buck, M.D. With numerous engrav- 
ings, large 8vo.—(H. K. Lewis, 1376, Gower 
Street.) 

A Practical Treatise on the Diseases, Injuries, 
and Malformations of the Urinary Bladder, the 
Prostate Gland and the Urethra. By Samuel D. 
Gross, M.D., Professor of Surgery in the Jefferson 
Medical College, Philadelphia. Third Edition, 
with 170 engravings ; 8vo.—(H. K. Lewis, 1376, 
Gower Street.) 

Diseases of the Nose and its Accessory Cavities. 
By W. Spencer ‘Watson, F.R.C.S: Eng..” MIB. 
Lond. Copiously illustrated.—(H. K. Lewts. 136, 
Gower Street.) 

The Surgeon’s Pocket-Book. International 
Prize Essay. By Surgeon-Major J. H. Porter, 
Assistant Professor of Military Surgery in the 
Army Medical School. Illustrated, 16mo. “ This 
capital little book...of the greatest practical value 
...A surgeon with this manual in his pocket be- 
comes a man of resource at once.”—Westminster 
Review. —(Charles Griffin and Co., Stattoner’s 
Flall Court.) 

Professor Morton’s “ Treatment of Spina Bifida 
by a New Method”, is an account of a number of 
cases of Spina Bifida treated by various surgeons 
according to Dr. Morton’s Method. It is prefaced 
by a short account of the malady, and a few re- 
marks on the different cases are added.—( Fames 
Maclehose, 61, St. Vincent Street, Glasgow.) 


MIDWIFERY. 


Professor Leishman’s System of Midwifery. 
The Author’s object in this work has been to 
furnish to students and practitioners a complete 
system of the midwifery of the present day, and 
the success which has attended its publication 
shows that its purpose has not been in vain. It is 
illustrated by nearly two hundred woodcuts.— 
(James Maclehose, 61, St. Vincent Street, Glasgow.) 

Extra-Uterine Pregnancy ; its Causes, Species, 
Pathological Anatomy, Clinical History, Diagno- 
sis, Prognosis, and Treatment. By John S. Parry, 
M.D., Obstetrician to the Philadelphia Hospital. » 
8vo.—_(H. K. Lewis, 136, Gower Street.) ~ 


ANATOMY AND PHYSIOLOGY. 


Anatomical Plates: a Text-Book for Students, 
containing 113 hand-coloured plates, designed 
under the direction of Professor Masse, and 
adopted by the Imperial Council of Public In- 
struction in France. English Edition, by E. 
Bellamy, F.R.C.S., Surgeon to Charing Cross 
Hospital and Professor of Anatomy in the Govern- 
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ment Schools, South Kensington._( Bazliere, Tin- 
dall, and Cox, King William Street, W.C.) 
Osteology for Students. A concise description 
of the Human Skeleton adapted for the use of 
‘Students in Medicine, accompanied by an Ex- 
planatory Atlas of Plates. By A. T. Norton, 
F.R.C.S., Surgeon to and Lecturer on Anatomy at 
St. Mary’s Hospital. Second Edition.—(Bazlhiere, 
Tindall, and Cox, King William Street, W.C.) 


New Manual of Physiology, being a course of 
lectures delivered by Professor Kiiss at the Medi- 
cal School of the University of Strasburg. Edited 
by Professor Duval. The authorised English 
translation by Dr. Amory, Professor of Physiology 
in the Maine University, United States. Second 
Edition. — (Batlitére, Tindall, and Cox, King 
William Street, W.C.) 

A Text-Book of Human Physiology, designed 
for the Use of Practitioners and Students of 
Medicine. By Austin Fint, jun., M.D., Professor 
of Physiology in the Bellevue Medical College, 
New York, etc. Copiously illustrated, large 8vo. 
—(H. K. Lewis, 136, Gower Street.) 

Dr. Edward B. Aveling’s Physiological Tables 
(Hamilton, Adams, and Co.) group in tabular and 
easily rememberable form a large number of facts 
in physiology. 


BOTANY. 

Dr. Edward B. Aveling’s Botanical Tables 
(Hamilton, Adams, and Co.) are designed to aid 
students in the description and classification of 
plants. They are intended not to supersede but 
to supplement dissection and observation. 


MATERIA MEDICA AND THERAPEUTICS. 


A Handbook of Therapeutics. By Sydney 
Ringer, M.D., Professor of Therapeutics in Uni- 
versity College; Physician to University College 
Hospital. Third Edition, 8vo.—(H. Kk. Lewis, 
136, Gower Street.) 


A Practical Treatise on Materia Medica and 
Therapeutics. By Roberts Bartholow, M.A., 
M.D., Professor of the Theory and Practice of 
Medicine, and formerly Professor of Materia Me- 
dica and Therapeutics in the Medical College of 
Ohio, etc. Large 8vo.—(H. K. Lewis, 176, Gower 
Street.) 

Free Phosphorus in Medicine, with special re- 
ference to its Use in Neuralgia. A contribution 
to Materia Medica and Therapeutics. By J. 
Ashburton Thompson, Surgeon at King’s Cross 
to the Great Northern Railway Company, etc. 
Demy 8vo.—( 7. K. Lewis, 136, Gower Street.) 


Parrish’s Pharmacy, designed as a Text-Book 
for Students in Chemistry and Pharmacy, and con- 
taining all the officinal and many unofficinal for- 
mulas and instructions on extemporaneous pre- 
scriptions. With 280 illustrations. By the late 
Professor Parrish. Fourth Edition.—(Bazliere, 
Lindall, and Cox, King William Street, W.C.) 


CHEMISTRY. 

Chemistry: General, Medical, and Pharmaceu- 
tical; including the Chemistry of the British, 
American, and Indian Pharmacopeceias. By John 
Attfield, Professor of Practical Chemistry to the 
Pharmaceutical Society of Great Britain ; formerly 
Demonstrator of Chemistry at St. Bartholomew’s 
Hospital. Sixth Edition (Van Voorst, Paternoster 
Row). Seventh Edition (Lea, Philadelphia). 


LEWIS’S MEDICAL AND SCIENTIFIC LIBRARY, 

Established thirty years ago, offers advantages 
to students individually or in a combined sub- 
scription, securing to them all the newest books 
and latest editions, on loan, at a very small cost. 
When it is remembered that the best books become 
rapidly depreciated in value by a succession of 
new editions, such a library must be found to be a 
great boon to the student—(H. K. Lewis, 136, 
Gower Street.) . 





MICROSCOPES AND MICROSCOPIC APPA- 
RATUS: 


STUDENTS’ MICROSCOPE.—This instrument, spe- 
cially adapted for medical and clinical research, is 
mounted on a bronzed tripod stand of elegant form, 
the construction of which is to secure the greatest 
possible steadiness. It is fitted with a chain or coarse 
rack and fine screw adjustments, glass or brass stage, 
with a universal movement to the stage-plate, com- 
bining many of the advantages ofa mechanical stage. 
The diaphragms are of a convenient form, and the 
mirrors are of ample size. Two object-glasses of 
excellent quality are generally supplied with this 
microscope, viz., one inch of 15°, and a quarter of an 
inch of 75°—(Murray and. Heath, 69, Fermyn 
Street, S.W.) 


THE MEDICAL CLASS MICROSCOPE, constructed 
upon the French model, with or without jointed pillar- 
stand, sliding or rack movement to body, and fine 
adjustment, plain stage, with springs or universal 
motion to stage-plate, diaphragms, concave mirror, 
etc. ; has been contrived to meet the requirements of 
class work, and is of good workmanship at moderate 
cost.—(Murray and Heath, 69, Fermyn Street, S.W.) 


DR. FENWICK’S CELLS.—These cells have been 
constructed of a very slight and equal depth, by 
hollowing out a space of one three-fourths by five- 
eighths of an inch in a wide glass slip or slide, and are 
found to be most useful for microscopic examina- 
tions of urinary deposits, lung-tissues, etc.—(Murray 
and [leath, 690, Fermyn Street, S.W.) : 


ALABASTER’S STUDENT’S MICROSCOPE is made on 
the principle adopted for their cheap microscope. 
The stand of this instrument also presents a remark- 
ably steady form of tripod support. The body, fitted 
with medium eyepiece and two excellent achromatic 
one inch and a quarter object glasses of English con- 
struction, is mounted on a triangular bar, worked by 
rack and pinion, fine adjustment being effected by a 
separate motion. The stage is fitted with a simple, but 
excellent form of movable slide plate, anda sub-stage 
tube is fitted with a diaphragm, which can be replaced 
with any other accessory for illumination. The illu- 
minator comprises a plain and concave mirror two 
inches in diameter, fitted to a universal motion arm. 
The whole packs in a polished mahogany case, 
measuring ten by eight, by six inches..—( Alabaster 
and Co., 44, Gloucester Street, Queen Square, W.C.) 


STUDENT’S MICROSCOPES.—From H. Porter, 181, 
Strand, may be obtained :—1. Cary’s specially im- 
proved cheap students’ microscope, possessing 
superiority of finish, excellence in quality of ob- 
jectives, and cheapness; 2. Cary’s improved stu- 
dent’s microscope, with first-class quality, achro- 
matic quarter inch, and one inch; also the same 
with rack and pinion adjustment to stage ; 3. Cary’s 
first quality student’s microscope, with all improve- 
ments, three first quality objectives, stand, con- 
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denser, polarising apparatus, etc., in flat case for 
portability, specially adapted for travelling; 4. 
Cary’s Nos. 1, 2, and 3, first-class microscopes, with 
every modern improved appliance. 


WaATsON’s NEW STUDENT’S MICROSCOPE STAND 
is very steady, and, without taking apart, goes 
into a much smaller case than ordinary, at the same 
time having sufficient range of movement to use the 
lowest powers. This has been specially designed to 
meet the requirements of medical students and many 
others who wish for an instrument which may be 
carried from place to place in the smallest compass, 
yet is a full size instrument, and may be set up for 
use without any extra trouble. It is fitted complete 
in mahogany case, with two English objectives 
and small accessories—_(Z7. W. Watson, Pall 


Mall.) 


ALABASTER’S PORTABLE MICROSCOPE. is con- 
tained in a neat mahogany box, seven inches by three 
and a half wide, by two and a quarter deep, with 
4 side condenser, live cage, and forceps. When 
unpacked and placed in position it presents the very 
best form of stand known to microscopists—viz., a 
tripod, resting on three points of support, forming a 
basic angle of 75°, consequently insuring great steadi- 
ness of support to the body, stage, and plane mirror, 
all of which parts are inclinable at any angle, as in the 
most expensive instruments. The stage is provided 
with a diaphragm and springs for the support of the 
slide, the body is fitted with a medium eyepiece and 
a half inch achromatic of good performance on such 
objects as pleurosigma formosa, but which is separ- 
able into two lower powers, suited for such objects as 
the tongue of the bee and injections. " As this is sold 
for two guineas, it may be regarded as a most in- 
geniously contrived microscope, obtainable for a re- 
markably low price.—(A /abaster and Co., 44, Glou- 
cester Street, Queen Square, W.C.) 


STEPHENSON’S BINOCULAR MICROSCOPE. — Mr. 
John Browning has introduced a cheap form of 
Stephenson’s Binocular Microscope, which may be 
used with any powers from four-inch up to one-eighth- 
inch, with perfect illuminations in both bodies. The 
instrument can be used at will, either as a binocular 
or monocular, the change being effected without un- 
screwing any part of the instrument, or interfering 
with the object under examination. The polariscope 
can be introduced without shifting the object, or 
even putting it out of focus. The bodies of the 
microscope rotate, so that two observers can work 
with the instrument, observe the same object, and 
compare notes. All objects are shown by the in- 
strument in an erect position. This renders it 
admirably adapted for use as a dissecting micro- 
scope.—( Fohn Browning, 63, Strand.) 


ROTATING Bopy MiIcROSCOPE.—Mr. John Brown- 
ing has recently constructed a new microscope 
stand. The novelty consists in the adaptation 
of a very simple, perfectly concentric turning stage. 
The turning stage gives complete command of vary- 
ing the position and illumination of the object to be 
examined. Its value depends on the perfection 
with which it rotates concentrically with the field of 
vision. ‘This condition is absolutely fulfilled by the 
stage and eye-pieces revolving together on the same 
axis. Thus the image remains in the field of vision, 
during the whole of the revolutions, whatever objective 
be used. ‘The new stand aims at combining in the 
simplest and least expensive form, the high qualities 
of the best English models, and the turning stage, 
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which is the chief merit of the best foreign models.— 
(Fohn Browning, 63, Strand.) 


POCKET MICROSCOPE.—An entirely new model 
pocket microscope for use. It stands ten inches 
high, and for carriage packs up in a mahogany case 
seven inches by two inches, without being taken to 
pieces—_(Z7. W. Watson, 4, Pall Mal. ) 


WATSON’S NEW PATTERN LARGE MICROSCOPE 
STAND, giving great steadiness and length of focus, 
is fitted with the rotating and centreing stage, and 
will be found one of the best and cheapest first- 
class stands in the market. The instruments may 
be had fitted complete with objectives and ac- 
cessories in mahogany cabinet, or the stand alone. 
—(T. W. Watson, 4, Pall Malt.) 


BROWNING’S PLATYSCOPIC LENS.—This lens is a 
triple achromatic combination, in which the chro- 
matic and spherical aberrations are corrected by a 
central lens of dense glass. The three lenses are 
united by a transparent cement ; this prevents light 
from being lost by the reflection from the surface of 
the deep curves. Stanhope or Coddington lenses 
are only suitable for the examination of transparent 
objects. The platyscopic lens focusses about three 
times as far from the object as a Coddington lens. 
Opaque objects can be examined easily with the 
platyscopic lens, as light can be conveniently allowed 
to fall upon an object at any required angle. The 
new lens is made at three degrees of power, the 
lowest power being best adapted for general use. 
(Fohn Browning, 63, Strand.) 





INSTRUMENTS FOR CLINICAL USE. 


CLINICAL THERMOMETERS, self-registering, with 
patent constructed tube of various lengths (4 and 
6 inches being the most useful in hospital practice), 
with improved indelible scale divided into fifths of 
degrees, and cases of German silver, etc.—(/urray 
and Heath, 69, fermyn Street, S.W.) 


OPHTHALMOSCOPE.—Lawrence and Heisch’s ad- 
justing binocular ophthalmoscope. The advantages 
of this instrument over the monocular forms are 
these. 1. It admits of perfect adjustment for differ- 
ences of distance between the eyes of different ob- 
servers. 2. The union of the two images may be 
effected at any required distance from the eyes of the 
observer, by a simple corresponding tilting of the 
ocular prisms. In’ this way the fatigue to the eyes, 
entailed by a forced convergence of the eyeballs, is 
avoided. 3. Lenses of different foci can be intro- 
duced in front of the ocular prisms, to suit various 
ae (Murray and Heath, 69, Fermyn Street, 
SW. 


PORTABLE MEDICAL SPIROMETER.—This is an 
entirely different instrument from the old cylinder 
one. In this the expired current is made to pass 
over the fans of a delicately constructed air-meter 
(Lowne’s patent), and other parts are so arranged 
that its indicators are cubic inches. It is a really re- 
liable and accurate instrument, the indications being 
guaranteed not to have a greater error than 2 per 
cent., which makes it a useful addition to the labora- 
tory or consulting room. The whole apparatus is 
packed in a mahogany case 6 in. by 4 in—(7. W. 
Watson, 4, Pall Mall.) 


——<—_<—_—_——_ 
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MEDICINES AND MEDICINAL 
APPLICATIONS. 


MATERIA MEDICA COLLECTION.—The collection 
of specimens of the organic materia medica by 
Messrs. Southall Brothers and Barclay of Birming- 
ham, contained in a strong wooden case, consists of 
examples of the roots, barks, flowers, fruits, leaves, 
gums, resins, etc., of the British Pharmacopeta, 
with a description of each drug, giving its botanical 
origin, characters, tests, doses, and the proportions 
into which it enters. It is well selected and suffi- 
ciently fine to be thoroughly characteristic. We 
strongly commend this set to the notice of medical 
students, as it will readily and cheaply afford them 
the means of acquiring such practical knowledge as 
an examination in Materia Medica requires, and 
which text-books alone cannot give. In nine years, 
ten editions have been called for. Southall Brothers 
and Barclay supply larger collections for lecturers, 
museums, etc. Both small and large sets have met 
with the highest approval from the best authorities. 


RICHARDSON’S PHOSPHORISED COD-LIVER OIL 
EMULSION.—This is a valuable remedy in the wast- 
ing diseases of children, in the various forms of 
eczema, lichen, impetigo, and all other cutaneous dis- 
eases arising from mal-assimilation and enfeebled 
nerve-power, also in cases of emaciation resulting 
from tubercular disease. It is prepared with the 
finest selected cod-liver oil, and is presented in the 
form of an exceedingly agreeable and palatable 
emulsion, about the consistency of thin honey. Its 
nauseousness being disguised by a pleasant flavour, 
it may be taken by the most fastidious, and is easily 
digested by delicate patients and children. ‘Three 
distinct preparations of the emulsions are prepared: 
firstly, the phosphorised emulsion; secondly, an 
emulsion containing half a grain of quinine in each 
dose—this preparation is particularly advantageous 
where a mild tonic is required, or as a change from 
the tedium of a long-continued course of the phos- 
phorised emulsion; and, thirdly, a plain cod-liver oil 
emulsion, containing 50 per cent. of pure cod-liver 
oil. This will be found a most elegant and palatable 
form for those patients who may prefer the plain 
cod-liver oil._( Fohn Richardson and Co., Leicester.) 


RICHARDSON’S TINCTURA GELSEMINI SEMPER- 
VIRENTIS: OR TINCTURE OF YELLOW JASMINE.— 
This is highly recommended as a most valuable the- 
rapeutic agent in cases of odontalgia, neuralgic 
pains in the face and jaws, toothache from caries or 
irritated nerve. It is beneficial in acute rheum- 
atism, and is of great value in sthenic, irritable, and 
inflammatory states of the system. It has been 
extensively and most advantageously used wherever 
malarial fevers exist, especially when taken in com- 
bination with quinine.—( ohn Richardson and Co., 
Leicester.) 


RICHARDSON’S LIQUOR SECALIS AMMONIATUS. —- 
This remedy has been prepared for twenty years, 
originally from the formula of an eminent obstetric 
practitioner. It has been extensively prescribed by 
some of the leading obstetric surgeons in England, 
India, and the colonies, and has been found to pro- 
duce the most satisfactory effects. It is safe and 
certain in its results, possessing all the virtues of the 
fresh ergot, and is easy of administration.—( Fohn 
Richardson and Co., Leicester.) 


RICHARDSON’S LIQUOR COPAIB COMPOSITUS.— 
This is composed of pure balsam of copaiba, con- 


centrated essence of buchu, and cubebs. This is of 
great value as a therapeutic agent in gonorrhcea, 
gleet, and all affections of the bladder. It is very 
effective in the most obstinate cases of gleet and 
gonorrhcea, while the careful manipulation it under- 
goes in its manufacture, renders it much less nau- 
seous than the ordinary copaiba mixture; at the 
same time, does not disagree with the stomach. It 
is perfectly miscible with water in any proportion, 
forming a clear and bright solution.—( Fohu Rich- 
ardson and Co., Leicester.) 


RICHARDSON’S LIQUOR COPAIBHZ CUM BUCHU, 


‘MATICco ET CuBEBA.— After a careful trial, this pre- 


paration has been found most effective in the most 
obstinate cases of gleet and gonorrhcea. It is per- 
fectly miscible in water in any proportion. The 
dose is one to two drachms twice or three times a 
day in water.—(Fohn Richardson and Co., Let- 


‘ cester.) 


_IMPERMEABLE LAMB SKIN.—The soft, pulpy, and 
yielding properties of lamb skin (when dressed as 
chamois or wash leather) render it a most useful and 
agreeable surgical appliance when spread with the 
medicated plaster appropriate to the case requiring 
its employment. We are indebted to the late Dr. 
Scott Alison for adding a very important item to the 
catalogue of modern improvements in connection 
with the practice of medicine and surgery, by the 
introduction of the impermeable lamb-skin, which 
presents in one substance both the pulp and the 
waterproof covering essential to water-dressing, where 
evaporation is to beavoided. The impermeable lamb- 
skin, like the sponge, is very retentive of moisture, 
and, when quite wet, a soft jelly-lke pulp forms, 
which is most desirable for a tender surface ; it will 
remain moist for several hours, is extremely light, 
adheres by its own suction, readily moulding itself to 
any surface where it is applied, and only requires a 
small strap or two of adhesive plaster to retain it in 
position. The facility with which it may be used, 
its obvious utility (forming, as it does, a vehicle for 
the application of many medicated lotions as well as 
water), the degree of comfort it is capable of afford- 
ing, and (except in case of discharging wound) its 
capability of repeated use till worn out, together with 
the moderate price at which it is sold, recommend 
it to the notice of medical practitioners.—(Z. 7. 
Ewen, 106, fermyn Street.) 


THE TRANSPARENT GAUZE LISSE PLASTER AND 
MEMBRANE is an elegant preparation, answering all 
purposes to which adhesive plasters are applied. Its 
transparency is perfect, and affords an opportunity 
of closely watching the healing process without re- 
moving the dressings. Perfectly neutral and un- 
irritating, it may be safely used in all cases.—_(£. 7. 
Ewen, 106, Fermyn Street.) 


HALL’S CONCENTRATED CHAMOMILE AND POPPY- 
HEAD FOMENTATION.—Time, trouble, and expense 
are alike saved by the use of this preparation. One 
minute is sufficient to prepare it; no simmering 
process for decoction is required, and the cost of a 
pint is but three halfpence. One teaspoonful with 
boiling water is sufficient to make a pint of fomenta- 
tion. Asa preparation for fomenting, that made from 
chamomile flowers and poppy-heads is perhaps one 
of the oldest, and still is considered to be the best in 
use. Markwick’s patent spongio-piline, for applying 
the fomentation, and can be purchased therewith.— 
(E. T. Ewen, 106, Fermyn Street.) 
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GALVANIC AND ELECTRIC APPARATUS. 


CONSTANT-CURRENT BATTERIES.—The constant- 
current batteries manufactured by Messrs. Motters- 
head and Co. of Manchester in accordance with the 
directions of Dr. Dixon Mann, embody some very 
important structural improvements. Amongst others, 
are the bold white figures on black vulcanite which 
indicate the number of cells taken up by the current- 
selector, and are easily and quickly read by the 
operator; the series of shunts for cutting off any 
portion of the series of cells, so that when a few 
only are used. they need not necessarily be the jirst 
few of the series. The wear of the cells is thus equally 
distributed. The electrodes are strongly gilt and 
of a new and improved form. The whole battery is 
strongly, plainly, and handsomely finished, and _all 
useless ornament has been carefully avoided. The 
cells used are the Leclanché. Messrs. Mottershead 
and Co. supply illustrated descriptive lists on appl- 
cation. 


MEDICAL BATTERIES.—A new kind of constant- 
current battery for medical and other purposes has 
just been patented by Messrs Edwin Blakey and Co. 
of Square Road, Halifax, which has a high electro- 
motive force, is very cleanly, and extremely portable. 
The cells are mounted either in small square ebonite 
or strong glass and sealed up. The makers supply 
them to the trade only, and the price islow. They 
also mount them in sets of twenty, thirty, forty, or 
fifty in boxes with accessories, suitable at once either 
for the surgeon or for his patient, and they present a 
very handsome appearance. For constancy they are 
equal to the Leclanché. 


HEARDER’S PRIZE CONDENSED GALVANIC COIL 
MACHINE. — A little mahogany box, about six 
inches cube, contains every necessary appliance; 
namely, a galvanic machine of 20 degrees of power, 
a suitable battery, bottle of dilute acid ready for use, 
conducting wires and handles, insulated directors 
and plates adapted for all purposes. A summary 
of the advantages of this condensed machine is, 
that it is extremely portable, is always ready for 
use at a minute’s notice, does not require to be 
taken out of the box, and can be applied by the 
invalid alone. Descriptive pamphlets can be ob- 
tained at the manufactory, 195, Union Street, Ply- 
mouth. 


ELECTRIC BELLS.— The Electric Bell System, 
which originated in America and for some years 
gained in France a considerable extension, has now 
been so far perfected as to insure its speedy adoption 
in buildings where certainty of action is desirable. 
Among other advantages, the absence of all cranks 
or moving wires prevents the unpleasant noise oc- 
casioned by the old system; and as the electric 
wires do not move, the wear and tear is entirely 
avoided, and great economy is effected, not only in 
the first cost, but also in their continual mainten- 
ance. Nothing being required but simple insulation 
of the ‘wires, any ordinary workman can fix them 
without difficulty ; and as no cranks or other fittings 
are necessary, the wires may be led round cornices 
or winding stairs in the most convenient direction. 
They can also be applied to protect doors or 
windows from the attack of burglars, or to give an 
alarm in case of fire. The Patent Constant Battery 
has been thoroughly tested and found the best for 
long-continued use ; owing to the slight chemical 
action that takes place, it practically undergoes no 
change, and gives off no objectionable fumes. As 
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now manufactured and sent out, the inner vessel or 
porous pot is charged and hermetically sealed. To 
set the Battery in action, all that is required is to 
half-fill the outer vessel with water and empty into it 
one of the packets of salt; and fill the inner or 
porous cell with water. The Burglar Contact or 
Thief-Detector for Doors and Windows, provides for 
the disconnection of the circuit by the pressure of 
the door or window on a small spring. On the re- 
moval of the pressure by the opening of the door or 


window, the circuit is completed and the bell con- 


tinues ringing. The Electric Bell System, when 
used in houses, allows the adoption of this safe- 


guard against thieves at very little extra expense.— - 


(E. H. Fones, Monmouth.) 





CHEMICAL APPARATUS. 


FLETCHER’S PATENT UNION Hor BLAST BLOW- 
PIPE FOR CANDLE, LAMP, OR GaAS.—The results 
obtained with this blowpipe, the makers state, not 
only give temperatures never approached with the 
old blowpipe, but it is in every respect more con- 
venient, easier to use, and better adapted for every 
class of work. With a common candle or lamp, fine 
platinum wires fuse readily into a bead. With the 
same amount of blowing as the common form, this 
blowpipe will do nearly double the work ; if high | 
temperatures be not required, the labour of blowing 
is reduced in proportion. The improvement con- 
sists in coiling the air-tube into a light spiral over 
the point of the jet. This coil takes up the heat 
which would otherwise be wasted, and utilises it by 
heating the air in its passage. The most prominent 
advantages over the old blowpipe are these. There 
is great increase in heating power with the same 
source of heat. The jet of flame obtained is both 
longer and more clearly defined than in the common 
blowpipe. A finely-pointed flame may be easily 
obtained from 5 to 8 inches long when gas is used. 
There is no condensed moisture, if used with the 
mouth. It is compact, portable, and well-balanced. 
Perfect steadiness may be obtained in the pattern 
for chemical purposes without holding in the hand. 


FLETCHER’S SPECIAL CHEMICAL BLOWPIPE, 
with folding stand, adjustable at any height or angle, 
is recommended as ¢he blowpipe for all chemical 
operations. It can be used either with the mouth, 
or the small hand blower can be attached and the 
blowing done by the finger. When at its full height, 
the stand is tall enough for Ross’s pyrological candle. 
With this blowpipe are supplied one jet with, and one 
without, the patent coil, to enable a larger variety of 
flame to be obtained; and one brass and one 
platinum pointed tip. The lamp or a weight should 
be placed on the stand when in use. 


THE HAND BLOWER is a very small copy of the 
foot blower which is now well known. When not in 
use, it shuts up flat for the pocket. The pressure of 
air is adjusted by a delicate lever tap on the air-tube. 
This will be found a great improvement on the mouth 
for blowing ; a steady blast can be kept up for any 
length of time by the pressure of the finger, or by 
squeezing in the hand.—(Fvetcher.) 


STUDENT’S BALANCE.—A good student’s balance 
is sold by Alabaster and Co., 44, Gloucester 
Street, Queen’s Square, W.€. It is protected 
from draughts of air when working by a_ glass 
case, and when charged with fifty grammes will turn 
distinctly with a mzl/igramme. ‘The same instru- 
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ment, with adjusting feet and level added, can be 
obtained of Messrs. Alabaster and Co. 


CHEMICAL BALANCE.—As a very good chemical 
balance, Alabaster and Co.’s, No. 7A, is all that can 
be desired. It is of the short-beam type, and com- 
bines every improvement as yet invented by the 
best makers. With 100 grammes it will turn with 
one-fiftieth of a mdlligramme. Its beam and pans 
are protected by gilding. The beam is also divided 
throughout. Two levels, adjusting screw, and screw- 
feet, in polished black wood case, with plate-glass 
base, complete this apparatus. 


SPECIFIC|GRAVITY BALANCE.—An ingenious speci- 
fic gravity balance for liquids is also made by the 
same firm, and consists of a support, a weigh-beam, 
a thermometer to be immersed in the liquid, anda 
set of weights. With this instrument three decimals 
can be determined with the greatest accuracy, and 
if the liquid be not adhesive—as sulphuric acid—even 
a fourth place. 





SANITARY AND DOMESTIC APPARATUS. 


ALLEN & SON’S PORTABLE Hor AIR AND 
VAPOUR BATH is acknowledged to be among the 
best ever invented for portability, simplicity, and 
cheapness with durability. A bath of hot air, or hot 
air and vapour combined, can be obtained in a few 
minutes at a cost of not more than threepence. It 
can be used for general and all local applications. 


ALLEN AND SON’S ENEMA AND DOUCHE WITH 
BIDET is a most convenient, clean, and comfortable 
apparatus for the application of the enema or 
douche, and no attendant is required by the person 
using it. An improved form of this is mounted on a 
stand with mahogany top and a cover. 


ALLEN & SON’S TRAVELLER’S COMPANION, 
containing lamp, stand, boiling pot, and bottle for 
supply of spirit for lamp, will be found a very com- 
pact and useful little apparatus. It holds one 
pint, and, when packed, occupies a space of 5 inches 
by 4 inches. 


ALLEN & SON’S INVALID’s HIP AND NURSERY 
BATH COMBINED.—To all who use a hip-bath, this 
bath will be found to be one of the most comfort- 
able yet introduced to public notice. To invalids 
it is especially worthy of attention, to whom the 
trouble of lowering or raising themselves from the 
ordinary bath often prevents them from making 
more frequent use of this important appliance. As 
a nursery bath it will also be found to be superior to 
the ordinary bath, the back not only retaining much 
of the splashing, but also affording a support for the 
child to hold by, and thus preventing injury by 
slipping or falling. The bath is mounted on a stand 
with movable legs, for convenience of travelling. It 
can be used as an ordinary hip-bath by lifting the 
bath out of the stand, which is quite separate. 


ALLEN & SON’S BRONCHITIS OR VAPOUR 
KETTLE, either with or without stand and spirit 
lamp, will be found to be a very good and strong 
article. It can be placed on table by the side of the 
bed, the patient receiving the full benefit of the 
vapour. It can also be used as a vapour bath by 
renioving the tubes.—( A Wen and Sons.) 


THE “EXCEL FILTER”, filled with ¢wéce-burned 
animal charcoal, combines the following advan- 
tages. Great power of extracting or oxidising or- 


‘ganic decomposing or putrescent matter, as being 


the first essential ina filter. Great power of extract- 
ing suspended matter (dirt) or colour from water, 
and with little liability to choke up. The adoption 
of upward filtration as the best mechanical arrange- 
ment, which allows a far greater speed, with assured 
purification of the water. The filtering material is 
easily cleaned and renewed by any one. The flow 
of water through the filter can be regulated to the 
quality of water used. Great simplicity of construc- 
tion, ensuring immunity from annoying mishaps. 
Adaptable to every requirement, either large or 
small.—( Henry Rawlings, 108, St. Martin’s Lane.) 


CHEST-EXPANDING BRACES.—From the success 
and beneficial results which have attended the use 
of this new design, the inventors have been solicited 
by gentlemen of the medical profession and others 
to make their invention more extensively known, 
and, in presenting it to the public, feel confident it 
only needs a trial to be appreciated. They are very 
comfortable articles of dress to keep the trunk up- 
right, brace back the shoulders, open the chest, and 
are, moreover, light and warm. ‘The arms are put 
through the braces, which are then brought up on 
the shoulders, crossed over behind, and the ends 
carried round the waist and fastened together as a 
waistband in front. In this way the shoulders are 
thrown back into a proper, but by no means uncom- 
fortable, position, while the chest is left quite free 
for the necessary respiratory movements._(C. and 
£.. Cross, Halla-row, near Bristol.) 


BUCHAN’S PATENT FIRECLAY VENTILATING TRAP 
FOR .DRAINS, ETC.—This ventilating trap is simply 
a syphon-trap with a branch put on in a certain man- 
ner. The fresh air enters by the vertical inlet, and 
proceeding along the horizontal branch, dilutes and 
carries off the foul air through the soil-pipe or waste- 
pipe, and out above the roof. The water standing 
in the trap is two inches or so lower than the hori- 
zontal branch; hence, when water flows into the 
trap, the fall it has breaks up and carries off foul 
matters that would otherwise accumulate in the 
trap. This trap, from its construction and being 
made of various sizes, can be applied in many dif- 
ferent ways and for various purposes—for drains, 
water-closets, sinks, baths, lavatories, etc. Ven- 
tilators may be used in connection with this trap. 
The trap has been highly recommended both in 
the sanitary journals and by sanitary authorities, 
and is now largely used all over the kingdom. 


BUCHAN’S PATENT AIR SUCTION VENTILATORS. 
—This is a new Style of ventilating cowl. The im- 
provements consist in adapting an air-tight joint at 
the movable part of the ventilator without interfering 
with the freedom of the movement, and in making 
the horizontal outlet of a long gradually widening or 
trumpet-mouthed shape. Glycerine and mercury 
are among the materials employed for the joint. By 
this air-tight joint the power of the ventilator is im- 
mensely increased, as the wind is thereby enabled 
to exert its full force in withdrawing the air from the 
enclosure it is desired to ventilate.—( W. P. Buchan, 
124a, Renfield Street, Glasgow.) 


PARKER’S PATENT AUTOMATON EARTH-CLOSETS 
AND INODOROUS COMMODES, AND THE “ LIEBIG’ 
Dry CLOSETS.—The automaton earth-closets are 
self-acting, and directly the seat is relieved from the 
pressure of its occupant, the deposit is covered, and 
no offensive smell can possibly arise. For a port- 
able house-commode, they are made about the size 
of an easy chair, or to imitate a chest of drawers, in 
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plain deal, or painted, or varnished, or in any of the 
more costly woods, and French polished. They 
can be placed in bed- or dressing-rooms, in a closet, 
or any convenient place; or they are made for fixing 
in any closet-room in the house, or the garden- 
closet, and the parts so fitted that any carpenter can 
fx the whole in two or three hours. The removal 
of the earth is not at all offensive. The closet can 
be used over a pail, a tray on wheels, or a pit; the 
earth hopper can be filled from the back or ends ; 
and the removal effected the same way. The earth 
should be dry garden or field earth—and, if of a 
clayey nature so much the better—sifted with a 
screen or cinder sieve, not sandy or fine, and it may 
be laid to dry and used over again many times; it 
will remain perfectly sweet. The closets are all 
made self-acting. They can also be had to pull 
up, as an ordinary water-closet, when so ordered. 
—(Fohn Parker, Woodstock. ) 





MEDICAL TuToR.—Mr. A. Ramsay, M.A. (clas- 
sical and mathematical honours), assisted by expe- 
rrenced graduates and foreign masters, continues to 
prepare candidates in all subjects for matriculation, 
Apothecaries’ Hall, Royal College of Surgeons 
(membership and fellowship), and the Pharmaceu- 
tical Preliminary Examinations. ‘Terms, references, 
and particulars on application.—(142, Gower ercel, 
WoC? 








REPORTS OF FOREIGN 
SOGLETME S: 





ACADEMY OF MEDICINE IN PARIS. 


May 8. Zyphoid Fever.—M. Chauffard continued 
his critical examination of the opinions he had ex- 
pressed in his former discourse on the etiology and 
pathology of typhoid fever. On the present occa- 
sion, he spoke of the etiological question to which the 
discussion had exclusively referred. He asked, Is 
the cause of specific diseases necessarily a single 
one? Is it always a_ specific microzoic agent, a 
figured or liquid ferment? Here is a question of 
fact. It is true that when the causative agent is 
hidden from all perception, it may always be said 
that, though having always escaped observation, it 
was none the less present. There are, however, 
cases in which the hypothesis of panspermia cannot 
be made available, and in which the spontaneous 
generation of the disease presents itself as an unde- 
niable fact. This occurs in certain given circum- 
stances ; in the purulent infection of the wounded, 
the purulent fever of lying-in women, the ophthalmia 
of new-born infants, and in diphtheritic affections, 
unless the existence in the air of a germ, always ready 
to be developed, be admitted. No one contests con- 
tagion in typhoid fever; but can no cases of the de- 
velopment of this disease be found, in which the 
manifest cause is something quite other than con- 
tagion? There are numerous instances of this kind 
in the facts recently brought together by M. Gueneau 
de Mussy and M. Jaccoud. Can it be admitted that 
-n these instances the typhoid poison developed itself 
spontaneously in the faecal matter. This hypothesis 
raises a large number of objections. M. Chauffard 
prefers to find a second cause of typhoid fever in the 
putrid emanations. Doubtless they are far from 
bringing on, in all cases where they exist, the break- 


ing out of epidemics ; but the same is true of conta- 
gion. The effects are not produced to a fatal extent ; 
for that issue favourable circumstances, and a pecu- 
liar receptivity of the organism, are necessary. With 
reference to the sewers, whilst requiring that they 
should be kept in the best possible condition, M. 
Chauffard thought they have been unduly blamed. No 
one contests their sanitary advantages, whilst nothing 
proves that they are the cause of epidemics. M. 
Chauffard places overcrowding of houses and human 
beings, and air polluted by breathing, in the same 
category as putrid emanations and contagion. If to 
these conditions be associated extreme and con- 
tinuous fatigue, overcrowding of dwelling rooms, bad 
and insufficient nourishment, everything is prepared 
for the breaking out of typhoid fever. | 

Phthisis—Dr. Metzquer read a fourth paper on 
the non-inoculability of phthisis. Does phthisis 
develop itself from the ingestion of tuberculous 
substances? The results obtained by MM. Chau- 
veau and Villemin on this subject, and the etio- 
logical consequences which they drew from them, 
will be in the memory of our readers. Numerous 
experiments on various animals have led M. Metz- 
quer to different conclusions. They areas follows. TI. 
Tuberculous matters, when ingested after a certain 
time, bring on irritative phenomena and phlogosis of 
the intestinal canal at the points where these sub- 
stances remain the longest time. This initial and 
unvarying fact is made evident by diarrhcea and 
emaciation. 2. Intestinal thrombosis, resulting from 
hypereemia, and from the obstruction of the circula- 
tion, is remarked. 3. The inflammation may be 
ulcerative, and then a way, and that the only one, 
is opened to infection and all its consequences. 4. 
Verminous pneumonia, which certain exper.menters 
assert to be easily distinguishable from tubercle, 
cannot, at a certain moment, be distinguished from 
it, and has been a frequent cause of error in this 
question, even to the most skilful micrographers. To 
wind up, therefore, the ingestion of tuberculous food 
cannot be considered as leading to the inoculation of 
phthisis. 

May 15. On the Epidemics of Plague, which have 
recently broken out in the East.—M. Proust said that 
the three principal foci have been Cyrenaica, Arabia, 
and Mesopotamia. For the last two years no case of 
plague has shown itself in the two first-named of 
these places, but recent news has informed us of the 
fresh explosion of this scourge at Bagdad, whilst 
eastward it has invaded the Persian territories. This 
occurrence is so much the more serious from its 
coincidence with the Eastern war, of which the con- 
sequences, famine and poverty, are, in conjunction 
with inundations and the secular impregnation of the 
soil in consequence of superficial inhumations, the 
principal causes of plague. Europe may, therefore, 
be again threatened with an invasion of this disease. 
What is to be feared is the propagation of the epide- 
mic on the shores of the Caspian Sea, and especially 
in Egypt, by means of the Persian Gulf. __It.is, there- 
fore, at Baku, on the Caspian Sea, and at Alex- 
andria, that the action of the European governments 
should be concentrated. 

On the Dynamic Inequality of the two Cerebral 
Hemispheres.—M. Broca read, for a commission com- 
prised of MM. Baillarger, Gavarret, and Broca, a 
report on a memoir by M. Armand de Fleury, bear- 
ing the above title. Since the able researches of M. 
Broca on the seat of speech, the idea of the dynamic 
inequality of the two cerebral hemispheres, so con- 
tested at first, is now admitted. M.de Fleury believes 
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that he has found the cause of this inequality in the 
unequal circulatory activity of the two hemispheres. 
He bases his opinion on—1, the unequal size of the 
orifices of the brachio-cephalic trunk on the right, 
and the common carotid artery on the left; 2, the 
bifurcation which results on the right from the 
presence of the brachio-cephalic trunk, and the angu- 
lar deviation which the column of blood undergoes. 
On the first point, M. Broca did not agree with the 
views of the writer, but the influence attributed to the 
mode of origin of the two carotids is unquestionably 
a fact. Amongst the causes which diminish the 
activity of the circulation in the arteries, the principal 
are the friction of the blood-corpuscles on the walls 
of the vessels, the decomposition of force, which takes 
place wherever the column of blood undergoes a 
change of direction: finally, the shock, which is 
produced at the point of bifurcation. As these con- 
ditions are more frequently met with in the right 
carotid than in the left, M. de Fleury has subse- 
quently endeavoured to demonstrate, by researches 
on the dead and living body, that the calibre of the 
left carotid was greater. But this predominance of 
calibre, even if it really exist, cannot possess all the 
importance attributed to it by the writer of the 
memoir, even if it tend to render the majority of 
mankind right handed. The hereditary or acquired 
conditions, which may exercise an influence on the 
development and nutrition of the organs, cannot be 
ignored. With even greater reason, the conclusions 
to which M. de Fleury has arrived in making the 
attributes of the mammalia depend on the anato- 
mical disposition of the arch of the aorta and its 
four branches, must be accepted with reserve. 


May 24. Zhe Union of Large Wounds.—Dr. 
Azam read a paper on a new method for the union 
of large wounds, especially amputation wounds. 
This method, adopted by the Bordeaux surgeons, 
is based on the following general principles; to 
unite, by first intention, all the parts which can 
be united, and to facilitate the suppuration of those 
which must be allowed to suppurate. It comprises 
three stages--deep drainage, deep suture, and super- 
ficial suture. Its success is only assured by the simul- 
taneous employment of at least two of these stages, 
drainage and superficial suture, or superficial suture 
only. 

Partial Hypertrophy of the Neck of the Uterus.— 
M. Courty read a paper on this subject. The least 
known and the most important form of this hyper- 
trophy is that of the walls of the cavity of the neck. 


_ Generally situated inthe median line, it is often conge- 


nital, being due to an arrest of the process of reab- 
sorption of the septum, which at first separates the 
two uteri. Irritation from excess of coitus, inflam- 
mation of the neck of the uterus after abortion or 
delivery, also engender and increase it. It often 
occurs at the level of the os uteri, less often at the 
level of the isthmus, and more rarely still in the 
cervical canal. M. Courty subsequently described 
its symptoms and treatment. 


Intraparietal Aponeurotic Fibromata.—Dr. Guyon 
read a paper on. intraparietal aponeurotic fibro- 
ma, and especially on those of the cervico-dorsal 
region. These tumours, which, up to the present 
time, have only been observed in women during that 
period of life when the several functions are active, 
are irregular in their progress, and sometimes attain 
an enormous development, but always remain en- 
closed in the region where they take their origin. 
They are amenable to operation at all stages of their 


development, and do not appear to be subject to re- 
currence. 

Vulvar Hyperesthesia: Vaginismus.—M.de Ransé 
read a note on vulvar hypereesthesia and vagin- 
ismus. After having spoken of the contradictory 
opinions held on the nature and reciprocal relations 
of vulvar hypereesthesia and vaginismus, amongst 
others those of Marion Sims, who unites the two 
orders of phenomena into one single disease, and 
that of M. Gosselin, who denies the existence or even 
the possibility of vaginal spasm, and refers the func- 
tional disorders attributed to vaginismus, to vulvar 
hypereesthesia alone, M. de Ransé communicated 
three cases observed at Néris, which warranted him 
in establishing an absolute independence in certain 
cases between vulvar hyperesthesia and spasmodic 
contraction of the sphincter vaginz. 

May 29. Typhoid Fever—The third part of M. 
Chauffard’s discourse on the etiology and pathogeny 
of typhoid fever was devoted to the refutation of the 
parasitic doctrine in specific diseases. If typhoid 
fever and specific diseases be true parasitic diseases, 
constituted by proliferation on the organic soil of a 
living ferment, the disease only proceeds from one 
cause, the introduction to this organic soil of a 
microzoon, which willthen developitself into a disease. 
But this, M. Chauffard said, cannot be, and he en- . 
deavoured to demonstrate it by proofs drawn from 
the practice of medicine generally and from experi- 
ment. As a matter of fact, specific diseases have a 
certain number of salient characteristics, which are 
not met with in truly parasitic diseases. There is, 
in the first instance, the extraordinarily variable 
receptivity with regard to specific agents, whilst a 
living ferment, placed in contact with the liquid in 
which it has the capability of living, develops itself 
there to a fatal extent; anthrax, for instance, always 
follows the introduction of the anthracoid bacteria. 
Again, there is the becoming accustomed to the 
action of specific agents, and the prospective 1m- 
munity after a first attack ; there is the different 
gravity of the specific diseases ; and their incuba- 
tion, sometimes so prolonged and remarkable. In 
fine, how great is the difference in the sympto- 
matic appearances in these two groups of diseases. 
One of the best constituted of the virulent diseases, 
apparently the most favourable to the parasitic patho- 
geny, is syphilis. It would nevertheless be inex- 
plicable in its divers manifestations, as 1n Its trans- 
mission by descent. The experimental study of 
specific agents, of viruses, for instance—specially con- 
tagious agents—is equally conclusive. M. Chauffard 
relies on M. Chauveau’s Physiology of the Virulent 
Diseases (1873), which is devoted to the demonstra- 
tion of this fact, that the agent of the virulence in 
viruses is never found to be a true proto-organism ; 
a figurate ferment, but an ordinary and normal element 
of our tissues and humours. If, says this author, 
there exist proto-organisms, ferments in the specific 
humours of true virulent diseases, it is only in an 
accidental manner. They cannot, therefore, be con- 
sidered as elements which carry the poison. The 
only figurate portions which are constantly to be 
found in virulent humours are the cellular and 
granuliform elements, such as they are found in all 
the pathological and even in certain normal fluids. 
These granules are not living creatures ; they are 
simple anatomical elements, and we have no means 
of distinguishing those which belong to small-pox, 
typhoid fever, or to pure inflammatory lesions. We 
are very far from being able to recognise a true 
parasite, perfectly distinct, and developing itself by 
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its own activity. Here we are concerned with a 
specific product, virus or miasma, which cannot repre- 
sent anything beyond the disease which creates it, 
which is not a substantive condition, but a simply 
abnormal and temporary mode of being so. 

Foreign Bodies in the Air-Passages.—M. Després 
read a report of a case in which he had extracted a 
foreign body from the air-passages by tracheotomy, 
four days after the accident had occurred. The 
patient was a child five and a half years old, who had 
swallowed a pair of blown glass earrings. Movable 
foreign bodies in the trachea are made manifest by 
more serious and enduring fits of suffocation when 
the patients are recumbent, than when they are 
upright. The attacks are not simple asphyxia ; they 
are fits of asthma, with a special cough. The inspira- 
tions are hissing and hesitating. The respirations 
are cut short, and there are fits of coughing, which 
have the sound produced by a valve applied to the 
opening it is intended to close. This noise is heard 
at a distance, and does not resemble any sign of any 
other laryngeal disease, except the pediculated polypi, 
situated below the lower vocal cords. It is only 
heard during the attacks. 


NEW INVENTIONS. 





LIEBREICH’S .SYRUP OF CHLORAL- 
HYDRA LE. 


It is to the researches of Professor Oscar Liebreich 
of Berlin that we owe the invaluable boon of the in- 
troduction into our medical armament of the most valu- 
able of all hypnotics and anodynes, chloral-hydrate. 
It is part of the peculiar virtues of this most precious 
substance that not only is its action prompt, effica- 
cious, and for the most part innocuous, but that, 
unlike opium and other vegetable narcotics generally, 
where its continued use is necessary, there does not 
arise any craving for increasing doses, nor does the 
soothing and anodyne effect of the drug wear off by the 
continued repetition of the minimum or normal dose. 
Many cases are now on record in which chloral has 
been employed daily for a long series of years in a 
normal and even unusually small dose, without ever 
losing its effects, and without the dose being at any 
time increased. 

Professor Liebreich has, however, from the first 
called attention to the peculiar dangers which attend 
impurity in the solutions of the drug used. He has 
lately recalled attention to the subject, and reminded 
physicians that these impurities are apt to have a 
doubly deleterious effect, not only in lessening the 
power of the ordinary dose to procure sleep and allay 
pain, but in introducing directly irritating, exciting, 
and even vitally dangerous elements into the solution. 
Notwithstanding these cautions, it appears that 1, 
even some of our best text-books of Materia Medica 
are untrustworthy on the subject of the test of purity 
of chloral in substance ; 2, a large proportion of the 
solutions in use in this country are very unreliable, 
and even of a dangerous character; 3, to the use 
of these dangerous and irritating solutions is attri- 
buted much of the occasional intolerance of chloral 
which is observed, and of the accidents which have 
occasionally been alleged to be due to “an overdose”. 
Messrs. Corbyn, Stacey, and Co. have taken the course 
of producing a syrup of chloral-hydrate, which will 
afford all the possible guarantees of reliability and 
efficacity, and in prescribing which medical men will 
be free from all such extraneous causes of anxiety. 
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The Syrupus Chloral (Liebreich), to be prescribed 
under that name, is prepared under the superintend- 
ence of Professor Oscar Liebreich, and every bottle 
bears his signature as guarantee of its reliability. This 
guarantee is the more important that there appears 
to be no trustworthy test of the purity of chloral in 
solution. 





PRINTED AND. COATED PILLS. 


The use of coated pills is steadily on the increase. 
Their smooth, tasteless, and odourless character, the 
facility with which they can be kept for any length 
of time, in any climate, without undergoing a dete- 
rioration, are obvious advantages. Hitherto, how- 
ever, an absolute uniformity of appearance has not 
been without disadvantages, as, in the case of their 
being at all mixed, or any accident arising in label- 
ling the vessels in which they are kept, there is no 
means of distinguishing them, and it is easy to be- 
lieve that such uniformity in appearance of extremely 
different medicines may be the source of danger and 
considerable anxiety. The “Star” coated and printed 
pills of Messrs. Burgoyne, Burbidges, Cyriax, and 
Farries, of 16, Coleman Street, have a coating of 
distinctive colour for each sort of pill, so that 
if all were mixed together in a jar there could 
be no mistake or any inconvenience in selecting 
them for use. Moreover, each pill is stamped with 
its formula, and thus bears its identity unmistakably 
inscribed upon it; or if it is not desired to publish 
the formula to the patient, each pill is marked with 
a number to correspond with the formula They are 
sold at the ordinary price. We do not hesitate to 
predict the general popularity of this very useful 
and ingenious innovation. 





INDIAN TEAS. 


Messrs. Thomas Jones and Co., of Liverpool, have 
brought under our notice several samples of Indian 
tea, such as are now being put on sale by them at 
moderate prices. The history of our Indian teas is 
most interesting, and the rapidity with which the 
growth of tea has been brought to the highest perfec- 
tion in our Indian tea-gardens, is a source of great 
congratulation to tea consumers at home, not less 
than to all who are directly interested in the welfare of 
our Indian Empire. The trade in Indian tea is already 
enormous, but far from being so large as it is likely 
to be when the high flavour, great strength, and fine 
quality of the Indian teas are fully appreciated. 
They are, as a rule, better prepared, more honestly 
packed, of richer flavour, and greater strength than 
the Chinese teas which compete with them in price. 
They are, therefore, more economical, and in every 
way better deserving of the favour of the housewife. 
If the British matron will select for herself a good 
quality of Indian teas, such as those which Messrs. 
Jones and Co. provide, she will probably never fail 
to resort to Indian tea as the staple of her evening 
cup. 
ORGANIC IRON-SALTS 

WINE. 

The interest which has long attached to the wines 
produced from the vineyards of Australia, has been 
greatly increased by some recent very careful re- 
searches by a highly competent and skilful chemist, 
Dr. C. R. Alder Wright, D.Sc. London, Lecturer on 
Chemistry in St. Mary’s Hospital Medical School. 
Dr. Wright has, in the course of his very thorough 
and delicate investigation, ascertained what had pre- 
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viously been suspected from the constitution of the 
soil of the Auldana vineyards (largely composed of 
iron), and the observed effects of the wine, namely, 
that the Auldana wines contain an appreciable 
quantity of iron as an organic salt. This discovery 
is, dietetically, not less important than it is scientifi- 
cally interesting. Dr. Wright has very clearly es- 
tablished that the Auldana ruby and white wines 
are ferruginous from natural causes, the iron being 
appropriated by the wine from the soil, and present 
in the grape in an organic combination with the 
organic acids of the grape. In flavour, bouquet, and 
natural high quality, these wines have now for some 
years been known to connoisseurs as fully equal to 
many of the most favoured vintages of Spain, France, 
and Germany. At the last great. wine competition 
(at the International Exhibition, Vienna), a larger 
share of high-class medals fell to the Australian than 
to any other growers, and a diploma of honour was 
consequently granted to the Colony. These Auldana 
wines contain considerable quantities of phosphoric 
acids, and being thus rich in the two tonic elements 
so much sought after, we conclude that they will attract 
the attention of the physician no less than of the 
connoisseur, as dietetic articles of great importance. 





THE EXCELSIOR SPRING MATTRESS. 


We found lately, on a visit to the Royal Infirmary, 
Manchester, and to the beautifully constructed and 
well arranged Convalescent Home at Cheadle, an 
elastic spring-chair mattress in general use there, of 
which the experienced and able superintendent, Dr. 
Reed, spoke in high terms. It is uniformly elastic, 
is comfortable to the sleeper in every position, 
leaving neither hillocks nor depression ; it is cleanly, 
light, requires only one thin hair-mattress, loosely 
filled, to be laid on it, is economical, lasting, and its 
strands easily repaired by an inexperienced person, 
It is a very ingenious and practical invention, and 
we can strongly commend it for public or private 
use. It is capable of various forms, and may be 
employed either for temporary or permanent use in 
the home, hospital, camp, school, or asylum, and is 
likely to be approved under all circumstances. 





TWO-WHEELED BROUGHAM. 


Messrs. Brainsby and Sons, of Peterborough, have 
invented and introduced a _ light two-wheeled 
brougham, which seems likely to become the medi- 
cal carriage par excellence, where lightness, strength, 
and convenience are desired in a one-horse carriage. 
From the peculiar method of hanging and arrange- 
ment of the springs, the whole weight lies between 
the wheels, and the horse is very near his work. 
Nevertheless there is room enough for the doors to 
open in front or in the side quite widely. The car- 
riage turns very easily, is light of draught, puts no 
strain on the horse, and is particularly well fitted 
for bad roads and a hilly country. On the other 
hand, its appearance is so neat that it is an elegant 
town-carriage. Medical men who have used it 
speak highly of it. 


WISeeL LAN Y. 


Dr. G. H. B. MActrEop, Regius Professor of Surgery 
in the University of Glasgow, has been appointed a Sur- 
geon in Ordinary to the Queen in Scotland, in the room 
of Professor Lister, who has vacated the office on leaving 
Edinburgh. 


THE CHAIR OF PHYSIOLOGY IN ABERDEEN.—Dr. Wm. 
Stirling, lately Assistant in the Edinburgh Physiological 
Laboratory, has been appointed Professor of Physiology in 
the University of Aberdeen. Dr. Stirling is thoroughly 
acquainted with the continental methods of investigation, 
and has already done some good work; and his appoint- 
ment is one on which both he and the University of 
Aberdeen deserve to be congratulated. 


UNIVERSITY OF UpsALA.—The celebration of the four 
hundredth anniversary of the establishment of the Uni- 
versity of Upsala in Sweden has taken place this month. 
In response to invitations, a large number of the 
European Universities sent representatives to take part in 
the ceremony. Among them were Professor Humphry, of 
the University of Cambridge ; Professor Panum, Rector 
of the University of Copenhagen ; Professor Hiiter, Rector 
of the University of Greifswald ; and Professor Rosenthal, 
of Erlangen. The University of Edinburgh and the 
Royal Society of that city have been represented by Pro- 
fessors Balfour, Tait, and Sir C. Wyville Thomson, with 
Mr. A. Buchan and Mr. Sprague. ‘The festivities were 
conducted with considerable splendour, the King of 
Sweden, as well as the ecclesiastical and academical dig- 
nitaries, taking part in the ceremony. 

Tue University of Ziirich has at present 324 students, 
of whom the majority are in the medical faculty. Of the 
seventeen female medical students, fourteen study medi- 
cine, and three philosophy. 


THE salaries of the Professors of Chemistry and Physics 
in the University of Berlin (Hofmann and Helmholtz) is 
41,500, independent of fees and emoluments from students. 
That of many other leading professors in the University is 


£900. 

Dr. JosepH HooKER describes the successful transfer- 
ence of the Para rubber, the ipecacuanha, and the Liberian 
coffee plants to India, Africa, Queensland, and other coun- 
tries. 

Dr. LoBMEYER has been appointed to the Chair of Mid- 
wifery in Agram, and Dr. Kleinwachter to the same Chair 
in Innsbruck. 


SLATE-PAPER.—Prof, Marx, of Stuttgart, has originated 
an exceedingly handy method for preserving drawings or 
diagrams made with chalk upon a black surface for lecture 
purposes. It is frequently necessary to place figures or 
drawings upon the black-board, which have to be wiped 
off again, and have to be rewritten every time they are 
wanted. He has caused the firm of C. Lienhard, of Stutt- 
gart, to make an endless dead-black paper, I metre wide, 
of which a piece of the necessary length is cut off and 
pinned upon a flat surface. When the drawing or writing 
is finished, the chalk is fixed upon the paper with a dilute 
solution of shellac, made by dissolving 50 gm. of bleached 
shellac in 1 litre of alcohcl of about 85 per cent., and 
filtering. This solution is applied by means of a spray 
apparatus. The chalk-marks disappear at first, but re- 
appear on drying. 

DriuRETIC ACTION OF WATER CONTAINING CARBONIC 
Acip.—In the Section of Anatomy and Physiology at the 
meeting of German Naturalists and Physicians in 1876, 
Professor Quincke spoke of the diuretic action of waters 
containing carbonic acid. Experiments with water con- 
taining carbonic acid and with that free from it, carried on 
in healthy or nearly ,healthy individuals, showed that the 
secretion of urine in the next three hours after drinking 
the carbonated water was richer (seven to twenty-one per 
cent. of the entire amount). The probable cause of the 
great diuresis was an accelerated absorption brought about 
by the carbonic acid. Other series of experiments In 
which the individuals took no drink on waking in the 
morning, showed that the urine secreted in the morning 
hours was clearer and of lighter specific gravity than the 
night urine which was passed on getting up. Also the 
average amount secreted in an hour was usually greater In 
the morning hours than in the night. These facts show 
that during sleep the secretion of urine is relatively small, 
and that after waking it is increased. © 
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UNIVERSITY OF LONDON.—The following candidates 
passed the recent preliminary scientific M.B. examina- 
tion :-— 

First Division.—Adeney, Edwin Leonard, Guy’s Hos- 
pital ; Ballance, Charles Alfred, St. Thomas’s Hospital ; 
Barron, Alexander, Owens College; Batterham, John 
Williams, Westminster Hospital; Berry, Harry Poole, 
Guy’s Hospital; Blore, Isaac, the Leys, Cambridge ; 
Cassal, Charles Edward, University College ; Clegg, 
Joseph, Owens College; Corbould, Henry Francis, 
Charing Cross Hospital; Crookshank, Edgar March, 
University College ; Cuffe, Robert Ernest Gillhurst, St. 
Mary’s Hospital; Currie, Oswald James, Guy’s Hospital ; 
Dakin, William Radford, Owens College ; Day, Donald 
Douglas, St. Bartholomew’s Hospital; Dixon, George 
Parsons Naylor, St. Bartholomew’s Hospital ; Edmunds, 
Lewis Humfrey, University College; Grayling, Arthur, 
St. George’s Hospital and Epsom College; Griffiths, 
Phillip Rhys, University College ; Gross, Charles, Guy’s 
Hospital; Hardy, Henry Louis Preston, London Hos- 
pital and private study ; Harper, Charles Skinner, Guy’s 
Hospital ; Harris, Thomas, Owens College; Hill, George 
William, King’s College and private study; Holman, 
Frederick Matthew, University College; Hoole, Henry, 
Charing Cross Hospital; Horrocks, William Heaton, 
Owens College; Horrocks, William Henry, Owens 
College; Hughes-Jones, John, St. Bartholomew’s Hos- 
pital ; Hutchinson, Jonathan, London Hospital ; Anson, 
Leonard Frank, Epsom College ; Jefferson, Arthur John, 
St. Thomas’s Hospital ; Jones, Robert, St. Bartholomew’s 
Hospital; Lane, Frederick Herbert, Epsom College ; 
Lane, William, Guy’s Hospital ; Lewers, Arthur Hamil- 
ton Nicholson, University College ; Maddison, William 
Thomas, King’s College ; Marriott, Hyde, Owens Col- 
lege ; Martin, Sidney Harris Cox, University College; 
Miller, Herbert Percy, University College ; Moline, Paul 
Frank, University College ; Mortimer, Desmond Ernest 
John, Westminster Hospital; O’Kane, Michael, Guy’s 
Hospital ; Prothero, Richard, Liverpool Medical School, 
and St. Bartholomew’s Hospital ; Purton, Lionel Philip, 
University College; Rice, Bernard, St. Bartholomew’s 
Hospital ; Rice, Edward, St. Bartholomew’s Hospital ; 
Roberts, Richard Pritchard, University College ; Roger- 
son, John Thomas, Owens College ; Rygate, David John, 
Sellers, William, University of Edinburgh ; Shaw, Harold 
Bailey, Epsom College ; Smith, John, Guy’s Hospital ; 
Stephens, Lockhart Edward Walker, Epsom College ; 
Stoddart, Frederick Wallis, University College, Bristol ; 
Thomson, St. Clair, private tuition and study ; Treherne, 
Francis Harper, St. Bartholomew’s Hospital; Udale, 
Joseph James, Guy’s Hospital; Webb, Malcolm, Owens 
College ; Whitelegge, George Henry, University College ; 
Whiting, John, St. Bartholomew’s Hospital. Second 
Division.—Barker, Alfred James Glanville, University 
College ; Bose, Pramatha Nath, University College ; 
Collins, William Job, St. Bartholomew’s Hospital; Day, 
Jobn Roberson, University College; Dobell, Edmund 
Jesse, University College ; Dobson, Joseph, private study ; 
Downing, Charles, University College ; Fletcher, John, 
Owens College ; Gray, John Alfred, St. Bartholomew’s 
Hospital ; Hickman, Francis, University of Edinburgh ; 
Hickson, Sydney John, University College ; Hill, William 
Havelock, University College ; Hosker, James Atkinson, 
private study ; Laurent, Eugene Arthur, University Col- 
lege ; Lister, Joseph Herbert, Guy’s Hospital ; McDonagh, 
Maitland, Alfred Derwent, University College ; Maude, 
Frederic, St. Bartholomew’s Hospital ; Morley, Richard 
Basil, Leeds School of Medicine ; Newsholme, Henry 
Wilkinson, University College; Pemberton, Thomas 
Pemberton, Queen’s College, Birmingham; Rabbeth, 
Samuel, King’s College ; Richmond, John, Guy’s Hos- 
pital ; Salmon, Arthur Guy, St. Bartholomew’s Hospital ; 
sanders, Charles, St. Bartholomew’s Hospital ; Scarth, 
Isaac, Owens College ; Shaw, John Alexander, University 
College and private study ; Shaw, Lauriston Elgie, Uni- 
versity College ; Wills, Arthur Thomas, Owens College. 

The following candidates passed the First B.Sc. 
Examination : First Division.—Atkins, Alfred Hodgetts, 
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private study ; Bell, Herbert Irving, private study ; Cross, 
Charles Frederick, King’s and Owen’s Colleges ; Dixon, 
Samuel, Owens College and private study ; Edmonds, 
Henry, private study ; Edmunds, Lewis Humfrey, Uni- 
versity College ; Fowler, Walter, Caius College, Cam- 
bridge ; Gill, Ernest Compton, private study ; Gwinnell, 
Wintour Frederick, Royal School of Mines; Harlock, 
Edward, Owens College; Harrison, Hugh Erat, Uni- 
versity College ; Hill, William Havelock, University Col- 
lege ; Horrocks, William Heaton, Owens College ; Jack- 
son, Moses John, University College ; King, Alfred John, 
Owens College; Lane, Frederick Herbert, Epsom C»l- 
lege ; Larmor, Joseph, St. John’s College, Cambridge ; 
Marriott, Hyde, Owens College ; Martin, Sidney Harris 
Cox, University College; Morris, Samuel Sheppard 
Oakley, private study; Parker, Thomas Jeffery, Royal 
School of Mines; Pearce, Herbert, University College ; 
Pearson, George Henry Spencer, private study ; Rowe, 
Richard Charles, M.A., Trinity College, Cambridge ; 
Stoddart, Frederick Wallis, University Colleze, Bristol ; 
Taylor, Duncan, private study ; Thomas, William Henry, 
Royal College of Chemistry; Walker, Daniel, Owens 
College and private study ; Webb, Malcolm, Owens Col- 
lege. Second Division: Blore, Isaac, the Leys, Cam- 
bridge ; Bose, Pramatha Nath, University College ; Drew, 
Edwin, private study ; Hickson, Sydney John, University 
College; Hind, Henry Robert, private study ; Patchett, 
Isaac, private study ; Sparkes, Arthur Lee, B.A., private 
tuition ; Thom, Peter, University of Aberdeen.—Zxamina- 
tion for Honours (First B.Sc. and Preliminary MB. 
Examinations congointly).  Chemistry.—First Class— 
Cross, Charles Frederick, First B.Sc. (Exhibition), King’s 
and Owens Colleges; Thomas, William Henry, First 
B.Sc. (disqualified by age for the Exhibition), Royal Col- 
lege of Chemistry, equal. Second Class.—Lewers, Arthur © 
Hamilton N., Prel. Sci., University College ; Barron, 
Alexander, Prel. Sci., Owens College. Zhird Class.— 
Cassal, Charles Edward, Prel. Sci., University College ; 
Bell, Herbert Irving, First B.Sc., private study ; Marriott, 
Hyde, First B.Sc. and Prel. Sci., Owen’s College, and 
Pearce, Herbert, First B.Sc., University College, equal ; 
Stoddart, Frederick Wallis, First B.Sc., and Prel. Sci., 
University College, Bristol. Lxjperimental Physics. First 
Class.—Larmor, Joseph, First B.Sc. (Arnott Exhibition 
and Medal), St. John’s College, Cambridge; Jackson, ~ 
Moses John, First B.Sc., (Arnott Medal), University Col- 
lege. Second Class.—Harrison, Hugh Erat, First B.Sc. 
University College, and Pearce, Herbert, First B.Sc., 
University College, equal. Zhird Class.—Adeney, Edwin 
Leonard, Prel. Sci., Guy’s Hospital; Currie, Oswald 
James, Prel. Sci., Guy’s Hospital. Botany. first Class. 
—Bose, Pramatha Nath., First B.Sc. and Brel. Sci., Uni- 
versity College. Second Class—Horrocks, William Henry, 
Prel. Sci., Owens College ; Edmonds, Henry, First B.Sc., 
private study ; Jones, Robert, Prel. Sci., St. Bartholo- 
mew’s Hospital ; Hoele, Henry, Prel. Sci., Charing Cross 
Hospital, and Pearson, George Henry Spencer, First B.Sc., 
private study, equal. Zhird Class.—Hill, William Have- 
lock, First B.Sc. and Prel. Sci., University College ; 
Rygate, David John, Prel. Sci., London Hospital. 
Zoology. First Class.—Hickson, Sidney John, First B.Sc. 
and Prel. Sci. (Exhibition), University College ; Martin, 
Sidney Harris Cox, First B.Sc. and Prel. Sci., University 
College. Second Class.—Day, Donald Douglas, Prel. 
Sci., St. Bartholomew’s Hospital. ZAird Class.—Bose, 
Pramatha Nath, First B.Sc., and Prel. Sci., University 
College ; Edmonds, Henry, First B.Sc., private study ; 
Salmon, Arthur Guy, Prel. Sci., St. Bartholomew’s Hos- 
pital; Pearson, George Henry Spencer, First B.Sc. 
private study. 

The following candidates passed the recent First M.B. 
Examination: LZntire Lxamination.—Ffirst Division.— 
William Banks, University College; Hutton Castle, St. 
Thomas’s Hospital; Norman Dalton, King’s College; 
William H. Russell Forsbrook, Westminster Hospital ; 
Arthur Franklin, St. Bartholomew’s Hospital; Richard 
Gill, St. Bartholomew’s Hospital ; Francis Gotch, B.A., 
R.Sc., University College; Robert Hagyard, Leeds School 
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of Medicine; John Edward Hine, University College ; 
Alfred Ernest Maylard, Guy’s Hospital; Angel Money, 
University College; William Henry Neale, University Col- 
lege ; James Isaac Paddle, B.A., B.Sc., University Col- 
lege; Edward Penny, Guy’s Hospital; Bilton Pollard, 
University College; Tiaeliesin Wilim Owen Pughe, Liver- 
pool Royal Infirmary and Guy’s Hospital ; Frank Rush- 
worth, St. Bartholomew’s Hospital; Harrington Sains- 
bury, University College ; Robert Percy Smith, St. Thomas’s 
Hospital ; Leonard Charles Wooldridge, Guy’s Hospital. 
Second Division.—James Balls, King’s College; Gilbert 
Harry Barling, St. Bartholomew’s Hospital; Arthur Ed- 
ward Buckell, University College; Wayland Charles Chaffey, 
St. Bartholomew’s Hospital ; Daniel Colquhoun, Charing 
Cross Hospital; David Samuel Davies, St. Thomas’s 
Hospital ; William Whitfield Edwardes, St. Mary’s Hos- 
pital ; Thomas Warberton Fuller, Guy’s Hospital ; Robert 
Nightingale Hartley, Leeds School of Medicine ; Alfred 
Harvey, Queen’s College, Birmingham ; Thomas Hahne- 
mann Hayle, Owens College; John Davey Hayward, Liver- 
pool Royal Infirmary ; John Hodgson, Owens College; 
Arthur Jackson, St. Bartholomew’s Hospital; Charles 
Henry Keep, Guy’s Hospital; Greville Matheson Mac 
Donald, King’s College; Henry James Michael, St. Thomas’s 
Hospital; William Outhwaite, St. Bartholomew’s Hos- 
pital; Leicester Cuthbertson Ponsford, University Col- 
lege ; Arthur Cresswell Rich, Liverpool Royal Infirmary ; 
Mark Feetham Sayer, University College ; Robert Spence 
Walton, University College; William Hayle White, Guy’s 
Hospital. Lxcluding Physiology.—First Division.—Thos. 
Crisp, St. Thomas’s Hospital ; Cornelius William Suck- 
ling, Queen’s College, Birmingham. Second Division.— 
Henry Burry Pullen Burry, London Hospital and Univer- 
sity College; George Ernest Fooks, St. Bartholomew’s 
Hospital; George Arieh Herschell, St. Thomas’s Hos- 
pital. Physiology only.—First Division.—Charles Ed- 
ward Beevor, University College; Howard Griffiths Lowe, 
Queen’s College, Birmingham; John William Meek, Guy’s 
Hospital. Second Division.—Frederick Rowland Barker, 
St. Thomas’s Hospital; George Shaw, Westminster Hos- 
pital; John Hinks Vinrace, Queen’s College, Birmingham ; 
Dawson Williams, University College. —The following 
passed the Examination for Honours. Avzatomy.—First 
Class.—Richard Gill, St. Bartholomew’s Hospital; Tiae- 
liesin Wilim Owen Pughe, Liverpool Royal Infirmary 


_ and Guy’s Hospital. Second Class:—Norman Dalton, King’s 


College; William Banks, University College. Zhird Class. 
—Frank Rushworth, St. Bartholomew’s Hospital; Alfred 
Harvey, Queen’s College, Birmingham. Physiology, Histo- 
logy, and Comparative Anatomy.—Second Class.— Angel 
Money, University College; Mark Feetham Sayer, Uni- 
versity College; Leonard Charles Wooldridge, Guy’s Hos- 
pital. Third Class.— Tiaeliesin Wilim Owen Pughe, 
Liverpool Royal Infirmary and Guy’s Hospital; James 
Isaac Paddle, B.A., B.Sc., University College; Richard 
Gill, St. Bartholomew’s Hospital. Chemistry. — First 
Class.—Richard Gill, (Exhibition and Gold Medal), St. 
Bartholomew’s Hospital; William Hale White, Guy’s 
Hospital. Second Class.—Leonard Charles Wooldridge, 
Guy’s Hospital ; Alfred Ernest Maylard, Guy’s Hospital, 
James Isaac Paddle, University College (equal). Zhird 
Class. — Arthur Jackson, St. Bartholomew’s Hospital. 
Materia Medica and Pharmaceutical Chemistry. — First 
Class. — William Banks (Exhibition and Gold Medal), 
University College ; §Hutton Castle, St. Thomas’s Hos- 
pital, §John Edward Hine, University College, § Bilton 
Pollard, University College, §Leicester Cuthbertson Pons- 
ford, University College (equal) ; ||Gilbert Harry Barling, 
St. Bartholomew’s Hospital, ||Mark Feetham Sayer, Uni- 
versity College, ||Leonard Charles Wooldridge, Guy’s Hos- 
pital (equal). Second Class, — William Henry Russell 
Forsbrook, Westminster Hospital, Greville Matheson Mac. 
Donald, King’s College (equal) ; James Balls, King’s Col- 
lege, William Outhwaite, St. Bartholomew’s Hospital 
(equal). ZAzrd Class.—Thomas Hahnemann Hayle, Owens 
College, Arthur Jackson, St. Bartholomew’s Hospital 
(equal); James Isaac Paddle, University College; Richard 
Gill, St. Bartholomew’s Hospital. [§ obtained the num- 


ber of marks qualifying for the exhibition ; || obtained the 
number of marks qualifying for a medal. ] 
UNIVERSITY OF EDINBURGH. —The following candidates 


received Degrees in Medicine and inSurgery on Aug. 1, 1877. 


Doctor of Medicine, under the new Statutes ; with the 
titles of the theses.—[*** indicates those candidates who 
obtained Prizes for their Dissertations ;,** those deemed 
worthy of competing for the Dissertation Prizes; * those 
commended for their Dissertations. |—*Andrew Balfour, 
Hong Kong, M.B. and C.M., 18733; Tumours. James 
Barbour, Scotland, M.B. and C.M., 1872; Catarrh, Pneu- 
monia, and Pleurisy. ***Byrom Bramwell, England, M.B, 
(with Second-Class Honours), 1869; Clinical Reports. 
John William Bramwell, England, M.B., 1173 ; Vivisec- 
tion. *John Cameron, Scotland, M.B. and C.M., 1872; 
Dipsomania. Reginald Kennedy Casley, England, M.B. 
and C.M., 1874; The Aitiology and Treatment of Chronic 
Gastric Ulcers. *John Henry Clarke, England, M.B. and 
C.M., 1875; Syphilis in its relation to Pregnancy. James 
Crabb (M.A.Aberd.), Scotland, M.B. and C.M., 1875; 
The Relation of Diphtheria to Croup. **Andrew Stark 
Currie, Scotland, M.B. (with Second-Class Honours), 1874; 
An Inquiry into the Modes of Death from various Anzs- 
thetics. *James Crompton Eames, England, M.B., 1875; 
Osteitis Deformans. William Fairbanks, England, M.B. 
and C.M., 1874; Nerve-Storms with special reference to 
Hysteria. William Garton, England, M.B. and C.M., 
1875; Some Uses and Abuses in Practice. **Robert — 
Alexander Gibbons, Canada, M.B. and C.M., 1874; The 
“Etiology of Internal Aneurism, and its Treatment by 
Iodide of Potassium and Galvano-puncture. Alexander 
Henry, Scotland, M.B., 1874; Observations on a rapidly 
fatal Case of Pericarditis from large Effusion. James 
Holmes, Berwick, M.B. and C.M., 1875; Care and Treat- 
ment of the Insane. * William Allan Jamieson, Scotland, 
M.B. and C.M., 1865; Acute Rheumatism. Received 
the Degree on 21st April, 1877. *John Johnston, Scot- 
land, M.B. and C.M., 1874; Tubercular Meningitis in 
Children. *Thomas Johnstone, Scotland, M.B. and C.M., 
1874; Researches into the Actions of certain Drugs in 
Toxic and Therapeutic Doses. *Abraham Emrys Jones, 
Wales, M.B. and C.M., 1875; Hypopyon-Keratitis. 
Richard Anderson Lambert, France (B.A. Trinity Col- 
lege, Dublin), M.B., 1874; Belladonna. James Little, 
England, M.B., 18743; Vaccination. Thomas Maccall, 
Scotland, M.B. and C.M., 1873; The various kinds of 
Enemata, their Uses and Mode of Administration. ***Geo. 
Hunter Mackenzie, Scotland, M.B. and C.M. 1873; The 
Physiological and Therapeutical Actions of Aconite and 
Aconitia. *Frank Nankivell, England, M.B. and C.M., 
1875 ; Rheumatic Fever. Charles Arundel Parker, Eng- 
land, M.B. and C.M., 1873; On Phlegmasia Dolens. 
*Joseph Chaning Pearce, England, M.B. and C.M., 1871; 
Erythroxylon Coca. Robert Burnet Porteous, England, 
M.B. and C.M., 1868; Actions and Uses of Hydrate of 
Chloral. *Henry Prescott Roberts, England, M.B., 1868 ; 
Intermittent Fever. **Robert Saundby, England, M.B. 
and C.M., 1874; The Participation by the Walls of the 
Blood-vessels in the Morbid Changes of the Connective 
Tissue. ***John Halliday Scott, Scotland, M.B. and 
C.M., 1874. Nervous System of the Dog. Received the 
Degree on 21st April, 1877. Robert Scott, Scotland, M.B. 
and C.M., 1874; Treatment of Compound Fractures. 
Roger St. Clair Steuart, Scotland, M.B. and C.M., 1873; 
Exercise and the Influence of the Will upon the Voluntary 
and Involuntary Muscular Systems. Graham Steell, Scot- 
land, M.B. and C.M., 1872; Scarlatina, with Charts illus- 
trating the subject of Specific Fevers. 

Doctor of Medicine under the old Statutes, with the title 
of the thests, — Alexander Tweedie Stodart, Scotland ; 
Leucocytheemia. 

Bachelor of Medicine and Master in Surgery.—(A) indi- 
cates that the Candidate passed the Examination with First- 
Class Honours ; (B) that the Candidate passed the Examina- 
tion with Second-Class Honours.—John Adam (M.A. Ed.), 
Scotland; Robert Smail Anderson, Scotland ; James John 
Archbold, England; Henry Morton Baker, England ; 
(B) Isaac Bayley Balfour (Sc.D.Edin.), Scotland ; Robert 
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Baxter, Scotland; William Baxter, Scotland; Charles 
George Beaumont, England; De Burgh Birch, England ; 
Alexander Black, Scotland; George Black, Scotland ; 
Robert Johnstone Blanchard, Nova Scotia; Albert Adol- 
phus Boucaud, Trinidad; Arthur Henry Boucher, Eng- 
land; Edward Salisbury Brander, India; Henry Briggs, 
England; Thomas Monck Burn-Murdoch, Scotland; Fran- 
cis Mitchell Caird, Scotland; Augustus Barclay Calder, 
Scotland ; John Cameron, Scotland ; Duncan Carmichael, 
Scotland; William Barstow Carstairs, India; William 
Joseph Christie, America; Herbert Edward Daniell, Eng- 
land; Ellis Thomas Davies, Wales; Henry George Deverell, 
India; (B) William Dick, Scotland; Thomas Dixson, Aus- 
tralia; Charles Edward Douglas, India; Harry Drink- 
water, England; Lionel Druitt, England; Matthew Robin- 
son Fairer, England; Thomas Ferguson, Scotland; Nel- 
son Spershott Foster, England; William Simpson Frew, 
Scotland ; John Fyffe, Scotland ; William Robert Gibson, 
Scotland ; John Gloag, Scotland; Robert Hardie, Scot- 
land; David Berry Hart, Scotland; Alfred Joseph Har- 
vey (B.A. M‘Gill), Newfoundland; George Henderson, 
Scotland ; John Oke Horden, Canada; Welby I’Anson, 
England; (8) Charles Rumney MUlingworth, England ; 
Peter Pearson Johnson, England; Robert Colquhoun John- 
ston, Scotland; Walter Smith Kay, Scotland ; Edward 
Law, England; George Le Fevre, England; Edward 
Jodrell Leapingwell, England; Thomas Preston Lewis, 
England ; Andrew Walker Herdman Lindsay (B.A.Dal- 
housie), Nova Scotia; Arthur Charles James Rudd Lundy, 
Canada ; James Abercrombie Lyon (M.A. Edin.), Scotland ; 
Stanhope Hastings MacCulloch, Australia; Colin Mac- 
kenzie, Scotland ; Daniel Mackenzie, Scotland; Charles 
M‘Laren, England ; James Farquharson MacLaren, Scot- 
land; Henry James M‘Laughlin, India; Roger M‘Neill, 
Scotland; Hugh William Mann, Scotland; James Inglis 
Mason, Scotland; John Mowatt (M.A.Edin.), Scotland ; 
William Murdoch, Scotland; Walter Murray, Scotland ; 
Peter Mitchell Penman, Scotland; Albert Plain, Wales ; 
David Thomson Playfair, Scotland ; Thomas Henry Pope, 
India ; George William Potter, England; Robert Purdie, 
England; William Cash Reed, England; (A) William 
Richardson, England; James Robbins, England; John 
Rowland, Wales ; John William Rowland, England ; Cubitt 
Sindall Rundle, India; (B) James Scott, Scotland ; Julius 
Henry Shannon, Barbadoes; Oliver Cromwell Shaw, Eng- 
land; Thomas Henry Smith, England; Jarmes Snadden, 
India; Douglas Edward Stewart, Tasmania; John Stewart, 
Nova Scotia; (A) Johnson Symington, England ; Charles 
Vernon Taylor, England ; Alexander Thom (M.A.St. And.), 
Scotland ; John Thomson (M.A.Edin.), Scotland ; Fran- 
cis Wyatt Turnham, England; James Turnbull, Scotland ; 
(Received the Degrees on 25th November, 1876.) Charles 
Walter Van Geyzel, Ceylon; Howel Holland White, 
Wales; John Whitsed, England; Robert Lamley William- 
son, England; Ralph William Wilson, England; Russell 
Elliott Wood, Scotland. 

Bachelor of Medicine.—Edward Allen, England; (8) 
James Milne Chapman, Scotland ; Jean Aristide Clément 
Daruty, Mauritius; Horace Flint, England; Duncan Forbes 
(M.A.Edin.), Scotland; Benjamin Jones Massiah, Eng- 
eu (B) Walter James Strang (M.A. Edin.), Scot- 
and. 


Master in Surgery,—Alexander Henry, M.B., 1874, 
Scotland, 

The Ettles Prize for 1877 was awarded to William Richard- 
son, M.B. and C.M.; the Syme Surgical Fellowship was 
Spardet to William Watson Cheyne, M.B, and C.M., 
1875, 


UNIVERSITY OF ABERDEEN.—During the past year the 
following candidates, after the usual examinations, received 
degrees in Medicine and Surgery :— 

Degree of M.D. — Alexander, John, M.B., €C.M;; 
Western Infirmary, Glasgow; Allardyce, James, M.B., 
C,.M., Rakwana, Ceylon ; Bailey, Samuel Henay, M.B., 
C.M., Nottingham; Barron, John, M.B., C.M., Berks 
County Asylum; Brotchie, Theodore Rainy, M.B., C.M., 
Liverpool ; Buckland, Alfred George, M.B., C.M., Lon- 
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don Hospital, London ; Carline, William Arthur, M.B., 
C.M., Lincoln ; Churton, Thomas, M.B., C.M., Leeds ; 
Cran, George, M.B., C.M., Banchory-Ternan ; Cruik- 
shank, Brodie, M.B., C.M., Nairn; Dantra, Sorabshaw 
Homasji, M.B., C.M., Calcutta ; Donald William, M.B., 
C.M., Bogside of Eden, Banff; Edmond, George Mait- 
land, M.B., C.M., Stonehaven; Fehrson, James M ‘Call, 
M.B., C.M., Cradock, Cape of Good Hope; Gordon, 
John, M.B. C.M., New Cross, London ; Jack, William, 
M.B., C.M., Keighley, Yorks ; Jackson, Francis Edward, 
M.B., Manchester ; James, Arthur Culver, M.B., C.M., 
Kensington, London; Knowles, William Bisset, M.B., 
C.M., Murrurundi, New South Wales; Laws, Robert, 
M.B., C.M., Lake Nyassa; Mearns, John Herbert, M.B., 
C.M., Gunnerside, Yorkshire; Milne, Irvine Kempt, 
M.B., C.M., Shipdam, Norfolk ; Shand, Henry Miller, 
M.B., C.M., Port Elliot, South Australia ; Skene, Thomas 
Alexander, M.B., C.M., Stonehaven; Skinner, Charles 
Gordon Lennox, M.B., C.M., Pontefract ; Thomson, John, 
M.B., C.M., Keighley, Yorks; Urquhart, Alexander 
Reid, M.B., C.M., Elgin; Weatherley, Lionel Alexander, 
M.B., C.M., Portishead ; Westland, Albert, M.B., C.M., 
London; White, William Leavens, Southport Con- 
valescent Hospital; Yule, Robert Mortimer, M.B., C.M., 
Towie. 

Degree of M.B.—Allan, James, M.A., Birnie, Elgin ; 
Anderson, James, M.A., Aberdeen; Bartlett, Henry, 
London; Bennett, Arthur, Stawell, Victoria; Booth, 
James McKenzie, M.A., Aberdeen ; Brenchley, Algernon 
Dutton, Brighton ; Conry, John, Dublin ; Eddie, Robert, 
M.A., Aberdeen; Evans, Frederick William, Cardiff ; 
Ferguson, Alexander Frederick, Cove, Kincardine ; 
Fergusson, William, Ellon ; Goldsbrough, Giles Forward, 
Mere, Wiltshire ; Gordon, James, M.A., Walsall, Stafford- 
shire ; Gould, Peter Buck, Aberdeen; Guy, John Rapsey, 
Bristol; Henderson, Alexander Milne, Keith; Huxley, 
Jobn Charles, Birmingham ; Jay, Henry Mason, Chippen- 
ham, Wiltshire ; Jones, Llewellyn Robert, Denbigh, North 
Wales ; Macgregor, Alexander Gibson, Canisbay, Caith- 
ness ; Mackenzie, John Alexander, Gairloch, Ross-shire ; 
Moore, Charles Arthur, Thetford, Norfolk; Napier, 
Thomas William Adam, Montrose; Neil, James, Glen- 
gairn; Noble, James, M.A., Fraserburgh ; Orlebar, 
Hotham George, St. Leonards-on-Sea ; Philpots, Harris, 
Leamington ; Porter, James, M.A., Monymusk 3; Richards, 
Thomas, Cardiff; Robertson, Frederick Freer Leslie, 
Cosham, Hants; Robertson, William Smith, Peterhead ; 
Ross, James, M.A., Tullynessle and Forbes; Rudd, 
Leonard, Twyford, Berkshire ; Schokman, George Peter, 
Ceylon; Shearer, Johnston, M.A., Aberdeen ; Stewart, 
William Lemmon, M.A., Reith ; Taylor, Seymour, Derby ; 
Tough, William Robb, M.A., Aberdeen ; Trail, George 
Shewan, M.A., Monymusk ; Venning, Edmund, Cornwall ; 
Winchester, Henry, Elgin. 

Degree of C.M.— Allan, James; Anderson, James ; 
Bartlett, Henry ; Bennett, Arthur; Booth, James M.; 
Brenchley, Algernon D.; Conry, John ; Eddie, Robert ; 
Evans, Frederick William; Ferguson, Alexander F.; 
Fergusson, William; Goldsbrough, Giles F.; Gordon, 
James ; Gould, Peter Buck ; Guy, John Rapsey ; Hender- 
son, Alexander M.; Huxley, John Charles; Jay, Henry 
Mason ; Jones, Llewellyn R. ; MacGregor, Alexander G. ; 
Mackenzie, John Alex. ; Moore, Charles Arthur ; Napier, 
Thomas William A.; Neil, James; Noble, James ; 
Orlebar, Hotham G.; Philpots, Harris ; Porter, James ; 
Richards, Thomas ; Robertson, Frederick F. L. ; Robert- 
son, William Smith; Ross, James; Rudd, Leonard ; 
Schokman, George Peter; Shearer, Johnston ; Stewart, 
William L.; Taylor, Seymour; Tough, William R. ; 
Trail, George S.; Venning, Edmund; Winchester, 
Henry. 

Of the above-mentioned candidates, James Anderson, 
Wm. Fergusson, Peter Buck Gould, and Alexander Milne 
Henderson received their degrees in Medicine and Surgery 
with highest academical honours; James Allan, Arthur 
Bennett, Giles Forward Goldsbrough, Llewellyn Robert 
Jones, James Neil, Johnston Shearer, and William Robb 
Tough, their degrees with honourable distinction. 
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ONSbHE:POSEVION. OF SCIENTIFIC 
MEDICINE; 


By RUDOLF VIRCHOW.* 


IT was in April 1847, now thirty years ago, that I 
wrote under this same title the first paper in the first 
number of these archives. Now, as we commence 
the seventieth number, when I look back upon such 
a far-stretching past, I feel a desire that the young 
generation, just beginning to work at scientific in- 
vestigations, should with us review the propositions 
which. we elders then laid down and have since 
steadfastly followed. 

We sought to shake off the yoke which philosophy, 
particularly natural philosophy, had for long laid 
upon science. We struggled against @ prior¢ specu- 
lation, we overthrew systems, we based ourselves en- 
tirely upon experience. Far from us was the inten- 
tion with which some reproached us of ruining 
science, or setting in the place of arranged knowledge 
a string of disconnected facts, and sacrificing without 
mercy a practice a thousand years old on the altar 
of natural science, without offering the helpless 
young generation firm foothold for their work. We 
have not let ourselves be frightened by the number 
nor by the greatness of our opponents. _ Uncon- 
cerned, have we held on our course of individual 
research, in perfect faith that the new light of facts 
must illumine the hitherto dark problems, that every 
movement forward would bring some better insight 
into the course of particular events, and with it a view 
over a wider area of natural processes. And we 
have not been deceived. The medicine of to-day com- 
pares so little with that of the past, it is so very dif- 
ferent from that two thousand years old traditional 
medicine, that at present it is already worthy to be 
considered an outline of a special science, which 
possesses everywhere in the main a full and unpre- 
judiced relation to the past. How little are the pre- 
sent race of medical men able to enter into the views 
of the time when it was not known that the capil- 
laries were actually vessels with a proper wall, that 
organic muscular fibres, the bearers of motion, dis- 
played an organic arrangement of substance even in 
the smallest, that the fineness of the peripheral 
nerve-expansions surpassed the boldest anticipations ! 
Yes, how little idea is there that the time in which all 
this was unknown ‘lies only thirty years behind us ! 
What trouble has it cost to overthrow the humoral 
pathology secured by a thousand bonds of language 
and popular tradition, and in its place to erect a 


science of the tissues, and their value in pathology - 


and therapeutics, grounded on positive evidence and 
direct observation! What exertions must have been 
expended in ever-renewed individual labour to follow 
out the genetical principle in pathology, to ascertain 
the developmental history of particular processes, 
and to assign the right place to each phenomenon, 
whether it belonged to the primary or secondary, the 
active or the passive, the nutritive or functional cate- 
gories! And yet it has succeeded in introducing per- 





* Virchow’s Archiv, May, 1877. 


manent order into an apparent chaos ; the thousands 
of facts have arranged themselves under a few 
definite laws, and in the new order make themselves 
easily accessible to the youthful understanding. 

Certainly we were the enemies of tradition, and 
the sequel has done us justice therein. But we were 
not such barbarians, as so many are to-day, that we 
should have considered it right to despise or ignore 
tradition because it was tradition. On the contrary, 
we were convinced that historical knowledge only is 
true knowledge, that justice towards others alone 
offers the due counterbalance to individual conceit, 
and that out of the study of errors rich lessons are to 
be derived. We have not forgotten that. Dif- 
ferent from the traditional as were the results of our 
labours, it was still our pride to connect them with 
the authentic parts of ancient knowledge, and to seek 
out the ancient sources from which the newer views 
have proceeded. Whoever has once tried to trace 
back in any research the long road which his pre- 
decessors travelled, whoever has felt how clear and 
easy the particular knowledge is when he knows the 
historical details by which it has been built up, if one 
detect the sources of the errors by which true dis- 
coverers were misled, yes, whoever has found that in 
every error there is a kernel of truth, he will not 
despise historical studies. But, indeed, that is no 
history which satisfies itself with noting down a 
string of fragmentary and separate propositions from 
every age only for the sake of the appearance of 
scholarship, and without any true insight into their 
meaning ; how they but yielded, with complete 
intelligence, in the light of their times, the sum of the 
contemporary scientific hypotheses. We elders 
know well how to appreciate this distinction, so that 
from our own sad experience we can only criticise 
favourably whatever nonsense a man of earlier times 
may have written, if he clearly grasped a single one 
of his own propositions, and thereby tested his 
later acquired knowledge. 

We were also enemies of ‘philosophy, not of 
philosophy in general, but of the dogmatical, 
omniscient, self-complacent philosophy of 1840. 
We have our method, the now universal scientific 
method, not destitute of philosophy. We had 
respect not only for the logic of facts but for logic in 
general. We concerned ourselves to arrange our 
facts, not according to the demands of a sort of logic 
self-made and new for each case, but we tried to 
assimilate the old well-grounded and well thought- 
out logic. We were not blind to the advantages of 
literary precision. We sought sharp definitions, 
precise expressions, a correct terminology. We 
concerned ourselves to introduce scientific language 
into medicine, to make it impossible for any one 
arbitrarily, by hasty conclusions, improper gene- 
ralisations, or the tendency to figurative translation 
of ideas, further to trouble the newly acquired know- 
ledge and to lead to erroneous conceptions. 

But nowadays it seems as if this has been all 
needless trouble. No one thinks of logic and pre- 
cision. Whoever still feels a tendency thereto is 
offered in the place ofthe universal logic a “medical 
logic”. Expressions have again become confused. 
Scarcely have we succeeded after long struggles in 
elucidating the history of fatty metamorphosis and 
cheesy transformation, than fatty and cheesy are 
lumped together and mixed into a compound in 
which it is impossible to distinguish the original ele- 
ments. We strove for many years to fix the cha- 
racters of white blood-corpuscles, lymph-corpuscles, 
and lymphatic gland-cells, and to show the dif- 
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ferences between them ; only few pretended to follow 
us in this course, and now every round cell is a 
colourless blood-corpuscle, and every colourless 
blood-corpuscle a lymph-corpuscle, and _ scarcely 
any characteristics remain. 

This is the same blind rage for imitation and 
scheme-making which in such a disastrous manner 
has entered into commercial enterprises. Because 
one manufactory of railway plant flourishes, ten 
others must be started, while no one considers 
whether the demand would also increase tenfold. 
Because this or that infectious disease is caused by 
bacteria, contagion in general must be of the nature 
of bacteria. In this respect nothing has done more 
harm than the crude speculations of the Darwinists. 
It was somewhat startling for us to see, what we had 
known in the old natural philosophy, how the genius 
of one man made an idea, which had already 
of a priorZ necessity acquired citizenship in’ the 
republic of science after long, severe, and not alto- 
gether undeserved proscription, again enthroned, not 
quite in full activity, but made the basis for a 
generalisation of the history of the organic world. 
But that men should make of a theory an article of 
belief, and find in a guide to further research a syn- 
thetical principle ; that men, instead of investigating, 
should intoxicate themselves with hypotheses ; this 
was still worse than the @ priorism of the natural 
philosophers. These men stuffed into the new sys- 
tem all the good facts which had been gained in the 
meantime, and which, in this connection, only ran a 
risk of losing their true meaning among their hypo- 
thetical surroundings. 

The “struggle for existence” seemed to many 
something quite new and unheard of, just as if the 
doctrines of self-preservation and the struggle for 
self-preservation had not been at all times the bases 
of Biology. The doctrine of heredity itself, which 
pathological experience constantly illustrates, in its 
new dress dazzled many otherwise little-illuminated 
eyes, and the attempt to observe pathological heredity 
from a new standpoint led many younger followers 
of our science to a display of learning, with this pecu- 
liarity, that the Archives of Pathology was least of 
all laid under contribution. I wish to remind you 
that I belong to those who did not need the new 
suggestion of the mutability of species as a necessary 
preliminary to the conception of a mechanical theory 
of life. In an address upon the mechanical con- 
ception of life which I delivered in 1858, a year 
before the appearance of the first edition of the 
“Origin of Species”, to the Natural Science Asso- 
ciation at Carlsruhe, I expressed this in a very 
definite fashion (Vzer Reden tiber Leben und Krank- 
sein, Berlin, 1862, s. 31). Notthe less had I already 
in 1849 emphasised as a logical necessity the 
mechanical origin of life out of universal action. 
(Die ELinhettsbestrebungen in der wissenschaftlichen 
Medicin, Berlin, 1849, s. 12., Gesammelte Abhand- 
lungen, s. 26, 27.) I was also at all times disposed 
to welcome gladly those facts which gave evidence 
of the changeability, or the origin, of species, and to 
consider them an important prize. Still I cannot 
but forcibly caution against accepting on the ground 
of a single experience hypotheses for facts, and in the 
ease of a general explanation forgetting the necessity 
of search after facts. Nothing was simpler, nothing 
more logical, nothing better expressed the synthesis 
of scientific opinion, than the doctrine of the origin 
of new tissues out of chemical bodies, the so-called 
Blastema, or histogenetical plasma. When these 


Archives began, the writings of Schleiden on the 





beginnings of vegetable, and of Schwann on the 
beginnings of animal tissues, enjoyed even a fuller 
estimation. The new so-called cell-theory was the 
old doctrine of generatio eguivoca, of epigenesis 
applied to the formative processes of the interior of 
vegetable and animal individuals. Nowhere was 
the field for the cell-theory more favourable than in 
Pathology. Every day brought a new confirmation 
of the correctness of this theory, in apparently quite 
real observations upon the organisation of exudations 
and the crude blastema. The appearances were so 
taking, that one could only wonder why all this had 
not been found out long ago. And yet all this has 
turned out erroneous. Of allthese devoted and care- 
fully carried out researches, so far as they concerned 
the origin of pathological new formations, scarcely 
anything remains. 

Nothing can teach us a better lesson in this matter 
than an examination of the work of my too short- 
lived friend, Reinhardt, on the genesis of microsco- 
pical elements in inflammatory products (Traube’s 
Beitrége zur Experimenteller Pathologie und 
Therapie, 1846, Heft ii, s. 145), and on the so-called 
fissure of cell-nuclei (these Archives, 1847, Bd. 1, 
s. 528). One must have been the witness, as I was, 
of the unwearied powers of observation by day and 
night of this able and accomplished man, entirely to 
sympathise with me in the pain which I feel, that so 
much labour was uselessly employed, and only use- 
lessly, because he was lead astray by a theory to him 
possible, and perhaps for certain cases and in a 
modified degree, admissible. A false hypothesis 
seals unfavourably the fate of the best work. It is 
not always want of logic which leads to false hypo- 
theses, although that is often the case, but much 
more frequently it is an inherent tendency to pre- 
mature generalisation, which deters observation 
from an unprejudiced view of the premisses, and 
makes the investigation one-sided. 

What I have said of Reinhardt is true also of 
Schwann. The unfading laurels of this man lie not 
in the field where his name was belauded during his 
life. Not the developmental history of pathological 
products, but the history of degenerations have 
through Reinhardt’s labours made a stride never 
to be retraced. His work on the origin of granular 
cells, in the first number of these Avchives, should 
some time or other be read carefully by every phy- 
sician who has any interest in the historical develop- 
ment of our knowledge. And what makes Schwann 
immortal is not the cell-theory, not the doctrine of 
the origin of hour-glass forms out of cytoblastema, 
but the establishment of the cellular origin of all 
tissues. On this proof later on we could build, as 
day by day, by individual observations, the heretical 
notion of a continuous propagation of cells which 
sprouted and grew inside the individual. This con- 
ception was the basis of the cellular pathology. But 
I myself used it five years before 1 made the first 
diffident attempt to publish it. For the first time 
in the third number of the fourth volume of these - 
Archives (1852, s. 375), in the article, “ Ernahrungs- 
einheiten und Krankheitsheerde”, I began to untie 
the bonds of the cell-theory, and succeeded for the 
first time in the eighth volume (April 1853) in setting 
forth the new view with some freedom. Such recol- 
lections are useful to incite the younger generation 
to be circumspect, nay, still more, to be modest. 
They may at least contribute to explain my own 
reserve on the new theories. Many ask me with 
astonishment why I am not a Darwinist, and yet 
connect my own conceptions with those of Mr. 
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Darwin. I can only answer that Iam a Darwinist 
at heart just as I ama cosmopolitan at heart. Yet 
along with this innate cosmopolitanism, or let us say 
unhindered humanitarianism, good national feelings 
are preserved, and in many respects I am first a 
German ; so I am in science first a pathologist, and 
as such must I always insist that pathological forma- 
tions never develop beyond the physiological capa- 
bilities of the species. We have in pathology no 
heterology ina Darwinian sense. That heterology 
of development (heteroplasia) which I defend, and 
of which I may well declare myself the author, 
affects only the tissue, not the species (Geschwulste, 
i, Ss. 29). All the facts we know let us only recognise 
a histological, but no genealogical, transformation in 
pathology; and I say that, just as the doctrine of 
generatio eguivoca is little applicable to histo-patho- 
logy since the downfall of the cytoblastema, so since 
the downfall of the so-called cell-theory the doctrine 
of the mutability of species is scarcely tenable in 
pathology. Still in no way should it be said that, 
apart from histo-pathology and pathology especially, 
no epigenesis or no transmutation of species 
exists. 

What we must learn from times past is that, before 
all things, pathology must be an independent de- 
partment of knowledge. The amplification of the 
notion that it does not suffice to conceive pathology 
as an applied physiology, that we need much 


more a pathological physiology with special 
departments of work and _ special functions, 
formed a not unimportant part of the first 


article with which these Archives opened thirty 
years ago. My efforts were chiefly directed against 
the then flourishing tendencies of the so-called 
“rational” medicine and the self-styled “ physio- 
logical” school. It was bitter work to attack the 
views of able and earnest men. Now, when the work 
is done, we should be conscious that this emancipa- 
tion of pathology, this lifting of pathology into the 
ranks of a natural science, requires before all things 
that pathologists should guard their independence, 
that they should permit no outside science to intrude 
its hypotheses without ceremony into pathology, and 
lastly , that they should not allow themselves to be 
forced back again into the position of an useless 
science. But we can only do this if we remain at 
our posts and accomplish something ourselves. That 
we are labouring profitably there is, as heretofore, no 
better test than that we bring forth in our work fruit 
useful to the allied branches of knowledge, especially 
anatomy and physiology. We must be in a position 
to give them of our possessions, and we must not let 
it be thought that we wish onlyto share in goods of the 
others. It is not necessary nowadays to explain that 
scientific medicine must be the basis for medical prac- 
tice. It suffices to show how completely the external 
character of medical practice has changed in the last 
thirty years. Above all, scientific methods have 
been introduced into practice. Therapeutics has be- 
come a biological and experimental science. The 
doctrine of the healing process is no longer divorced 
from the doctrine of physiological causes. And sur- 
gical practice itself has changed its grounds, not 
through the empiricism of the battle-field, but in a 
much more striking manner, through a completely 
theoretically constructed therapeutics. And so we 
can enjoy with light hearts the little jubilee which 
the Archives have reached as they stand between 
two generations. May the coming generations seek 
their honour in equalling those who have preceded 
them! These Archives reckon it a priceless honour 


not so much to introduce new views as new men into 
the scientific world. They all need in their first 
literary efforts some external aid. Many new ten- 
dencies which strengthened themselves in these 
Archives and brought themselves into esteem have 
afterwards created a special organ; many observers 
whose youthful works were contained in these 
Archives have later started Archives of their own. 
A friendly greeting to them all! In friendly rivalry, 
let us steadfastly pursue our endeavour to preserve 
the strength of the strongest undecayed. 
ROBERT SAUNDBY, M.D. 








BROCA ON CEREBRAL THERMOMETRY 
AS A MEANS OF DIAGNOSIS. 


M. Broca closed the session of the French Associa- 
tion for the Advancement of Science, lately held at 
Havre, by a very remarkable communication on 
Cerebral Thermometry, and the part which it might 
play in the diagnosis of diseases of the brain. To 
obtain the temperature, M. Broca makes use of 
thermometers, most carefully graduated, of which 
the bulb is applied by one of its surfaces against the 


skull, whilst the other is kept in a kind of jacket 


covered by layers of wool. -Thus the external tem- 
perature cannot influence the mercury of the ther- 
mometer. Generally, M. Broca uses six jackets, 
close together, and forming a kind of crown round 
the head. In this manner, he obtains the tempera- 
ture of six different points, corresponding in pairs. 
The two anterior are placed directly behind the ex- 
ternal orbital processes, the two middle above the 
ear in the temporal fossa, and the two posterior on 
the occipital region. In order to be brief, M. Broca 
gives a name to each of these thermometers. Those 
of the left he calls F (frontal), T (temporal) O (oc- 
cipital) ; those of the right, F’, T’, O’.. By adding 
together the figures given by the six thermometers, 
and dividing the total by 6, the mean temperature 
is obtained ; but each thermometer gives the tem- 
perature of the point at which it is applied, and this 
figure can be compared with those given by the 
other thermometers. It is this comparison which 
alone can give important indications. M. Broca’s 
experiments were commenced about the year 1869, 
but it is more particularly since the year 1873 that he 
has applied his researches to the diagnosis of cere- 
bral affections. To have a fixed basis, it was neces- 
Sary to know the temperature of various parts of the 
brain in the physiological state. To learn this, he 
made observations on those of the externes and 
students in his wards who were of about the same 
age and the same intellectual development, and 
placed as far as possible in identical conditions. 
He wished to determine the mean temperature of 
the brain, the temperature of the right hemisphere 
as compared with the left, and, finally, the tempera- 
ture of the lobes of each hemisphere (frontal, tem- 
poral, and occipital). But here a difficulty presented 
itself. The thermometer is, as we have said, applied 
against the skull, and is consequently separated 
from the brain by layers of substance of variable 
thickness. F and F’, situated at the external part 
of the temporal fossa, are separated from the brain 
only by a thin muscular layer and by the bone it- 
self, of which the thickness is inconsiderable. T and 
T’ have no muscle ; the bone is not thick ; but the 
hair, which is pushed aside as much as possible, is 
a bad conductor. O and O' have also the hair, and 
the thickness of the occiput is greater than that of 
FF2 
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the temporal fossa. Nevertheless, these causes of 
error are truly too small to explain the notable dif- 
ferences of temperature which exist in these various 
regions. The mean temperatures that we are about 
to give were obtained on twelve externes and 
students of the Hépital des Cliniques, placed as far 
as possible under similar physiological conditions ; 
the thermometer was left in each research more 
than twenty minutes zz s¢fu. The maximum tem- 
perature of the brain was found to be 94.73. Fahr. 
(34.85° Cent.); the minimum 91.04” (32.8° Cent.). 
The mean would thus be 92.88° Fahr. (33.82° Cent.). 
On comparing the thermometers of the F, T, and O, 
with those of the right F’, T’, and O’, it is observed 
constantly that the temperature is sensibly higher on 
the left than on the right side. The mean tempera- 
ture on the right is 93.02° Fahr. (33.9° Cent.) ; 
whilst that on the left is slightly above 93.2° Fahr. 
(34° Cent.). There is thus in the normal condition a 
temperature nearly two-tenths of a degree (Fahr.) 
higher on the left than on the right side. But 
what is most remarkable is, that this inequality 
only exists during repose. When the brain is at 
work, equilibrium is established. The two hemi- 
spheres give a similar figure. Must we not admit, 
with M. Broca, that the left hemisphere receives a 
larger quantity of blood ; but when the brain is at 
work, as the right hemisphere is not so well pre- 
pared, not so active as the left, it needs to make 
greater efforts, and the call of blood being greater 
on this side, there is a tendency towards equilibrium 
of the two hemispheres ? After having compared the 
right with the left brain, M. Broca proceeded to com- 
pare the different lobes of the same hemisphere, and 
he ascertained that the temperature over the occipi- 
tal lobe was 91.25° Fahr. (32.92° ;Cent.); that over 
the temporal lobe 92.29° Fahr. (35.72° Cent.) ; and 
that over the frontal lobe 95.5° Fahr. (35.28° Cent.). 
By these figures, it is seen how much the functional 
activity of the frontal lobe exceeds that of the occipi- 
tal and temporal lobes. 

Such were the results obtained by M. Broca on 
the brain in repose. When the brain works, the 
figures are no longer the same. It was difficult to 
give to the various individuals submitted to expe- 
riment an identical labour, which was not more 
difficult for one than for the other. M. Broca chose 
the task of reading from a book which is pretty 
nearly equally familiar to all students of. medicine. 
After reading aloud for ten minutes the temperature 
rose, from the mean 92.88° Fahr. (33.82° Cent.), 
to 93.13° > Fahr.’ (34.23°_ cent.). “We havesthus a 
difference of nearly 1° in favour of the brain that 
works. 


The clinical researches of M. Broca are no less 
important ; and he has been able by the thermometer 
to demonstrate the existence of a cerebral embolon 
and to determine what part of the brain is deprived 
of its blood-supply. A long time since, M. Broca 
shewed that, in cases of embolism of the limbs, 
there are curious phenomena of temperature. He 
demonstrated what might be foreseen @ frzorz, that 
the general temperature of the limb is lowered, but 
that there is at the site of the vascular obliteration 
an increase of temperature. It has been tried, in the 
case of ligature, to explain this apparently paradoxical 
phenomenon by the constriction of the nerves en- 
circling the artery. But this explanation is valueless 
in the case when the obliteration is spontaneous, as 

‘in embola, the nerves which embrace the artery 
being in no way injured by the blood-clot. M. 


Broca has explained the local elevation of tempera- 
ture at the region of the embolon by establishment 
of the collateral circulation ; the blood, no longer 
passing into the large and deep vessels, penetrates 
into the superficial vessels, dilates them, and, the 
peripheric circulation becoming more active, the 
temperature is higher. The maximum of tempera- 
ture in the limb is thus at the level of the embolon. 
In the brain a similar difference cannot occur, be- 
cause the vessels of collateral circulation are not 
sufficiently abundant; when a cerebral embolon 
takes place, seven times in ten the clot is arrested in 
the left middle cerebral artery, and entirely obli- 
terates it or one of its trunks. In this case, what 
should theoretically occur? The blood no longer 
penetrating to the part of the brain supplied by the 
middle cerebral artery, the temperature of the cor- 
responding thermometer should be depressed, but 
the circulation being more active in the frontal and 
occipital lobes when there is a compensatory flow, 
the temperature of the occipital and frontal thermo- 
meters should rise. This is the theory ; now follow 
the clinical observations. M. Broca has collated 
two cases bearing on these facts. The first case was 
that of a women—rheumatic—who was struck sud- 
denly with hemiplegia, with loss of speech; by the 
thermometer there was found— 


LEFT. RIGHT. 
Frontal: ce. sect O5- 5435 #2) eae oe 94.6 (34.8) 
Temporal ..... 0377-(34:3) 3.) teen 94.6 (34.8) 
Occipital......... 66.0 35:6 ).tou.cte g1.2 (32.9) 


From this table it is seen that the depression of 
temperature was more marked at the level of the left 
temporal lobe which takes its supply from the middle 
cerebral; the temperature of the corresponding lobe 
was higher on the right side, though this is contrary to 
what is observed in the normal condition ; also, it 
will be observed that the temperature of the frontal 
and occipital lobes of the latter particularly was higher 
than the figure generally reached. Theory and clinical 
observation are in this case in perfect agreement ; 
and we must, therefore, admit that there is a diminu- 
tion of temperature at the site of the embolon. In 
support of this opinion, M. Broca gives a second 
observation, but it is so similar to the foregoing, 
that there is no occasion to reproduce it. In this 
case, the left temporal thermometer showed a less 
elevated temperature than the corresponding ther- 
mometer on the right ; and the temperatures of the 
left frontal and occipital thermometers were sensibly 
higher than in the normal state. 


Twenty years ago, Dr. J. C. Bucknill made a series 
of observations on the temperature of the frontal 
region of the insane. Fixing the average tempera- 
ture of the part in persons in health at 98° Fahr., 
he ascertained that in cases of sthenic mania, and of 
melancholia with excitement, there was an increase, 
ranging as high as four degrees ; while in chronic 
mania, dementia, and melancholia with depression, 
there was a diminution of temperature, ranging to 
three degrees below the average. I have had the 
opportunity of examining the delicate thermometer 
which Dr. Bucknill used in his observations, and 
which was manufactured for the purpose by Messrs. 
Horne and Co. of Newgate Street. It has a large 
helical reservoir, similar to that of Steward’s surface- 
thermometer, described and figured in the Aritish 
Medical Fournal for September 29; but it differs 
from the latter instrument, in having a perpendicular 
scale, from which tenths of a degree can be read. 
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Dr. Bucknill’s instrument appears to me to be more 
efficient and trustworthy, and to afford more readily 
precise and minute indications than the instruments 
employed by M. Broca, or than that above referred to 
as having been re-invented for the purpose of obtain- 
ing observations of the temperature of the surface of 
various parts of the body. 

The subjoined figures represent Steward’s surface- 
thermometer. 





Fig. 2.—View of Under Surface, representing flatly coiled Tube 
containing Mercury. 


ALICE, M. HAR® 


BERNARD AND PAVY ON THE FATE OF 
Toe One PATIC GLYCOGEN, 


THE long disputed question as to the sugar-forming 
functions of the liver, and the fate of the sugar, if any 
be formed, still remains undecided ; so far, at least, 
as the principal supporters of the conflicting views 
are concerned. Lately, M. Cl. Bernard and Dr. 
Pavy have published articles on the subject, of which 
a summary is subjoined. 


Bernard’s latest conclusions (Comptes Rendus, 
1876) are that the existence of sugar in the blood is 
a constant and permanent phenomenon, and a direct 
expression of nutrition ; that the proportion present 
in the blood is nearly the same always, being unaf- 
fected by the nature of the food, by abstinence or by 
starvation; and that there exists in the living 
organism a glycogenic function which maintains and 
regulates this proportion, rendering it independent 
of the variable conditions of digestion. The propor- 
tion is sensibly equal throughout the arterial system 
(1 to 1.5 grammes per 1,000), variable in the venous 
system (.06 to .o8 in the portal vein, 3 to 7 in the 
hepatic vein). The blood, therefore, is deprived of 
sugar in its passage through the organs of the body, 


jugular vein, .793, .791, mean, .792. 


but is enriched again by traversing the liver. The 
vena cava inferior, for example, in the pelvis, con- 
tains less sugar than the corresponding arterial 
blood, and this is the case as far as the liver, where 
the sugar is suddenly increased. The dilution of this 
rich hepatic blood, however, with that of the two cave, 
leads to the proportion of sugar in the right ventricle 
approaching closely that of the blood in the left 
ventricle, which shows also that there is a less sen- 
sible destruction of sugar in the pulmonary than in 
the systemic capillaries. The blood was drawn by a 
system of catheterisation from the large vessels. All 
comparisons were done simultaneously, and the 
analyses were made immediately, to avoid the loss 
of sugar that occurs after death. Bernard’s method 
of analysis consisted in boiling freshly drawn blood 
with an equal weight of sulphate of soda, to separate 
out the sugar which is then removed by filtra- 
tion. Titration is performed with Fehling’s solu- 
tion; but, on account of the small amount of sugar 
present, only one cubic centimetre of the solution, to 
which 20 to 25 cubic centimetres of potash have been 
added, is acted on. 


Pavy’s conclusions are opposed to those of Ber- 
nard. He points out (Proceedings of the Royal 
Society, June 1877) that the very rapid changes which 
take place in blood under altered conditions of the sys- 
tem render it necessary that great precaution should 
be observed so as to obtain blood in its natural con- 
dition ; that the animal from which it is drawn must 
be perfectly tranquil, and that it should be procured 
as soon as possible after death. In the blood of 
sheep and bullocks he finds $ per 1,000, in that of 
dogs # per 1,000, His analyses show no material 
difference in the amount of sugar in arterial and 
venous blood. The mean results of seven examina- 
tions of dog’s blood indicated the amount of sugar it 
contained in parts per 1,000 to be as follows :—.75], 
.786, .700, .766, .786, .921, .803—giving an average of 
.787. The blood of sheep yielded .470, .490, .517, 
559, -569, .526, or an average of .521. Bullock’s 
blood gave .703, .525, .492, .456, .499, .588, or an 
average of .543. The blood of a dog killed by 
pithing gave: crural artery, .799, .79I, mean .795; 
In two other 
dogs the vessels were exposed under chloroform, and 
when the effects of the anzesthetic had passed off, the 
exposed vessels were drawn forward and openings 
made into them to allow of the simultaneous escape 
of blood. The analyses were commenced before 
coagulation had time to occur, and the results were 
as under: No. 1, carotid artery, .806, .817, mean 
811; jugular vein, .808, .788, mean .798 ; No. 2, 
carotid artery, .854, .873, mean .863 ; jugular vein, 
863, .896, mean .879. 


Dr. Pavy’s process consists in separating the 
sugar from the blood in the same way as Bernard, 
causing it to reduce a cupric salt, and then weighing 
the copper of the suboxide thus formed after it has 


‘been electrolytically separated on the platinum 


electrode of a battery. These are the details. 


“ A certain volume of blood—about 20 c.c.—is 
taken for analysis, and first mixed with 40 grammes 
of sulphate of soda; the whole must be subjected 
to weighing in detail, so that the precise weight of 
the blood taken may be known. To this mixture, 
contained in a beaker of about 200 cubic centimetres 
capacity, about 30 c.c. of hot concentrated soJution 
of sulphate of soda are added, and the whole con- 
tents heated until a coagulum is formed. Filtration 
is then performed, and the coagulum thoroughly 
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washed, so that all traces of sugar may be removed. 
The liquid thus obtained, from having been run and 
squeezed through muslin, is slightly turbid, and must 
be boiled again and filtered through paper to render 
it perfectly clear. It is now ready for the applica- 
tion of the copper test. Being brought to a state of 
ebullition, about Io c.c. of the potassio-tartrate of 
copper solution (or sufficient to secure that the test- 
liquid is left in excess), are added, and brisk boiling 
continued for a minute, but not longer. In this way 
a reduction of the oxide to the suboxide of copper is 
effected by the action of the sugar present in the 
solution. The liquid is then filtered through glass 
wool. The suboxide, having been collected and 
washed from excess of the copper test liquid, is next 
dissolved by a few drops of nitric acid, a small 
quantity of peroxide of hydrogen having been pre- 
viously added in order to effect oxidation and conse- 
quent ready solution. The copper present in the 
liquid is now deposited by the agency of galvanismi. 
The positive pole of the battery is formed by a pla- 
tinum spiral coil, around which and forming the 
negative pole is a cylinder of platinum foil: upon 
this the copper is slowly deposited in a pure metallic 
form. The operation is continued until the appro- 
priate test shows that the whole of the copper has 
been thrown down. The period ordinarily required 
to effect this does not exceed 24 hours. The pla- 
tinum cylinder is next removed, and instantly 
plunged first into distilled water and then into alco- 
hol. After drying in a water-oven it is ready for 
weighing; the difference in the weight of the 
cylinder before and after the operation gives the 
amount of copper deposited. From the amount of 
copper deposited, that of the sugar existing in the 
blood analysed may be accurately calculated. Five 
atoms of the cupric oxide of the test solution are re- 
duced by 1 atom of glucose: it follows that 317 parts 
of copper represent the equivalent of one part of 
glucose, or the relation stands as 1 of copper to 
0.5678 of glucose. (Therefore. tomaccertain the 
amount of sugar the weight of the copper has to be 
multiplied by 0.5678.” 

Pavy alleges that his gravimetric process is more 
reliable and accurate than the volumetric one em- 
ployed by Bernard ; that his numbers show more 
uniformity than Bernard’s, whose figures, he says, 
exhibit much discrepancy and a want of consistency ; 
his analytical process not only being devoid of pre- 
cision, but calculated to give rise to fallacious 
results, as the “entire system was based on 
errors.” 


A quotation may be given here from Bernard 
(Comptes Rendus, August, 1876). “ The coagulation 
of the blood by the sulphate of soda, and the esti- 
mation of the sugar by Fehling’s solution, constitute 
a very delicate proceeding, which seems to me 
exempt from every source of error. I have assured 
myself that there exists in the blood treated by sodic 
sulphate no substance besides sugar which can give 
rise to a reduction of the copper. On the other hand 
I have verified, by a method of control, that the pro- 
ceeding and the formula I employ give a great 
exactitude (to I-10,o0ooth nearly). I shall give some 
numbers as examples. To several samples, blood 
deprived of sugar, or in which the sugar had been 
comparatively estimated, a known quantity of sugar 
was added, and by the sulphate of soda and Fehling’s 


solution, making use of the formula S = 22°°) we 


% 
found exactly the amount of sugar added. Here is 
the result of five experiments of control :— 


Numbers calculated, Numbers found. Difference. 


1, 1.26 sugar per I,000 1023 0.03 
3; I.10 ‘Pe 33 I.10 0.00 
a 2.28 - ‘5 2:20 0.08 
4. 3.05 » » 3:09: 9249. 803 
Be 1.58 * 33 150. 5.20 Oe 


The following are the results of a series of analyses 
made by Pavy to ascertain the rapidity of the spon- 
taneous disappearance of sugar from blood :— 


No.1. Taken immediately after death ... mean .786 
308 alter one hor tis.eestecces 59, FSS 
No. 2. Taken immediately after death... ,,  .700 
pc) REECE FT AGUP s cptstte SUA nee b7O 
No. 3. Taken immediately after death... ,,  .766 
phe BEER. HOUP, waariiiiseiiiie.. ieee 
4 3B BOUTS 065, Me tdseti at econ 
No. 4. Taken immediately after death ... ,,  .786 
5p aIUEP 2 HOUF Giiccreeewees Way 
93 tf. 24 NOUS tae sseessrseee. +s ee 
No. 5. Taken immediately after death ... ,, .g21 
sf weiter 457 HOUES))/.. Met ee eh 


A somewhat parallel series of experiments by 
Bernard (Comptes Rendus, June 19th, 1876) show a 
remarkable discrepancy with the foregoing.  Ber- 
nard’s figures give :— 


Amount of Glucose immediately after death ... 1.070 
% - Aller TO MInULES». skewer 1.010 
s Pr spuOMoens.  Gacnutase eee 0.880 
oy s 55 ERS RO UIES chien t ene: 0.440 
53 ‘ DA any 3 Be Bs x. ohana 0.000 


> 99 
T. CRANSTOUN CHARLES, M.D. 


HEYDENREIGH WON TRE Peas iio Or 
RELAPSING FEVER. 


IN a recently published pamphlet. (Veber den 
Parasiten des Riickfallstyphus, Berlin, 1877), Dr. 
Heydenreich, of St. Petersburg, gives the result of 
his observations on the blood of patients suffering 
from relapsing fever: 

The blood was withdrawn for examination by 
means of small cupping-glasses, defibrinated by 
stirring with a glass rod, and then preserved in 
capillary glass tubes. The parasites (spirocheete) 
were constantly found as very fine uniform threads 
coiled in a close spiral, and subject to a constant 
active movement, interrupted by occasional pauses. 
Their delicacy was so extreme and their colour such 
that they were with difficulty seen when alone in a 
field of blood-serum, but they were more easily recog- 
nisable and appeared thicker in saliva and a solution 
of salt, as well as when surrounded by blood-cor- 
puscles or other solidelements. ‘Their length varied 
from twice to three or six times the diameter of a 
red blood-corpuscle, that is, from ‘o12 to ‘043 milli- 
metre ; and if any appeared to be longer than this, 
they were always found to consist of two or more 
fibres, which on longer observation separated from 
one another. All attempts to detect any structure in 
them were unsuccessful. Heydenreich describes 
three kinds of movement-—firstly, a movement of 
rotation on their long axis; secondly, movements 
backward and forward; and, lastly, movements from 
side to side in all possible directions, by which 
the form of the fibre is constantly changed, becoming 
at different times angular, curved, or serpentine. 
But he regards the second and third kinds as the 
result of variations in the direction of the spiral 
movement, or of differences in its intensity at different 
points in the length of the fibre. Another peculiar 
feature of the parasites is their tendency to adhere 
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-perature of the room, the time required to kill them 
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to one another and to other formed elements, so that 
on the one hand fibres were occasionally seen long 
enough to stretch across the field of the microscope, 
as well as branched figures, stellate bodies, and 
thicker masses with radiating threads ; while, on the 


- other hand, fibres were often seen towing after them 


a red blood-corpuscle, or distorting the latter in their 
efforts, so to say, to escape from it. The larger 
clumps of fibres were rarely present in flowing blood, 
but formed when the fluid was more stationary; and 
the author suggests that where the blood habitually 
circulates with less velocity such agglomeration might 
form and be the cause of thrombosis, infarcts, and 
haemorrhages. 


Of the greatest interest are the observations of 


Heydenreich on the influence of different tempera- 


tures upon the activity, and presumably the life, of 


the parasites. By means of a suitable apparatus, he 
was enabled to maintain for several days a constant 
temperature, z.¢., a temperature varying at mosta 
few tenths of a degree centigrade. Out of thirty 
experiments, seven were made with the ordinary 
temperature of a room, namely,from 15° to 22° Cent. 
(59° to 71.6° Fahr.) ; four with the normal tempera- 
ture of the body, from 37° to 38° Cent. (98.6 to 100.4” 
Fahr.) ; nine with pyrexial and hyperpyrexial tem- 
peratures, 39.5° to 46° Cent. (103.1? to 114.8 Fahr.) ; 
and ten with low temperatures, namely, from zero 
(Cent.) downwards ; and the results were found to be 
quite consistent. The activity of the parasites when 
removed from the body lasted longest at the tem- 


varying in the seven experiments from 2} to 9 days. 
The ordinary body-heat, on the other hand, was dis- 
tinctly prejudicial, and the duration of the activity 
under its influence was only 15 to 21 hours. Fever 
heat stopped the movements in 4 to 12 hours, and 
hyperpyrexial temperatures in 1? to 3% hours. 
Similarly, extreme cold killed in 8 or 9 hours, while 
less degrees (6° to 7.5° C.=42.8° to 45.5° Fahr.) 
permitted movement to continue for two or three 
days. It was also observed that both in the case of 
very high and very low temperatures before actual 
death took place a state of rigidity was assumed, 
from which the fibres could again be restored to 


activity on being subject to the ordinary heat of the. 


room. 

The following are the results of nine experiments 
with reagents. Dilution of the blood with an equal 
quantity of water led to a somewhat earlier death of 
the parasites, and with a much larger dilution they 


died considerably faster than in the untouched blood. 


Chloride of sodium, added to blood diluted with an 
equal quantity of water, had scarcely any influence 
when in the proportion of #5, 4, or $ per cent., but 
hastened death by a day when in the proportion of 1 
per cent., and by about two days when forming 2 or 
4 per cent. Saliva added in equal quantity stopped 
the movements in about half a day, and urine under 
the same circumstances in less than 18 hours. Ex- 
posure to air had but little influence on the move- 
ments, and pure oxygen did not counteract the fatal 
influence of a temperature of 41° to 41.7° C. (105.8° 
to 107° Fahr.) 

With regard to the stages ef the disease in which 
the parasites are most abundantly developed, the 
observations of Heydenreich agree in the main with 
those of other writers (Obermeier, Naunyn). Forty- 


six patients formed the material upon which the’ 


observations were made, andthe blood was examined 


in 54 attacks, in 21 intervals, and in 44 periods of 


convalescence. In all of the 54 attacks the author 











was able to demonstrate the presence of the parasites 
in the blood, but on different days and at different 
hours they were found in very varying quantity, and 
no rule could be established as to their predominance 
at this or that period of the attack. Often they 
appeared and disappeared on one and the same day. 
But it was uniformly observed that any elevation of 
temperature, whether the commencement of a true 
attack, or the rises following upon pseudo-crises, 
remissions, and intermissions, was preceded by the 
appearance of the spirochete. Towards the end of 
the attack, some time before the beginning of the 
crisis, the parasites disappeared from the blood with- 
out leaving a trace. They were entirely absent both 
during the periods of apyrexia and in convalescence, 
and they were never found later than the last attack 
of fever, even when convalescence was retarded by 
the supervention of typhoid, facial erysipelas, or 
nephritis. Moreover, complications in the course of 
the illness had no influence whatever on the 
appearance of the parasites, nor on their size, form, 
movements, and relation to temperature. 

The great variations in the absolute quantity of 
parasites present led Dr. Heydenreich to think that 
there might arise many generations in one and the 
same febrile attack. He supports his argument also 
by their relation to temperature; for, though in 
blood drawn from the body and exposed to the 
temperature of the room some parasites lived 12 or 
15 days, many, on the contrary, became motionless 
just as soon as if they had been subjected to a high 
febrile heat. But parallel experiments with blood 
drawn from the same patient clearly showed that the 
spirochete died earlier at fever-heat than at the nor- 
mal, and earlier at the normal heat than at the tem- 
perature of the room; whence it is inferred that in 
the first case the threads were already in different 
conditions of vitality before the commencement of 
the experiment. Moreover, it might be argued, if the 
attack depended on a single generation of parasites, 
subject to a gradually increasing temperature until 
it was finally annihilated, that the vitality of those - 
removed in the early days of the fever, and hence 
subjected for a shorter time to a less degree of heat, 
would be in a proportionate degree greater than that 
of those removed later ; but no such uniformity was 
observed. The author therefore concludes that the 
attack of relapsing fever is preceded by the appear- 
ance of threads, which rapidly perish in consequence 
of the increased temperature. In the course of the 
same attack, however, these are replaced by others, 
which partly appear during the lifetime of the first, 
partly after their death. And he thinks that the 
occasional variations in the temperature, the pseudo- 
crises, remissions, and exacerbations which often 
have no connection with the diurnal fluctuations of 
the normal temperature, may be explained by irre- 
gularities in the rapidity with which one generation 
follows upon another. 

Of nine cases in which jaundice was present, four 
presented all the symptoms which have been 
described under the name of bilious typhoid. In all 
these cases parasites were present during the attacks 
and absent in the intervals, precisely as in other 
cases of relapsing fever. 

The close connection between the spirochzte and 
relapsing fever was further confirmed by the negative 
results of some 200 observations in other diseases, 
including typhus, typhoid, pyeemia, pneumonia, ery- 
sipelas, and tetanus. In none of these was anything 
like a spirochaete observed. 

The more interesting part of the work devoted to 
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the parasites of relapsing fever is preceded by an 
account of the changes in the morphological elements 
of the blood in this disease. There was a decided 
increase in the proportion of the white corpuscles to 
the red, which was greatest in the last few days of 
the attack, and immediately after the crisis. It was 
just at the same periods that the following bodies, 
which are, however, found in other inflammatory and 
infectious diseases, made their appearance with a 
suddenness and in a quantity that are quite peculiar 
to relapsing fever, and the author suggests that these 
bodies have their origin in the spleen, by the con- 
traction of which they are extruded at the end of the 
fever. They were, besides white corpuscles, firstly, 
large masses of protoplasm, either clear, or granular, 
or fatty, or containing red blood-corpuscles, or 
vacuoles ; secondly, granules and aggregations of 
granules ; and, lastly, epithelioid cells, which had 
mostly undergone fatty degeneration. 
F. *TAYLOR VED: 


MEYER ON THE TREATMENT OF 
GENERAL PARALYSIS ‘OR THE 
INSANE.* 


THE mental disease known by the name of General 
Paralysis of the Insane has been very narrowly in- 
vestigated ever since its recognition half a century 
ago, and when scientific inquiry into its pathology 
early led to the certainty of its rapid and fatal course, 
the deleterious conclusion that it was proof against 
all therapeutic encroachments was arrivedat. From 
time to time cases of spontaneous cure have been 
published, but these have not been able to shake the 
conclusion as to its incurability. In 4oo cases of 
general paralysis observed by Dr. Meyer, not one 
case of spontaneous recovery occurred. Dr. Meyer 
is persuaded, from his clinical and anatomico-patho- 
logical researches, that the disease from the beginning 
is essentially a chronic encephalitis, and nothing 
more ; and, further, that the disease is at first con- 
fined to the convexity of the fore-half of the hemi- 
spheres ; that it very frequently tends to meningitis 
more or less complete. These facts suggested the 
applicability in this disease of the method of treat- 
ment adopted in analogous disease of the spinal 
cord, by energetic counter-irritation. 

Acting upon this principle, Dr. Meyer has in all 
cases adopted a method followed by Jacobi, of Sieg- 
burg, in the treatment of chronic mental disease, of 
keeping open a suppurating surface through some 
months, and hopes that the results which he records 
may induce its adoption, not in chronic cases as met 
with too often in Asylums, but at an early stage in 
general practice. 

The head is to be shaved over the centre of the 
fore part of the skull-cap for a space as large as half 
the palm of the hand. On the central portion of 
the cleared space as much tartar emetic oint- 
ment as will cover a shilling is to be rubbed in. 
This first application must be well and energetically 
made, and the ointment may be applied witha linen 
compress, or with the ball of the thumb. At the 
second application caution is required, in order that 
the already loosened epidermis may not be torn 
away, for the deprivation of the cuticular layers 
causes exquisite pain, and the procedure is not use- 
ful. A third application is, asa rule, not required. 


* Berliner Klintsche Wochenschrift, May, 1877. 
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In the course of three or four days the swelling 
extends over the frontal region and the face, and 
more rarely to the back of the head and neck. 
The eruption of pustules by this method is incon- 
siderable, the scab coming off in one piece. As soon 
as the place shows signs of swelling, it is covered fre- 
quently with warm poultices. In a few days a crust 
comes off, and leaves a suppurating surface, which is 
often kept open for two or three months. As soon 
after the establishment of this suppurating surface 
as the patient’s strength will permit, the internal use 
of iodide of potassium is commenced. The diet is 
to be digestible, and of a highly nourishing cha- 
racter. The patient is to be sent out much into the 
fresh air, permitting a little light work, if his mental 
state allow of it. Work should be done during the 
early and evening hours during the summer, as the 
patient is to be guarded from the heat. Baths are 
to be avoided as likely to produce head-congestion. 

This treatment has been adopted by Dr. Meyer 
during the last fifteen years in seventeen cases of gene- 
ral paralysis. Of this number two are excluded as not 
fulfilling all the conditions; of the remaining fifteen 
eight werecured. One of these patients has been two 
years at his old employment, and has not had any 
return of symptoms. Two or three were seen three 
years after their discharge, and were still remaining 
well and following their employments. Four of 
these cured paralytics are still under observation, 
some time after the date of their recovery. 

These results so greatly exceeded all expectation, 
that Dr. Meyer confesses he felt inclined to attribute 
the result to chance or a coincidence; but the abate- 


ment of symptoms followed so closely upon the - 


active measures taken that he felt encouraged to 
publish the results with a view to a wider induction 
from extended experiments. 

Naturally, in selecting cases for treatment, a choice 
was given to those cases where the duration of the 
disease was short, but no others were rejected where 
it was thought that the disease had not obtained 
such a mastery of the brain as to render it fruitless. 
Dr. Meyer then quotes from a work on the Patho- 
logy of General Paralysis a passage describing the 
probable state of the brain in the early stages of 
general paralysis, and expresses a belief that in such 
conditions his mode of treatment will be found most 
useful. The quotation is to the effect that in the 
early stages of the disease the rapid alternations 
from states of dementia to those of mental activity, 
and the still more rapid changes in the severe dis- 
turbances of motility are consistent only with changes 
in the circulation or nutrition of the brain as patho- 
logical antecedents. ‘ 

The following cases are appended. 

Of the first there was only an incomplete record, 
but recovery took place after the case was regarded 
as hopeless. 

The second case was that of a civil officer, aged 
31, who had had syphilis in 1865, for which he was 
treated, but had later a relapse. Shortly after mar- 
riage in 1867 he was run over by a wagon, and the 
back part of his head was severely bruised ; since 
that time he suffered much from headaches, to which 
he had occasionally been subjected since childhood. 
In the summer of 1868 he had an apoplectic attack, 
and was unable to speak or write for four days; in 
1869 increased headaches, melancholy, with refusal 
of food. Admission into the Asylum was followed 
by intellectual enfeeblement, mania, and the ordinary 
signs of general paralysis. On December 3rd the 
ointment was applied, and by the 14th a suppurating 
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surface had become established, and at this time he 
began to take iodide of potassium. On the 2oth he 
had again become quiet, was more intelligent, and 
said that he felt relieved in the head. At this time 
he told the above facts as to his previous history. 
From this time the patient began to recover, and 
by the middle of January there was no sign of mental 
derangement remaining. On his discharge, May 
15th 1870, he was of sound mind, the pupils were 
equal, but there was a slight hesitation of speech 
remaining, which was observed when he was again 
seen two years later. He had also recovered the 
power of writing clearly and evenly. 

In the second case there was a history of syphilis, 
and the patient had developed all the characteristic 
symptoms of general paralysis in August, 1871. He 
came under treatment in April, 1872. In January of 
this year he had had two apoplectic attacks accom- 
panied by high fever. On the 6th of April the tartar 
emetic ointment was used, and by the 19th there was 
a large suppurating surface, which was kept open 
until the beginning of July. Improvement com- 
menced immediately, and he was discharged cured 
August 23rd 1872, since which time he has remained 
perfectly well, doing all his duties as a bookkeeper 
in a merchant’s warehouse. 

In case four there was no history of syphilis, but 
one of sexual excess. The patient was admitted on 
May 28, 1873, with all the usual symptoms of general 
paralysis, and in a state of mania. On the Ist of 
June the tartar emetic ointment was applied, and the 
issue kept open until the middle of August, during 
which time he took iodide of potassium. On the 
2oth of June improvement was noted, and at the 
beginning of August he became quite rational, but 
he was not clear of motor symptoms until Septem- 
ber. On his discharge, October 13th, 1872,. his 
handwriting was again clear and distinct. He has 
followed his employment since, and has been under 
observation, remaining perfectly well. 

Case five was that of a country doctor, aged 34. 
There was no syphilitic history, but one of overwork 
and sexual excess; alcoholic craving; and since June 
several incomplete apoplectiform attacks, which al- 
ways left a difficulty of speech. He was admitted in the 
middle of July with all the symptoms of general 
paralysis, and in a state of acute maniacal excite- 
ment. On August 8, the ointment was applied in the 
usual place, and the administration of potassium 
iodide commenced. By the 16th a strongly sup- 
purating surface was established, which was kept 
open until December. Improvement commenced to 
set in almost as soon as suppuration was established, 
and in December he was discharged perfectly cured. 
There was, however, still a slight degree of hesitation 
in long speeches. ‘Two’ years later he was seen, 
and was then perfectly well and in full practice. 

Case six, that of an advocate at 46, gave a history 
of syphilis in early life, with later sexual and alcoho- 
lic excesses. He was admitted December 3rd, 1874, 
with well-marked symptoms of general paralysis, with 
wild mania and filthy habits. The treatment by 
potassium iodide and the application of tartar emetic 
ointment was at once commenced. Strong suppura- 
tion was established by the 15th of December, and 
he had become quieter, and said that he felt free in 
the head. At the end of January, 1875, the pupils 
were equal, but there was still at times hesitation in 
speaking, and his judgment seemed still impaired. 
The treatment ceased at the beginning of February, 
upon his being sent to another Asylum. He has 
since been discharged, and has followed his employ- 


ment for a year and a half, but a short time ago 
became insane again. 

Case seven was that of a clerk aged 24. There 
was no history of syphilis, but he had led a 
dissolute life, and had a father and_ sister 
insane. He was admitted May 8th, 1876. The 
first symptoms had commenced a month previously. 
The ointment was used on the 22nd of May, but 
the iodide of potassium was discontinued at the 
end of June on account of his debilitated con- 
dition. Improvement was noted in October, and in 
December his mental state was that of health, but 
his movements were still slow, and in February, 
1877, the articulation was still slow and halting. In 
April of this year he was to all appearance cured. 

Case eight was that of a shoemaker, aged 34; in 
early life he had syphilis, and since the summer of 
1876 has been insane. First he was melancholic, and 
then maniacal. Onadmission, he had all the signs of 
general paralysis. On February 12, after his nutrition 
had been improved, the ointment was applied, and 
the potassium iodidetaken. By the end of February 
there was established a suppurating surface, and at 
this time a truly surprising improvement had com- 
menced. At the end of April there was no mental or 
motor defect. He still remains under observation. 
The severe inflammation to which the scalp is sub- 
jected in this treatment renders it possible that the 
periosteum may be involved, and exfoliation occur. 
This has happened in three of Dr. Meyer’s cases. In 
case No. 5 of the cured ones, although the exfoliations 
were not inconsiderable, no bad result followed. To 
explain the mode of operation of the issue upon the 
diseased condition is, of course, very difficult. Dr. 
Meyer believes that the disturbances involved by the 
inflammation and long-continued suppuration react 
upon the blood- and lymph-vessels at a distance, re- 
moving stasis and hastening the reabsorption of 
exudation. In favour of this view is the fact, 
observed in all the cases, of the sudden deliverance 
from intracranial pressure directly a copious sup- 
puration had been established. In conclusion, Dr. 
Meyer sounds a warning note as to the disastrous 
effects he has seen follow the energetic antisyphilitic 
treatment by mercurial ointments, subcutaneous 
injections, perchloride of mercury, &c. That the 
early periods of syphilic infection are not prejudicial 
to his mode of treatment, Dr. Meyer thinks the above 
cases prove. CHARLES ALDRIDGE, M.D. 








VON. SOKOLOWSKLLON. FH EU Sh Or, Ee 
COLD DOUCHE, AND FRICTION WITH 
TOWELS WRUNG OUT OF COLD 
WATER, IN CASES OF CHRONIC 
PHS SS 


Dr. A. Von SOKOLOWSKI is Dr. Brehmer’s assistant 
at the Gorbersdorf (Silesian) Sanatorium, where a 
very great number of phthisical patients are treated 
every year. He remarks that a variety of opinions 
prevail amongst medical men as to the propriety and 
usefulness of the cold douche in pulmonary phthisis. 
Some consider it of the highest utility ; others regard 
it as quite unfit not only for consumptive cases, but 
for all analogous ones. It occurred to him, therefore, 
that it would be useful to carefully note the effect of 
this treatment in the cases under his observation at 
Gérbersdorf. The results are as follows. A hundred 








* Berliner Klinische Wochenschrift, Nos. 39, etc., 1876. 
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and five cases of consumption were treated by the 
cold douche. These may be subdivided into three 
categories. 1. Patients with deposits of very limited 
extent (infiltration) in one or both apices of the lung, 


and patients only suffering from catarrh of the apices, 


with marked hereditary taint. These deposits were 
partly recent, partly of old date; sixty-six patients 
belonged to this category. 2. Patients with exten- 
sive infiltration, without any demonstrable breaking 
down (destruction) of tissues, and whose general 
condition was good ; nineteen patients belonged to 
this class. 3. There were thirty-three patients who 
had physical signs of breaking down, or softening of 
the deposits (destruction of lung-tissue), yet with the 
general health little impaired. This class includes 
both limited and extensive deposits. Of the whole 
number, sixty-six had no hereditary history of 
phthisis, whilst in thirty-nine cases the history of 
phthisis in the family was perfectly clear and indu- 
bitable. The hydrotherapic treatment was supple- 
mented by attention to diet, and an air-cure. The 
duration of the hydrotherapic treatment was, on an 
average about three months. 

The final results of the treatment were as follows. 
Of the hundred and five patients, (1) thirty-nine left 


the institution with so much improvement that they. 


might be considered as perfectly, or at least for all 
practical purposes, cured ; (2) thirty-four left it with 
very considerable improvement ; (3) nineteen with 
some improvement; (4) seven left it with no im- 
provement ; (5) two of them were worse rather than 
better ; and (6) four of them died. We thus see that 
thirty-nine of the hundred and five cases, or 37 per 
cent., terminated in recovery. Those which recovered 
perfectly were for the most part cases of limited 
deposits in the lungs. In such cases, after the treat- 
ment, there was considerable improvement of the 
general condition, gain of weight and strength, with 
increased appetite, and perfect absence of all patho- 
logical symptoms as regards the organs of respira- 
tion, though one or two may have shown slight vari- 
ations from normal percussion-tones, and prolonged 
expiration at the apex of a lung ; but this slight dul- 
ness at the apex is sometimes consistent with re- 
covery, as it may be due to thickening of the pleura. 
It is not pretended that there is absolute freedom 
from relapses under other conditions of climate and 
modes of life. Years are required to settle this point 
affirmatively. In the second class, or those rela- 
tively cured, must be placed those cases in which 
there had been considerable destruction of lung- 
tissue, with subsequent contraction, etc. Their 
general health was improved ; all hectic symptoms, 
where such were present, had disappeared ; but the 
damaged lung remained as a sort of caput mortuum 
to the injury of the organism. Such cases must of 
necessity be very liable to relapse. If the 37 per 
cent. seem a large proportion of success, it is to be 
remembered that the cases subjected to this douche 
treatment were selected from those suffering from the 
most favourable forms of the disease. Only 25 to 
30 per cent. of the Gorbersdorf patients were sub- 
tected to the douche. Only eleven of the cured 
cases had hereditary phthisis. Of the four fatal 
cases, one died of typhlitis and general peritonitis, of 
a purulent kind; one, after hemoptysis, died of 
tubercular meningitis; a third, after hamoptysis, 
died of acute and rapid phthisis ; as did the fourth 
and remaining case. 

As regards the immediate effects of the douches, 
and those of the combined or repeated douches, 
they are as follows. 1. The capillary vessels of the 
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skin become accustomed to a sudden contraction 
(shown by pallor, cold feeling, and emptiness) and 
then become dilated for a longer time (shown by 
purple red colour, and a pleasant feeling of warmth). 
2. There is an inerease of cutaneous respiration. 
3. There is increased tissue-metamorphosis, and 
improvement of the general condition of the patients. 
The skin is too often neglected in consumptive 
patients, and at first the douche often proves very 
unpleasant. ‘The reaction is promoted by vigorous 
rubbing with towels, and very soon the skin begins 
to resume its functions, and the douche is no longer 
unpleasant. 

Sokolowski considers the douche indicated—1. In 
those predisposed to phthisis, but not actually con- 
sumptive, as (1) children of phthisical parents, whilst 
growing up; (2) people who have very sensitive 
skin and mucous membranes, and are always taking 
cold ; (3) in so called “primary catarrh of the apices”; 
(4) in chronic bronchial catarrh, not definitely 
localised with history of consumption in the family ; 
(5) in chlorosis of constitutional or hereditary type. 
1. In people already suffering phthisis : (1) in all the 
acquired inflammatory kinds, if the general condition 
of the system be good ; as (a) in limited deposits in 
one or both apices of lungs ; (4) in more extensive 
lung-changes, z.¢., when the size of the deposit is 
larger, even with considerable breaking down of 
tissues in consequence of chronic, stationary, phthisis, 
without pyrexia ; [in a note he says that slight even- 
ing exacerbations of temperature do not forbid the 
use of the douche ; and he refers to a paper of ‘his 
in the Deutsche Zeitschrift fiir Praktische Medicin, 
No. 46, 1875]; (2) in constitutional inherited phthisis 
when the lung-symptoms are still limited and slight, 
and the general health is good. But improvement 
should already have set in under the use of appro- 
priate diet, and fresh air. In summer the douche 
may be used freely. In winter we must be far more 
cautious. Pharyngo-laryngeal catarrh is a decided 
contra-indication against the use of the douche in 
winter. Not only the time of year, but the weather 
of each day must be taken into account. The chief 
contra-indications are: 1. Great general debility, 
apart from lung-symptoms; very anemic people 
mostly belong to this class ; 2. Well-defined hectic 
symptoms, even when not very severe ; 3. When no 
improvement results from the use of the douche, or 
there is faulty reaction, a great feeling of weariness, 
long continued chilliness, faintness, etc., produced by 
its use. As temporary reasons forbidding its use are: 
1. The menstrual period ; 2. Severe nasal catarrh, 
especially in winter; 3. Hzemoptysis; 4. Well 
marked muscular rheumatism, and other complica- 
tions or incidental maladies. Whether a tendency 
to hemoptysis forbids the douche is much disputed. 
Sokolowski thinks the objection theoretical. The 
experience of these hundred and five cases is against 
it ; 70 per cent. of them had more or less hemoptysis ; 
27 per cent. rather considerable losses of blood. Inthe 
eight months of douches there were only nine slight, 
and four severe attacks of hamorrhage—only once 
immediately after the douche—thus, in only fourteen 
of the seventy-four was there any bleeding from the 
lungs during the treatment. Indeed, slight hamo- 
ptysis was several times checked by the douches— 
once in his own person, for Dr. Sokolowski was 
himself a patient at Gdrbersdorf in 1873 and 1874, 
and made use of the douche. He remarks that both 
the profession and the public attach an undue im- 
portance to slight bleeding from the lungs. He has 
known a patient lose ten pounds in weight in two or 
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three days after a trifling loss of blood. Others be- 
came melancholic or mad. Others again fainted at 
the sight of adrop or so of blood. Only special forms 
are dangerous, such as the aneurismal, etc. The 
moral treatment is of vast importance in all cases. 
The cold douche will actually check some cases. 
Many hemorrhages from the lungs occur in the early 
morning with subnormal temperatures, and slow, 
small pulse. This pulsus rarus et parvus (sixty in 
his own case) is often the precursor of bleeding ; 
doubtless due to congestion of lungs and weakness 
of heart. He has known a glass of wine and a walk 
check some hemorrhages. As to the kind of douche, 
he agrees with Braun, in his Balneotherapie, (Berlin, 
3te Auflage, 1873, p. 249), that few things require 
- more skilful control than the douche, and few are so 
dangerous as this in the hands of an enthusiast. 
The natural temperature of the water from the hills, 
used at Gorbersdorf, is from + 4°to + 10° Réaumur 
(41° to 54° Fahrenheit), and this is used without 
modifying it for special cases. There is high natural 
pressure, owing to the height of the sources. Two 
kinds of douche are used, (a) the rose, or rain-douche, 
which spreads over the whole body, by falling like a 
shower from above; and (d) the jet-douche, which 
is either perpendicular or lateral. There is a special 
chamber. The medical attendant, on hearing the 
patient’s name, turns on the appropriate tap. It is 
generally applied between 8 and Io A.M., and at first 
only from four or five seconds. After the douche, 
the patient is rubbed vigorously, and then, if the 
weather permit, walks out, and climbs the hills ; or, 
in bad weather, takes exercise in a long saloon for the 
purpose. Hardly any douche exceeds thirty seconds. 
The first, and sometimes other douches are followed 
in some cases by dyspncea, or by violent palpitation. 
These symptoms sometimes depend on the time being 
too protracted. If they persist, along with.weariness, 
and general weakness, it is better to leave off the 
douches. 
protecting the head. Stabbing pains, with violent 
cough and expectoration, are met with in a few cases. 
Brisk rubbing with a towel dipped in rather cold water 
(50° to 59° F.) may be substituted for the douche with 
great advantage, particularly in the winter. Rubbing 
with a dry towel succeeds this. The whole affair 
must not exceed five minutes. Hectic is considered 
to contra-indicate both these and the douche. The 
same remark generally applies to night-sweats. 
W. BATHURST WOODMAN. 








SANKEY ON THE’ CLASSIFICATION SOF 
MENTAL DISEASES. 


THE Yournal of Psychological Medicine in a recent 
number contains a paper on this subject. After 
remarking upon the fact that classification has occu- 
pied the minds of physicians in every country, and 
that their efforts proved futile on account of the 
imperfect state of the knowledge of disease at the 
time, he says that now we only try to adopt some 
provisional arrangement which shall aid us in 
obtaining a wider grasp of facts. Many systems for 
the classification of mental diseases have been de- 
vised of late, and have been received with more or 
less favour, but in Dr. Sankey’s judgment they have 
all failed in that they have not been founded upon 
the essential character of the disease itself; the 
word disease meaning the sum of all the phenomena 
which are observed in a given case, including the 


Headache may be sometimes avoided by: 


first indications of deviation from health, the evolu- 
tion of the symptoms, their progress, order of suc- 
cession, and mode of termination. 

A classification based upon etiology would not be 
objectionable, if it could be shown that all the phe- 
nomena of the disease invariably followed a given 
course when resulting from a given cause and that 
cause single. As this cannot be done, the basis is 
bad and the classification a failure. 

In the attempt to group what are called mental 
diseases a difficulty meets us at the threshold. The 
group is not founded upon any nosological base. 
The term includes not a class of diseases, but rather 
such sorts of medical cases as are usually met with 
in asylum practice. 

In forming his classification Dr. Sankey has aimed 
at making it simple but yet comprehensive, little 
being gained when the classes are nearly as 
numerous as the objects to be classed; the divisions, 
therefore, are as few as are compatible with com- 
pleteness. In taking a survey of all cases in 
asylums, it is believed that they may readily be 
divided into two grand divisions. It will be found 
that the disease in some is really idiopathic, in other 
words, it is distinct from all other known forms of 
disease ; while on the other hand, in the rest of the 
cases the mental symptoms are only a part of some 
other well recognised malady, such as epilepsy or 
other organic disease of the brain, in which there 
happens to be much disturbance of the mental 
faculties. In the former cases the mental aberration 
is an attribute, in the latter an accident in the course 
of the disease. He makes two grand divisions, viz. : 
Division A, in which the mental symptoms are 
primary, or essential, or idiopathic ; and B, in which 
they are secondary or symptomatic. 

Division A may be divided into two subdivisions 
viz. : (a) Pathological, in which the cases depend upon 
a purely pathological change, or on what is really 
disease ; and (8) in which the mental symptoms 
are due rather to developmental causes. In the 
former category Dr. Sankey recognises as yet but 
two species morbi, viz. 1. Ordinary insanity ; and 
2. General paresis. In the subdivision (2) there 
are also two kinds of cases; (1) in which the 
developmental anomaly is an original conformation, 
or idiocy ; and (2) in which it is due to decay, or 
senile imbecility. The Division B, in which the 
mental phenomena are only symptomatic, or acci- 
dents in the cases, forms, perhaps, a smaller moiety 
of the inmates of asylums, and the most frequently 
occurring kind of cases are the following: 1. Epi- 
leptic insanity ; 2. Alcoholismus ; 3. Spinal disease, 
extending to the cerebral regions; 4. Organic 
disease of the brain, as the result of apoplexy, &c. 
The following table shows at a glance the classifica- 
tion adopted : 

. I. Insanity proper. 
Oe : 2s pena Wacea 
2. Developmen- 3. Idiocy. 

tal - 4. Senility. 

5. Epileptic Insanity. 
6. Alcoholismus. 

7. Spinal Diseases. 
8. Organic Cases. 


(A.) Idiopathic 





(B.) Symptomatic - : 


Dr. Sankey considers that there are but two forms 
or species of disease, and that all known varieties of 
symptoms belong only to these two species. 
Ordinary insanity he considers specifically distinct 
from general paralysis, for the following reasons. 
The symptoms are not only somewhat different, but 
they undoubtedly follow a different course from com- 


404 


THE SLONDOR EDI CAT TRICO 


[OCT 1S) 1877= 





mencement to termination. The natural history of 
the cases points to this difference in their pathology. 
In every mental act there are two chief agencies in 
operation.—Ist, the nerve-tissues ; 2nd, the blood- 
supply. A comparison of the early symptoms tends 
to show that the one disease commences throughthe 
first of these agencies, the second through the other. 
Dr. Sankey supports this conclusion by drawing a 
parallel between a case of dyspepsia and a slight 
case of insanity, each of which depends upon a de- 
pressed state of the blood, and each of which may 
be cured by the same agent, viz.,a purgative. In 
general paralysis, on the contrary, from a very early 
period the symptoms are such as embrace every 
artificial division of nerve-force. There is evidence 
first of a nerve-shock, nerve-excitement, and then 
nerve-paresis, which affects the sensation, the in- 
tellect, the self-controlling processes, the movements, 
as well as the regulating powers presiding over 
organic life. Dr. Sankey omits from his table nearly 
all the innumerable varieties described in the text- 
books, regarding them as but symptoms which may 
any or all occur in the course of any case of mental 
disease. A disease may have well marked stages ; 
but we cannot suppose that each stage is a distinct 
species of disease. A case of insanity may at dif- 
ferent periods of its course present the various 
symptoms of mania, melancholia, and dementia, and 
these may follow each other in more or less rapid 
succession ; but it would serve no good purpose to 
call each stage a separate disease, even when one of 
the alternations was a longer or shorter lucid period. 
The terms homicidal mania, suicidal melancholia, 
nymphomania, kleptomania, &c., do but indicate 
certain symptoms that may all occur during the 
course of a single case of insanity, and therefore 
cannot be held to indicate distinct diseases. In con- 
clusion, Dr. Sankey disclaims the idea that no other 
species of insanity may yet be eliminated, but at 
present his experience leads him to believe that only 
two species have been actually proved. 
CHARLES ALDRIDGE, M.D. 


LEBERT ON GASTRIC ULCERS (PARTICU- 
LARLY AS REGARDS THEIR 
ETIOLOGY.) 


PROFESSOR LEBERT, now of Vevay, contributes to 
Nos. 39, 40, and 41 of the Berliner Klinische 
Wochenschrift tor 1876 (September 25, October 2nd, 
and 9th), three papers on ulcers of the stomach, 
which deserve careful consideration, not only as 
coming from the source they do, but on account of 
their own intrinsic interest and value. Lebert 
remarks that the simple chronic ulcer of the stomach, 
ulcus simplex, perforans, corrosivum, escharoticum 
veniricult, is a disease met with pretty fre- 
quently in various parts of the world, particularly in 
towns. Although it is not very long that this disease 
has been studied with precision, it would be very 
erroneous to conclude that it isa new disease. A 
new disease originates under new conditions. The 
disease which attacks those who make quinine does 
not date back further than the discovery of quinine. 
The conditions are similar in phosphorus necrosis. 
It is far otherwise with gastric ulcers. Some his- 
torical notice may, therefore, not be uninterest- 
ing. Although there are doubtless older still, one 
of the earliest notices which Lebert can find is 
by John Bauhin in a communication to his elder 


brother, Caspar Bauhin (1550 to 1624 A.D., see 
Boneti Sepulchretum, libr. iii, Sect. 11, obs. 25, 
1700). It relates the case of a surgeon’s daughter, 
aged 18, dying suddenly with symptoms of. per- 
forative peritonitis. She had passed clotted blood 
by stool, and on inspection, besides gas, fluid, 
and contents of stomach in the peritoneal cavity, 
they found a perforation in the middle of the 
stomach near the fundus. In the middle of the 16th 
century Marcellus Donatus (De medicé historid 
mirabile, lib. iv. cap. 3) speaks of an ulcer of ‘the 
lower part of the stomach near the pylorus in a man 
aged 59, with a history of persistent vomiting and 
gastric pain, using the characteristic expression, 
“tunicamt interiorem exesam.” Courtial (fournal 
des Savants, 1688) describes an oval or roundish 
opening in the anterior part of the stomach with 
callous edges, in a young woman who had suffered 
almost from infancy from her stomach.  Littré 
(Mémotres de ? Académie des Sciences, 1704, p. 96) 
found a roundish ulcer near the pylorus in a man 
who had suffered from various gastric symptoms, 
and finally from hematemesis. One of the earliest 
recorded cases of a gastric ulcer leading to a fistula 
is given by Duverney (Zémotres de 1 Académie des 
Sciences, 1704, p. 27). In the first half of the last 
century we have similar observations by Van 
Swieten, Klein, Wenker, Godac, Atkinson, Petit, 
Ettmiiller, Circaud, Helm, Kade, &c. Some_of 
these are of doubtful nature, but those of Van 
Swieten (Comment. in Boerhavit Aphor, t. iil, p. 
152) and Wenker (Diss. de virgine ventriculum per 
xxiii annos perforatum habente: Argentor. 1735) 
seem indubitable. Forestus and Schenk von Grafen- 
berg record cases of cure. There are still other 
observations by Reil, Blase, Mangold, Heister, 
Sandifort, Soemmering, Morgagni, and others, of 
deformity of the stomach from median contraction, 
with cicatrices of ulcers; and Mead, Murray, San- 
tesson, Westring, &c., record cases of adhesion of 
the stomach to contiguous parts, of rupture of that 
organ from ulcer, and death from hematemesis due 
to ulceration. Baillie (Morbid Anatomy of the 
Human Body, &c., London, 1798, fasc. ili, tab. iii, 
fig. D) gives good figures. Voigtel’s description is so 
good that it deserves quotation. He says (Hand- 
buch der Pathologisch. Anatomie, t. li, p. 470, 
Halle, 1804) : “ We often find ulcers in the coats of 
the stomach. They most frequently begin from 
within and work, their way outwards. They may _ 
simply erode, or completely perforate. They 
generally have a peculiar appearance of their own, 
and are often surrounded with inflammatory indura- 
tion ; but the vicinity of the ulcer very often shows 
no morbid changes at all. They look as if some one 
had cut a bit out of the stomach with a knife some 
time before and this had healed, so that they ex- 
hibit an excavation with a smooth rounded edge. 
Sometimes the coats of the stomach are somewhat 
thickened near the perforation.” Since then, Meckel, 
Reil, and a host of other authors have described 
these ulcers. Hunter’s theory of these ulcers as 
due to the gastric juice (self-digestion), although 
supported by Spallanzani, Carswell, and others, 
has never met with any general acceptance. In 
1808 Joseph Morin (De la perforation de Pestomac. 
Théses de Paris, 1800. No. 108) explains the per- 
foration as the outcome of tedious and local destruc- 
tion of the coats of the stomach, and speaks of 
stasis in the blood-vessels, with altered circulation 
and perverted nutrition as its consequences. 
According to Lefevre (Archives Générales de 
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Médecine, III sér., t. xiv, p. 377), Leroux and 
Chaussier communicated on the same day cases of 
perforating ulcer of the stomach with splenic adhe- 
sion, to the Medical Society of Paris in 1808. In 
1818 Chaussier (Dictionaire des Sciences Médicales, 
tome xl, p. 338) was led by a prosecution for a sup- 
posed attempt to murder by poison to point out that 
perforation occurs not unfrequently as a sequel of 
long-continued ulceration. Cruveilhier also states 
that, in the first case of chronic ulcer of the stomach 
leading to perforation with which he had to do, an 
accusation of poisoning would have been made 
but for his evidence. As regards this medico-legal 
view of the question, it is very well handled in 
Lainé’s Considérations médico-légales sur les érostons 
et perforations de Pestomac (These de Paris, 1819). 
From this epoch the expression “ Perforations par 
érosion” became commonly used. Lainé recom- 
mends a careful inquiry into the history and ante- 
cedents of the case, and, in doubtful cases, not only 
the ordinary chemical analysis, but also careful 
examination of the mouth, gullet, &c. Rausch, in 
1823, gives true ulcers, frequently having callous 
edges, as a principal cause of ruptures of the stomach. 
Ebermaier cites Henkel, Mole, Baron, Gérard, Des- 
granges, Trinius, Becker, Spilla, and Thomessen as 
all giving cases of this kind. He shows that the 
pyloric end is usually the one to rupture. Aber- 
crombie describes simple perforating ulcer of the 
stomach, but some of his cases appear to have been 
carcinomatous. We thus have scattered observa- 
tions down to the end of the last and the beginning 
of the present century. The disease now began to 
be studied, and cases collected, but they were too 
exclusively cases of perforation, and the clinical 
aspects of the disease were rather neglected. The 
combined study of the clinical and pathological 
aspects of this disease is chiefly due to Cruveilhier. 
The 1oth volume of his Pathological Anatomy con- 
tains a large personal experience of chronic ulcers, 
including the cases of the Hellenist Gall (1828-9) ; the 
sudden death of a charcoal-burner from this cause 
in December 1829; the celebrated chemist 
Darcet (1830), the case of the Countess von Eben- 
fells, cured of a gastric ulcer in 1830, although she 
subsequently died from perforation of the stomach 
in 1834 (see vol. 20 of his work). The origin, course, 
and sequelze of these ulcers is very well given, anda 
good foundation for the clinicaltreatment. Omitting 
the English authors and serial publications on this 
subject quoted by Professor Lebert, the following 
references seem worthy of transfer to our pages : 
Duval (De Lulcere chronique de Pestomac, Disserta- 
tion, Paris, 1852) ; Bisegger’s Ulcus chronicum ven- 
triculi (Diss., Ziirich, 1856) ; Steiner and Wollmann’s 
Dissertations, in 1868 (following Virchow’s lead) ; 
Cruveilhier’s paper in the Archives Générales de 
Médecine, 1856; Trousseau’s Clinical Lectures, vol. 
iii, p. 82; vol. iv, pp. 64 to 93 of the English 
edition, New Sydenham Society; and Von 
Ziemssen in Volkmann’s K/inische Vortrage, Leipsic, 
1871. 

Schiff in 1845 (De vz motorid baseos encephalt 
Inguis., cap., 1845, p. 41) showed that, after irritation 
of certain parts of the brain, there occur localised 
hemorrhagic infiltrations of the mucous membrane 
of the stomach. In 1867 he recurred to this subject 
in his Lecous sur la physiologie de la digestion (tom. 
ii, chap. 35, 1867). Lebert himself, Virchow, and 
others, have for nearly five-and-twenty years taught 
the hemorrhagic and necrotic origin of these ulcers. 
Miiller, in 1859, showed that ligature of the portal vein 


caused numerous hamorrhagic~ erosions in the 
stomach, particularly at the pyloric end (Das cor- 
rostue Geschwir im Magen und Darmkanal, 
Erlangen, 1859) ; and Pavy showed that ligature of 
the gastric arteries caused larger ulcers to arise. 
We owe the best account of all this to Ebstein 
(Archiv fiir experimentelle Pathologie und Pharma- 
kologte, 1873). These accumulated experiences, 
clinical records, and anatomico-pathological obser- 
vations Lebert uses for purposes of comparison, 
basing his remarks chiefly on experience of 252 hos- 
pital and 104 private practice cases. 

We shall next endeavour to give a_ sketch 
of the views of this veteran pathologist on this 
subject. 

Professor Lebert’s clinical statistics are as follows. 
He has collected 104 cases from private practice, in 
33 of which there were fost mortem examinations. 
He has records of the 71 cases which were not fatal. 
pes hospital cases amount to 252, and are as fol- 
ows :— 


Males. Females. Total. Proportions. 
Nearly alike 
for both sexes. 
As 23.8 to 76.2, 
or about I male 
to 3 females. 
23.3 s 76.7; 
or 23 : 77, orra- 
143) ther more than 

3-4ths females. 
69 + 183 = 252. 


1. Ziirich Hospital—22 + 24 = 46 


2. Breslau Hospital—15 + 48 = 63 





3. Breslau Polyclinic 


(Dispensary). Sees 


I 


Besides these, he has analysed 65 other cases, in 
which there were necropsies, 38 males and 27 © 
females. These do not include those tabulated by 
Rokitansky, Jaksch, Dittrich, Virchow, and Brinton. 
As regards the pathology, he says that there is now 
a pretty general agreement that in a simple chronic 
ulcer of the stomach we have not usually to deal 
with the products of destructive inflammation, or an 
ulcerative gastritis. It is true that we may, though 
rarely, meet with superficial, and sometimes multiple 
ulcers, for the most part surrounded with a slaty 
gray coloration of the mucous membrane, with more 
or less connection with chronic gastric catarrh. But 
the common classical 'deep ulcer of the stomach 
mainly owes its origin to a localised interference 
with the circulation of the blood, to a hemorrhagic 
infiltration with necrotic sloughing and incrustation. 
For this reason zlcus escharoticum is not a bad 
name for it. Morin’s theory, partly conceded by 
Rokitansky, was mentioned in the first part of this 
paper. Lebert was chiefly convinced by an obser- 
vation of Duval’s (Dissert., 1852). A dog which had 
diseased cardiac valves, with fibrinous deposits on 
them, was dissected; and, on the greater and lesser 
curvatures, the stomach exhibited a number of small 
ulcers, the size of a sixpence. Its mucous membrane 
was pale, not softened, but rather thickened round 
the ulcers in the greater curvature. The ulcers were 
deep, with sharply punched-out edges, and the mus- 
cular tissue of their floor was much thinned, so as to 
be almost transparent. At several spots between 
the ulcers there were several extensive red-brown 
patches without any erosion, which were found to 
be circumscribed hemorrhagic 7zzjiltrations or ex- 
travasations. Next, the discovery of similar ulcers 
in a rabbit and a dog into whose jugular veins he 
had injected pus, deepenedhis convictions. The ulcers 
were found in the stomach and in the colon, seven to 
nine days after the injection. ‘Schiff showed that, 
after irritation or section of the optic thalami, and 
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the peduncles of the cerebrum, softening and partial 
hemorrhagic infiltration of the stomach occur in 
about four days. Section of one half the pons, and 
of the upper part of the medulla oblongata, led to cir- 
cumscribed exudations of blood in the stomach 
(Archiv fiir Phys. Fletlk., Band xiii, p. 30, 1854). 
Virchow in his Archiv (Band v, p. 362) gave 
a generally acceptable view of the hemorrhagico- 
necrotic origin of gastric ulcers. He says that, when 
the gastric circulation is obstructed or meets with 
any obstacle in any part of the stomach, there is no 
longer the counterpoise of the alkalinity of the blood 
against the acids of the stomach, and so the 
hemorrhagic patch falls a prey to the action of the 
gastric juice. Congestion of the portal vein predis- 
poses by causing the gastric veins to be dilated, and 
setting up local hyperemia. Gastric catarrh, with 
violent vomiting and spasmodic contractions, may 
cause similar local blocks. Diseases of the coats of 
the blood-vessels, disorders of nutrition, obliterated 
arteries, and the like, lead to the same results. The 
superficial situation of the coronary arteries, arteriz 
gastrice breves, and gastro-epiploice, explains the 
frequency of these ulcers in their neighbourhood. 
The experiments of Ebstein and Gottstein, the for- 
mer on Heidenhain’s plan of injecting chromic acid 
through holes in the skull, the latter by irritation of 
sensory nerves, and injury to the labyrinth of the 
ear in guinea-pigs, caused similar haemorrhages in 
the stomach. Not only lesions of the medulla ob- 
longata, but injuries of the spinal cord, and suspended 
respiration in curarised animals, led to similar 
results, as did severe dyspnoea brought about in other 
ways. Lebert found only 2 gastric ulcers in 105 
fatal cases of ordinary pneumonia, but there were 
ecchymosed patches, some with superficial erosions, 
in 15 cases; whilst in 500 necropsies on chronic 
pneumonia and tuberculosis he found gastric ulcers 
7 times, cicatrices of them 6 times, and ecchymoses in 
the stomach in 1-5th of the acute and 1-22nd of the 
chronic cases. Lebert quotes other cases and experi- 
ments, and thoroughly agrees with Virchow as to a 
variety of causes leading to the local arrest of circula- 
tion, heemorrhages, and ulceration. ‘There can be no 
doubt that chlorotic girls and women are most sub- 
ject to these ulcers; and the age from I5 to 25, or 
soon after puberty, is most obnoxious to them. 

As regards the relative frequency of those ulcers, 
Lebert thinks he is not far wrong in stating that the 
simple chronic ulcer of the stomach is found in about 
4 per cent. of the bodies opened after death in Europe. 
Brinton says 5 per cent., almost equally divided 
between ulcers and cicatrices of the same. The 
Prague statistics are too high, because heemorrhagic 
erosions are included. Deducting these, we get 5.8 
per cent. in the 2,330 bodies opened by Bochdalek. 
In the same way Dittrich’s 12.3 per cent. may be 
reduced to 8.2 per cent. Berlin gives us 4 per cent. 
(Steiner and Wollmann after Virchow) ; Starke gives 
Io per cent. for Jena; Dahlerup 13 per cent. for 
Copenhagen. In Breslau, Lebert’s figures are from 
2 to 24 or 3 per cent. From Ziirich and Breslau 
together we get the following. 

From 1853 to 1859 inclusive in Zurich :— 


3,856 males, with ulcer of stomach 22 or 0.57 per cent. 
3,048 females aa 24 or 0.76 a 


6,904 clinical cases - 


—_—_—— 


46 or 0,67 ey 


The mortality was only 4 in 46 (3 men and I 
woman). In the Breslau clinic, 1860 to 1873 
inclusive :— 


4,082 males, with 15 ulcers of stomach, or 0.37 per cent. 
4,220 women ,, 48 ve 1.14 2 


8,302 patients 63 5 


0.76 i 


Here the females are 3 to 1 of the males; 15 ot 
these 63 cases died, 7 men and 8 women. In the 
Breslau Polyklinic (Dispensary), from 1860 to 1872 
inclusive, the figures are as follows :-- 





per cent. 
13,082 male cases with 32 ulcers of stomach = 0.24 
13,300 female Ms III ms = 0.82 
26,382 cases in all with 143 “4 = 0.54 


Professor Waldeyer states that in Breslau, from 
1866 to 1872, amongst I,170 necropsies there were 19 
cases of gastric ulcer, 6 of them cicatrised—or 1.62 
per cent. as an average—individual years fluctuating 
a good deal. Deducting the wounded of the years 
1866, 1870, and 1871 (war times) we get 14 cases of 
gastric ulcer in 706 sections, or nearly 2 per cent. 
As regards the two sexes, taking the Breslau sta- 
tistics altogether we get 3 males to 10 females, but 
in the fatal cases the proportions are different, 
Viz. i— 

Lebert’s own cases 19 males 14 females. 
Other. qasess®....35 0. Bodrets ta dik oe 


Ora total tot i324 pe hr ee 


This difference may possibly be accidental. As 
regards age, Lebert justly remarks that he suspects 
large numbers of statistics derived from a variety of 
sources, as reminding one of the kind of pseudo- 
statistics implied in the sum, 5 sheep, 6 oxen, and 3 
asses, make 14. But in the cases of which he has 
accurate returns, the 252 from Zurich and Breslau, 
he gets the following results :— 


Age. Zurich. Breslau. 

II to 20 6.5 per cent. 10.7 per cent. 
BI ser ooek, tera: 39. ee 
31 RAD eet Or ae,, 35:9 a 

41 ,, 50 13.0 ” 13.5 39 

Si 7500 15.2 iy 4.8 Ar 

61 »» 79 4.4 29 1.5 29 


In M. Lebert’s own (33) cases, the mortality from 
20 to 30 was 13 per cent.; from 31 to 40, 22.6 per 
cent.; from 41 to 50, 29 per cent.; from 51 to 60, 
26.6 Pes cane 

In the collected (foreign) material of 65 necropsies 
in 'fatal cases, the mortality of gastric ulcer from 
15 to 20 was 8.2 per cent.; from 21 to 30, 23.8 per 
cent. ; and from 31 to 40, 10.3 per cent. ; whilst 41 
to 50 gave 18.7 per cent. ; and the two next decades 
17.1 and 11.9 per cent., after which they declined. 
Localities and other causes greatly modify these 
facts. Putting 198 cases of fost mortem investiga- 
tion of gastric ulcers together (which includes those 
given by Dr. Wilson Fox) from Willigk and Miguel, 
we get these figures :— 


Agein years. No. of Deaths. Per centage. 


I5 to 20 : 20 abe IO 
20. aatee wi 48 wae 24 
204,540 ae 28 Hig 14 
AOS ane EGS ie 43 Aas og 
SOs oo aoe 29 es 15 
COT ss 70 , 19 ore 10 
TOs, 2 eo te II wie 5 

198 100 


We thus get one-fourth before 20 and after 60 
years of age, and three-fourths from 20 to 60; or - 
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38 per cent. from 20 to 40, and 37 per cent. from 40 
to 60. It is thus excessively rare in children, though 
Lebert has seen one or twocases. As to occupation, 
it is most common in maid-servants, cooks, poor 
women, particularly widows, in intemperate and 
starved people ; in men, among body-servants and 
other dependents. These ulcers may originate in 
accidents to the epigastric region. 

The remainder of the paper is occupied by a 
consideration of the allied affection of duodenal 
ulcers. Lebert thinks it very likely that those 
arising from burns (as remarked by Cumin, 
Dupuytren, Cooper, Long, Curling, and Erich- 
sen) may lead to perforation. He quotes Holmes’s 
System of Surgery, to the effect that 16 ulcers 
of the duodenum and 2 of other portions of the 
intestines were found in 125 severe cases of burns 
(vol. i, p. 733). The general conclusions of Lebert 
show greater frequency in the female sex, greater 
mortality in the male, and more cases in advanced 
life than is commonly supposed. 

W,, BATHURST WOODMAN. 


move AND PHYSIOL. 





SOLTMANN ON THE INHIBITORY NERVOUS SYS- 
TEM IN THE NEWBORN.—The Fahrbuch fiir Kin- 
derhetlkunde (Band. xi, 1 Heft.) contains a very 
valuable paper, in which is demonstrated the almost 
purely automatic character of the movements in the 
newly born. To determine this experimentally the 
author passed an electric (constant or induced) cur- 
rent through needles introduced into the cortex of 
the brain- of newly born dogs. Reflex movements 
were produced with the same ease before and during 
the passage of the current. He thence concluded 
that the centre for controlling reflex acts must be 
undeveloped at that age. For Simonoff, experi- 
menting in 1866 upon full-grown dogs, found a most 
marked depression of reflex excitability during the 
passage of the current, and the author obtained the 
same result in dogs aged from 14 to 21 weeks. 

To determine whether a reflex inhibitory centre 
exists in the spinal cord of the new-born, the author 
applied Lewisson’s experiment to them. Lewisson 
found that, in a cord divided below the medulla, re- 
flex movement would be arrested by ligaturing the 
anterior columns, or by squeezing them with the 
forceps. In Soltmann’s experiments upon the new- 
born these procedures appeared to increase rather 
than diminish the intensity of the reflex acts. An 
electric current was next passed through the vagus, 
and it was found that one of much greater intensity 
was required to arrest the movements of the heart 
in the new-born than in the adult (8.0 to 10.0 of Du 
Bois-Reymond’s magneto-electrometer instead of 
22.0 to 24.0, as in the adult animal. 

The author concludes that these experiments ex- 
plain, amongst other things, the following pheno- 
mena in newly born children; 1. Their liability to 
convulsions: 2, the frequent absence of the slow 
pulse in the second stage of basilar meningitis ; 3, 
the ease with which slight causes (fever, etc.) 
accelerate the heart-beats in them. 

RALPH W. LEFTWICH, M.D. 


BUTSCHLI ON THE DEVELOPMENT OF THE 
OvuM.—A review of the work done in this field by 
Biitschli appears in the Monthly Microscopical 


Fournal for August. His researches were chiefly 
conducted upon the ova of nematoid worms and the 
rotifera. He describes a spindle-shaped body in the 
ova of nephelis vulgaris, which he assumes to be 
the germinal vesicle, and from which is developed 
the “ Richtungsblaschen”, or “globules polaires”, 
which are now thought to enter into the genital 
organs of the future being. It is shown by the re- 
viewers that the intermediate steps have not been 
defined by Biitschli, and that the “ Richtungs- 
blaschen” may result independently of impregna- 
tion, and its expulsion may be one of the earliest 
developmental phenomena of the unfertilised egg. 
Butschli advances the theory that conjugation 
amongst the infusoria is really a rejuvenescence in 
which the creatures undergoing it become “the stem 
ancestors of a series of generations”, which propa- 
gate by fission,” and enumerates numerous external 
changes which appear to result directly from conju- . 
gation. Some of these statements the reviewers 
question, whilst they consider that Biitschli has by no 
means established his theory of the important véle 
played by rejuvenescence. Whilst anxious to give 
the theory the attention it merits, they consider that 
the intermediate changes of form have not been fol- 
lowed out with sufficient accuracy and precision, and 
that most of the work accomplished in this field, 
althoughembracing at presenta collection of valuable 
facts, teems at present with results both “ crude and 
conflicting, and essentially wanting in coincidence 
and correlation’. The names of Dallinger and 
Drysdale attached to this review are a sufficient 
guarantee of its impartial character. 


ROLLET ON THE ENDING OF NERVES IN TEN- 
DON.—An abstract in the Monthly Microscopical 
Fournal of a paper by Herr Rollet in the Wzener 
Acad. Sttzungsbericht (vol. \xxiii) shows that a 
plexus of medullated nerve-fibres exists and ends in 
the tendon of the sterno-radial muscle in frogs. 
These nerves divide dichotomously and end in 
structures much resembling the end-plates of muscles. 
They are regarded as motor, as no reflex discharge 
could be obtained from them. 


TOMES ON THE STRUCTURE AND DEVELOPMENT 
OF VASCULAR DENTINE.—A valuable paper by 
Mr. C. S. Tomes has been communicated to the 
Royal Society and abstracted in the Monthly 
Microscopical Fournal for July. The author defines 
vaso-dentine as a modified dentine permeated by a 
system of canals of greater diameter than ordinary 
dentinal tubes, anastomosing freely, and containing 
capillary vessels, but no pulp. It is developed from 
a layer of odontoblast cells, and in the more typical 
form contains no true dentinal tubes. It consists, in 
fact, of the capillaries of the pulp surrounded bya 
calcified matrix. Osteo-dentine, on the other hand, 


does not contain capillaries, but consists of a system 


of large channels from which small tubes radiate. It 
is developed not from a separate layer of odonto- 
blastic cells, but from the coalescence of calcifying 
trabecule, which shoot through the substance of the 
formative pulp, the interspaces corresponding to the 
canal system. The transition from the vaso-dentiné 
of the Gadidz to the hard, non-vascular dentine of 
Mammals is shown to be gradual. The author 
would distinguish from the above forms a modified 
dentine which he terms plici-dentine, and regards 
the laminated arrangement of matrix and the lacune 
of osteo-dentine as not so distinctive as was once 
supposed. 
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RENANT ON THE CELLS OF TENDON.—M. 
Renant finds (Wonthly Microscopical Fournal), by 
the use of eosine, that the network of stellate cells 
underlying the epithelioid layer of tendons is formed 
by protoplasmic expansions of the superficial tendon- 
cells, and not by cells of ordinary connective 
tissue. 


DELSAULX ON THE ORIGIN OF THE BROWNIAN 
MOVEMENTS.—A paper on this subject has been read 
lately before the Royal Microscopical Society by the 
Rev. J. Delsaulx, in which a theory of causation pro- 
pounded by a friend of his has been fully developed 
and extended. The oscillations are regarded as the 
necessary result of the molecular vibrations which 
constitute heat, because each molecule, in vibrating, 
‘tends to displace the centre of gravity of the body to 
which it belongs. After considering the various con- 
ditions under which the phenomena of Browman 
movements may be developed, the author proceeds 
to examine theoretically the grounds for attributing 
them to molecular heat motions, and states that he 
was led to consider them from this point of view 
from his studies of the movements of Mr. Crookes’s 
radiometer. His arguments in favour of the theory 
of their thermo-dynamic origin are forcibly and 
clearly expressed. BEVAN LEWIS. 


MULLER ON SPONTANEOUS GENERATION.—Dr. 
Bastian’s experiments on urine neutralised with 
liquor potassz exposed to a temperature of 122 Fahr. 
have been repeated by D. Miiller (Centralblatt fur 
die Medic. Wiss., May 5, 1877). The results were 
invariably negative, no living organisms making their 
appearance in the hermetically sealed _ retorts. 
Miller sums up his conclusions thus. 


“‘ My experiments, carried out with all the precau- 
tions suggested by Dr. Bastian, have convinced me 
that in the germless fluids employed no signs of 
spontaneous generation are ever to be met with ; 
further, that a temperature of 50° Cent. (122 Fahr.) is 
not specially suited to promote the development of 
bacteria, even when their germs are already present 
in the liquid.” 


SCHAFER AND WILLIAMS ON THE STRUCTURE 
OF THE Mucous MEMBRANE OF THE STOMACH 
IN THE KANGAROO.—Messrs. E. A. Schafer and 
D. J. Williams describe (Proceedings of the Zoological 
Society of London, June 18th, 1876) the results of 
some observations based on the examination of the 
stomach in two distinct genera, the JJacropus 
giganteus and Dorcopsis luctuosa. In both these 
animals three regions of the mucous membrane can 
be recognised with the naked eye. 


1. The cardiac region occupies in Dorcopsis more 
than a third of the inner surface of the organ, lining 
the whole cardiac fundus and terminating by a well- 
marked oblique line running from the lesser curva- 
ture in a direction downwards and to the left. In 
Macropus this region is less extensive, and is widest 
in the neighbourhood of the gullet. Microscopically 
it is covered with a layer of dense stratified 
epithelium continuous with that of the gullet, and 
resembling it in all respects. A few papillae of the 
mucous membrane project into it, but no glands 
could be detected in it. 

2. The second region in both animals occupies all 
the remainder of the mucous membrane, with the 
exception of a circular patch about 24 or 3 inches in 
diameter, situate at the pyloric fundus. The mucous 


membrane is soft and thick, and contains densely 
arranged tubular glands. At the fundus of each 
gland the authors find large rounded or polyhedral 
cells, whose cell-substance is clear, and _ their 
nuclei, instead of being distinctly vesicular, as they 
are in the cells lining the upper part of the gland- 
tube, appear as intensely stained shrunken or com- 
pressed bodies, usually situate excentrically in the 
cell. These cells, the authors think, strongly resemble 
those lining the alveoli of the submaxillary gland. 
In addition to these tubes, and, of course, inter- 
glandular intervals (consisting of connective tissue, 
blood-vessels, lymphatics, lymphoid cells, &c.), the 
authors describe as lymphoid patches localised eleva- 
tions of the mucous membrane, in which both mucous 
and submucous layers are largely formed by lym- 
phoid tissue. This tissue, being gathered at intervals 
into well-marked nodules or follicles, produces small 
rounded eminences, each with a little pit at its 
summit. At the bottom of this pit the tubular glands 
fail, and instead only a layer of columnar epithelium 
is found, containing between its cells numerous 
lymph-corpuscles. Free lymph-corpuscles were also 
seen in the pit, as if they had emigrated from the 
subjacent lymphoid nodule. The muscularis mucosz 
is wanting opposite the summit of each follicle. At 
the junction of the first and second regions of the 
lowermost layers of the epithelium the former 
become directly continued into the columnar 
epithelium of the latter. The other layers cease 
abruptly. 

3. The third region consists of the circular patch 
at the pyloric fundus above-mentioned, and also of 
a small band running round the stomach at that 
part. The gland-tubes in this portion are very long. 
They present, in addition to columnar and cubical 
cells, eptic cells of spheroidal or ovoidal shape and 
granular aspect. The latter are absent near the 
mouths of the glands, and frequently do not reach 
to the fundus. 

The authors consider that the main parts of the 
glands in the second and third regions are almost 
precisely similar, and probably have a similar 
function, the superaddition of the peptic cells in the 
third region probably implying the superaddition of 
some other function in these glands. 


QUINCKE ON THE INFLUENCE OF SLEEP ON THE 
ACTIVITY OF THE KIDNEYS.—It has been ascer- 
tained by Professor Quincke (Archiv fiir experimen- 
telle Pathol. und Pharmakol.), that whereas the 
urine secreted during sleep is scanty and of high 
specific gravity, that secreted during the first three 
hours after waking is more abundant and of lower 
density than during any similar period of the twenty- 
four hours. A number of observations were made 
to establish this point, the subject remaining in bed, 
and taking neither food nor drink for the three hours 
in question. The fact admits of being interpreted 
in various ways. We may suppose the absorption of 
fluid from the intestinal canal to be arrested during 
sleep and resumed on waking. This hypothesis is 
a most unlikely one, for the periodic variation takes 
place as usual when no liquid has been taken within 
four hours of retiring for the night. It is probable 
that the physiological activity of the kidneys may be 
checked during sleep, owing partly to diminished 
energy of the secretory nerves, partly to contraction 
of the renal blood-vessels, partly to a lowering of 
tension throughout the arterial system. This is the 
most probable explanation, but it is still in need of 
proof. 


- 


OCR 153-1877; | 


THE LONDON MEDICAL RECORD. 


409 





SANKEY ON A NEW PROCESS FOR EXAMINING 
THE STRUCTURE OF THE BRAIN, AND ON SOME 
POINTS IN THE HISTOLOGY OF THE CEREBELLUM. 
—The following is an outline of a process recom- 
mended by Mr. Octavius Sankey (Collected Papers 
of the Physiological Laboratory of University Col- 
lege, 1876). 

I. Fresh brain is cut into slices as thin as possible 
by means of an amputating knife moistened with 
spirit, the sections being placed in water. 

2. The water is then poured off till only just suffi- 
cient to cover the sections remains. To this an 


_equal quantity of a 1 per cent. solution of aniline 


blue-black is added. The sections are left in this 
mixture (z.¢., a } per cent. solution of the dye) for 12 
hours. The dye is then replaced by water, and the 
sections washed and floated on to glass slides. 

3. The stained sections are dried on the glass by 
means of a current of air, usually without artificial 
heat. 

4. The sections are next pared down to the 
required thickness either with a razor, or, more satis- 
factorily, with a carpenter’s plane modified by the 
author. és 

5. Lastly the preparation is cleared by dammar or 
balsam, the intervention of oil of cloves not- being 
required. -" 

Of all brains, the author finds that of the human 
adult most suitable for this method. Aniline blue- 
black causes the nuclei to appear black ; the cells 
and their processes are rendered dark purple, whilst 
the rest of the section assumes a faint purplish-blue 
colour. Bythis method the author has been enabled 
to trace fibres for great distances. He gives some 
results of his observations on the cerebellum. 
Tracing the peripheral process of a Purkinje’s cell, 
he finds it dividing and subdividing, usually, but not 
always, dichotomously, and at each point of division 
there is a triangular enlargement, compared by the 
author to asmall blot produced by drawing a line of 
ink across another that is still wet. The fine fibres 
on approaching the cells in the pure grey layer in 
which they terminate are seen to enlarge and assume 
the character of the protoplasm of the cell into which 
they pass without line of demarcation. These small 
cells also give off other fibres, three or four in num- 
ber, which divide and subdivide until they are lost in 
the reticulo-molecular ground-substance of the part. 
Other nuclei in the pure grey layer which are not 
surrounded by protoplasm, and are regarded by 
Meynert and Obersteiner as free nuclei belonging to 
the neuroglia, the author believes to belong to the 
capillaries, which latter are almost invisible in his 
preparations. 


SCHAFER ON AN EARLY MAMMALIAN OvUM.— 
Mr. Schafer (Proceedings of the. Royal Society, No. 
168, 1876) gives a description of an early developing 
ovum of the cat. The ovum presented the appear- 
ance of a vesicular body, of oval shape, with a long 
diameter of 1-7th inch, and short one of 1-15th inch. 
Sections showed it to consist of two separate vesicles, 
one within the other, enclosed in the zona pellucida, 
or primitive chorion. These vesicles the author 
terms respectively the hypoblastic and epiblastic 
vesicles. The latter lines the zona throughout, but 
the former, being considerably smaller than the epi- 
blastic vesicle, only comes into proximity with it at 
one point. The wall of such vesicle consists of a 
simple layer of flattened cells, placed edge to edge, 
except where the two walls come into close proximity, 


' at which point (extending over an area of about 


1-6oth inch in diameter) the cells are two or three 
deep. The epiblast and hypoblast are, however, 
here quite distinct and separated by (in addition to 
some granular material) an exquisitely fine pellicle, 
which in sections appears asa mere line passing 
over and forming a definite boundary to the upper : 
(outer) surface of the hypoblast at the thickened 
area.” For this the author proposes the term, 
“membrana limitans hypoblastica.” It is perfectly 
homogeneous, stained slightly by carmine, not at all 
by logwood, and is probably a cuticular formation, 
produced by the hypoblastic cells. In sections, it 
appeared to be limited to the thickened area. 
IX, CRESSWELL BABER, M.B. 


MERKEL ON THE STRUCTURE OF THE RETINA 
OF MAN.—Professor Merkel has a very interesting 
communication on this subject in the June number 
of Zehender’s Monatsblatter. He recognises nine 
layers : the optic nerve layer, the ganglion cell layer, 
the inner granular layer, the inner nuclear layer, and 
the outer granular layer, which he classes as cere- 
bral ; and the outer nuclear layer, membrana limitans 
externa, layer of rods and cones, and the pigment- 
layer, which he designates as epithelial. 

He states that the nerve-cells of the ganglion- 
layer are disposed ina single series, except in the 
yellow spot and its immediate neighbourhood, and 
that they are crowded together at the fundus and 
widely separated at the periphery. He confesses to 
having seen the actual connection of the branch of a 
nerve-cell and the inner nucleus of a cone in buta 
single instance; a connection totally denied by 
Hannover, but one which has been observed by H. 
Miller, Ritter, Gerlach, Hulke, Manz, and Gunn. 

Professor Merkel describes the substance of which 
the granular layers consist as a material which can 
neither be considered as belonging to the nervous or 
to the supporting structures of the retina, but as 
intermediate or between the two. It consists of a 
homogeneous mass containing minute vacuoles in 
which are solid nucleoli. 

The author considers that the membrana limitans 
interna, as distinct from the membrana hyaloidea, 
consists of the ends of the connective bundles which 
form the frame-work of the retina; these are 
flattened out and united together so as to resemble a 
single layer of pavement-epithelium. The flattened 
ends of these fibres form a layer of conical elements 
on the inner surface of the retina, which give off 
radiating anastomosing fibres in the nerve-fibre 
layer. Long fine fibres and thin plates are given off 
from the apices of these cones, which support the 
ganglion cells ; the apices themselves are prolonged 
as delicate bundles through the inner granular layer 
—they give off radiating fibres in the inner granule 
or nuclear layer, and contain a nucleus. They are 
also prolonged into the outer nuclear layer, where 
they form a sponge-like network, give membranous 
expansions which cover the nuclei of the rods and 
cones, and become continuous with the perforated 
limitans externa and the basket-like processes of the 
rods and cones. BENJ. THOMPSON LOWNE. 


RICHET ON THE ACIDITY OF THE HUMAN 
GASTRIC JUICE IN A CASE OF GASTRIC FISTULA. 
—M. Richet (fournal de Pharmacie et de 
Chimte, May) has made researches in a case of 
gastric fistula. The person experimented on had 
had gastrotomy performed the previous year by Pro- 
fessor Verneuil on account of complete closure of 
the cesophagus. The impermeability of the cesopha- 

GG 


410 


THE LONDON MEDICAL RECORD. 


hOGK, -1eYo77. 





gus is so much the more interesting, as it prevented 
any admixture of the gastric juice with saliva. This 
was proved by making the patient chew sugar 
mixed with ferrocyanide of potassium, and finding no 
trace of this salt in the contents of the stomach. 
The juice itself was collected after the stomach had 
been washed out with distilled water, its secretion 
being excited by the presence of sapid substances 
in the mouth. Thus obtained it is a colourless 
liquid, slightly ropy, easily filtered, having little 
odour, and putrefying spontaneously. The average 
duration of the sojourn of food in the stomach was 
3 to 4 hours for such aliments as starch, fat, and 
meat ; for milk, 1} hours; for water and alcohol, 
30 to 40 minutes. At the end of 4 hours the stomach 
was generally empty, and hunger did not supervene 
till 2 hours later. M. Richet thinks that the food 
does not leave the stomach gradually; it seems, on 
the contrary, to pass the pylorus ez d/oc, and all at 
once. During the first 3 hours .of digestion the 
volume of the mass does not vary; then abruptly, 
in a quarter of an hour or more, the mass disappears 
entirely, only the doris remaining behind. 

M. Richet arrives at the following conclusions. 1. 
The mean acidity of the gastric juice, pure, or mixed 
with the food, is equivalent to 1.7 hydrochloric 
acid for 1,000 grammes of liquid (.17 per cent. of 
hydrochloric acid). It is never lower than .o5 nor 
higher than .32 percent. 2. The quantity of liquid 
found in the stomach has no influence on its acidity ; 
whether the stomach is full or almost empty, its 
acidity is almost invariable. 3. Wine and alcohol 
increase, cane-sugar diminishes, the acidity. 4. If 
we inject into the stomach acid or: alkaline liquids, 
the gastric fluids tend very rapidly to recover their 
normal.acidity, so that at the end of an hour the 
acidity willreturnto the mean. 5. The juice is more 
acid during digestion than when this process has 
ceased. 6. The acidity increases a little toward the 
end of digestion. 7. The sensations of hunger or 
thirst do not depend on the state of acidity or on 
the emptiness of the stomach. 

T. CRANSTOUN CHARLES, M.D. 
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DOWDESWELL ON THE BEHAVIOUR OF THE FIXED 
ELEMENTS OF CONNECTIVE TISSUE IN INFLAMMA- 
TION.—Mr. G. F. Dowdeswell describes (Proceed- 
ings of the Royal Society, No. 175, 1876) the results 
of some experiments on this subject made on the 
tongue of the toad. The method employed differed 
from that of Cohnheim in the following particulars. 
1. The toad was employed instead of the frog, its 
tongue being, according to the author, much better 
adapted for the study of the tissues than that of the 
frog. As much as .004 grain of curare was used, 
and the injection repeated every 36 or 48 hours 
during the course of each observation. 2. The body 
of the animal was supported on cork instead of the 
glass used by Cohnheim, and the small oblong plate 
of glass used by him to extend the tongue on, was 
dispensed with. - 3. The tongue was prepared for ob- 


servation by distending the lymph sac with a ? per 
cent. solution of common salt, and dividing the mu- 
cous membrane forming its roof with a pair of 
scissors. The cut edges having been drawn aside, 
the surface of the septum of muscular fibres dividing 
the lymph sac into two parts was exposed, and in it 
the most delicate details of structure could be satis- 
factorily studied. 

The result of all the author’s observations is that, 
so long as the circulation continued no change what- 
ever took place in the connective tissue corpuscles, 
either as regards form or appearance, notwithstand- 
ing that the tissue of which they formed a part was 
beset with innumerable emigrant colourless corpus- 
cles, z. é., was infiltrated with pus. 

The author made more than a dozen series of ob- 
servations, each being continued for several days. 
In each case a group of connective tissue corpuscles 
was watched from time to time, and sketched by 
means of the camera. 

E. CRESSWELL BABER, M.B. 


COHNHEIM AND MAAS ON THE METASTASIS OF 
TUMOURS.—Professors Cohnheim and Maas, of 
Breslau (Virchow’s Archiv, June 1877), have 
endeavoured to elucidate the difficult question of the 
metastasis of new formations. Assuming the possi- 
bility that detached fragments of such new growths 
may find their way into the blood- or lymph-vessels 
and cause capillary embolisms in some distant part, 
as has been often suggested, they tested experi- 
mentally the truth of the hypothesis so far as to 
ascertain whether an embolon composed of specific 
histological elements can grow within the walls of 
the blood-vessels, and reproduce a growth retaining 
the peculiar characters of the parent mass. They 
experimented on rabbits, dogs, and hens, but were 
most successful with the latter. Their experiments 
consisted in detaching a small piece of periosteum 
from the tibia and introducing it into the jugular 
vein. At first they found considerable difficulty from 
the ordinary mechanical and surgical results of such 
an operation, but by using Esmarch’s method, com- 
bined with all antiseptic precautions, they succeeded, 
and the animals lived quite well. They were killed 
after various periods, by bleeding. In those killed 
from the third to the fifth day, only embolised 
periosteum was found ; in those from the tenth to 
the sixteenth day, a resistant hard place on the lung, 
parenchyma existed ; in those after the twentieth day, 
the results were quite negative. Microscopically 
examined, the masses found between the tenth and 
sixteenth days were truly growths of the periosteum, 
with commencing formation of bone ; but in cases 
where more time had elapsed, the new growth 
was seen to be undergoing absorption, and after a 
month had entirely disappeared. They consider 
this disappearance to be due to that physiological 
capacity of the organism which shows itself in the 
removal of callus, and they suggest that the real 
factor in the generalising of new formations is the 
abolition of this function. So long as the constitu- 
tional condition of the individual maintains this 
ability, tumours remain merely local affections, 
although fragments are being constantly detached 
and carried about by the circulation to distant parts 
of the body. According to this view, the inoculation 
of healthy animals with cancerous matter would 
remain without effect, as we know to be the case. 
The explanation is hypothetical, but it is at least 
as comprehensible as the “malignity” of certain 
growths. ROBERT SAUNDBY, M.D. 
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Congenital Renal Tumour. By Dr. Landsberger. (Berliner Klin. 
Wochenschrift, August 20.) 
Intestinal Obstruction produced by a Wandering Spleen. By Dr. V. 
Babesiu. (Adlgemeine Wiener Medizin. Zeitung, September 18.) - 
The Differential Diagnosis between Syphilitic and Non-Syphilitic 
New Growths. By Dr. Vajda. (Jd7d.) re 
Note on the Existence of Lesions of the Anterior Roots of the Spinal 
Nerves in Diphtheritic Paralysis. By M. J. Déjérine. (Gazette 
Médicale de Paris, September 22.) 

On Tubercle in the Human Lung. By Dr. D. J. Hamilton. (Zdin- 
burgh Medical Fournal, October.) 
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BROWN ON TRANSIENT HEMIPLEGIA.—Dr. J. J. 
Brown (Fournal of Mental Science, July 1877) pub- 
lishes the history and Jost mortem details of a case 
of chronic mania which during life exhibited frequent 
attacks of transient hemiplegia, lasting usually one or 
two days, and affecting sometimes one side and some- 
times the other. The attacks occurred about every 
week, and continued up to the time of the patient’s 
death three years after she came under observation. 
The necropsy showed atrophy of the brain, with 
thickened and adherent membranes ; after removal of 
the pia mater, the surface of the convolutions was seen 
to be dotted with dark-coloured points, varying in size 
from a pin’s head toa split pea, which on closer 
inspection seemed to be spots of red softening ; on 
section, the grey matter of the convolutions was 
softer than normal ;* the white substance was also 
soft, and in the left hemisphere presented several 
points of grey softening ; the lateral ventricles were 
dilated and filled with clear fluid; the corpora 
striata and optic thalami, as well as the medulla, 
pons, and cerebellum, appeared normal. The 
vessels at the base of the brain were enlarged, 
tortuous, and varicose, in places cord-like and hard. 
The spinal cord was slightly congested, and _pre- 
sented innumerable bony plates along its whole 
length, but was otherwise normal. The heart was 
normal; the aorta was very atheromatous, the 
coronary arteries large and tortuous. The other 
organs were normal. 

Microscopically, the vessels of the pia mater 
showed numerous miliary aneurisms: those of 
the brain-substance were thickened, sometimes 


obliterated, and some presented miliary aneurisms. - 


The brain-cells were generally undergoing granular 
degeneration ; some were shrivelled and atrophied. 
.The nerve-tubes and neuroglia appeared normal ; 
there were numerous amyloid bodies in the white 
matter. The spots of red softening examined ina 
recent state consisted of broken-down nerve-ele- 
ments, molecules, and granules, degenerated brain- 
cells, and masses of hematin crystals; hardened 
sections showed that the softening did not extend 
deeply into the grey matter, seldom deeper than 
the large cells of the fourth layer. The spinal cord, 
with the exception of slight granular degeneration of 
its cells and the presence of amyloid bodies, was 
normal, In the medulia, pons cerebellum, corpora 
striata, and thalami optici, nothing of note was found 
beyond slight hypertrophy of the vessels. 

Dr. Brown proceeds to argue that the repeated 
attacks of transient hemiplegia are accounted for by 
the numerous minute cortical hemorrhages, which 
caused destruction of the superficial layers of grey 





* The third anterior frontal convolution was soft, dark in colour, 
almost gelatinous, with hemorrhagic spots on its surface, 


matter of a limited area, and irritation over a larger 
area ; but as the lesion was small the parts rapidly 
recovered their function, the hemorrhages being 
most numerous in the convolutions bounding the 
fissure of Rolando. The softening of the third left 
frontal convolution corresponded to the aphasia 
which existed during the latter part of life. [Wecan 
scarcely understand how one minute cortical 
haemorrhage could give rise to hemiplegia ; on the 
other hand, if numerous hemorrhages occurred in 
the motor centre at each attack, there ought to have 
been complete disorganisation of these centres, con- 
sidering that there had been about one hundred and 
fifty seizures. We are disposed to regard the 
hzmorrhages as being at most concomitant, and not 
essential causes of the paralysis, which could be suf- 
ficiently accounted for by hyperzemia, with conse- 
quent oedema of the cortex, the hemorrhages 
occurring from time to time during the accession of 
hypereemia as the coats of vessels here and there 
gave way beneath the strain. Transient hemi-. 
plegia in general paralysis and other diseases of the 
brain is by no means uncommon, and certainly is 
not always associated with the fost mortem 
appearances to which Dr. Brown would exclusively 
refer it.— Le. | R. SAUNDBY, M.D. 


PFAHL ON A LOCALISED PERITONEAL Ex- 
UDATION WHICH PERFORATED THE LUNG AND 
SIMULATED PYOPNEUMOTHORAX.—This case is 
recorded in the Berliner Klinische Wochenschrift, 
No. 5, 1877. A Polish maid-servant, aged 23, 
was admitted with all the signs of right-sided pyo- 
pneumothorax, with succussion-sounds and amphoric 
respiration. The previous history of the case was 
imperfect, and only the physical signs were available 
for the formation of a diagnosis. The fost mortem 
examination revealed the nature of the case. There 
had been a perforating duodenal ulcer, leading to 
abscess between the right lobe of the liver and the 
diaphragm. This had pushed up the diaphragm, 
displaced the heart to the left and ufJwards, and 
caused bulging of the right side of the chest. An 
adhesive diaphragmatic pleurisy had followed, and 
the abscess opened into the lung. Thoracentesis 
was performed in the fifth intercostal space, and 
after the evacuation of nearly two pints of pale 
yellow offensive fluid the respiration became troubled ; 
and, in spite of free stimulation, the patient died in 
ten minutes after the conclusion of the operation. 

[The aids obtained from the case towards the cor- 
rect diagnosis in any similar one seem few indeed, but 
allusion is made to the fact that the heart was dis- 
placed upwards, whereas in pneumothorax it should 
be dragged downwards. It may be doubted whether 
this is a point which could be relied upon. 

The author remarks upon the rarity of such cases, 
and mentions the only two cases in any way like his 
which he has been able to find on record. One is 
by Wurtrech in Virchow’s Handbuch der Speciellen 
Pathologie und Therapie (Krankheiten der Respira- 
tions-Organe), the other by Sturges in the Lancet. 
He does not appear to be conversant with an article 
by Dr. Hilton Fagge in the Guy’s Hospital Reports, 
vol. xix, 1874, entitled “ Cases of Abscess within the 
Upper Part of the Abdomen.” In that paper sixteen 
cases are collected, and several opened into the 
lung or pleura. It appears, it is true, that only one 
gave any, and that but doubtful, evidence of pneumo- 
thorax ; but, after all, that occurrence is but a side 
issue. Given an abscess between the diaphragm 
and liver, or spleen and diaphragm, and it is not 
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unlikely to open into the chest, though it seems but 
rare that the abdominal are quite subordinate to the 
thoracic symptoms. This is the clinical fact of 
importance. It may or may not produce symptoms 
of pneumothorax. 

Such cases have been but rarely recorded in 
medical literature, but that is probably, as Dr. 
Fagge remarks, because “ their symptoms and course 
are so variable, and the publication of isolated in- 
stances might well appear likely to be of but little 
service in facilitating their recognition by other 
observers, or in gaining for them a place in scientific 
works on medicine.” They have not been published, 
but they are not very rare. They more commonly 
result from external injury, or, as in Pfahl’s case, by 
extension from disease in some neighbouring organ. 
The reporter is, however, inclined to add that 
whenever a general peritonitis leads to the pro- 
duction of much inflammatory effusion, whether it be 
lymph or pus, the fluid gravitates behind and above 
the liver and to other dependent parts, and may then 
become shut off by adhesions and produce a local 
abscess. ‘The reporter has several times seen fost 
mortem evidence of a general peritonitis localising 
itself in this way under the diaphragm, above the 
liver, once above the spleen. 

Dr. Fagge refers to a very important point, viz., 
whether the prognosis in these cases is not really 
hopeful if they be recognised early, and the pus eva- 
cuated by aspiration ; but enough has been done in 
alluding to his paper in its bearing on the present 
case, and it can be consulted by anyone interested in 
the subject who is ignorant of or has forgotten its 
existence. In the same volume of Reports is also a 
paper by Dr. Frederick Taylor on the same subject. 
—Rep.] JAMES F. GOODHART, M.D. 


PORTER ON SYPHILITIC PHTHISIS.—In a paper 
read before the Missouri State Medical Association, 
Dr. William Porter lays down the following proposi- 
tions on the relations of syphilis to phthisis. 1. In 
a certain class of cases, syphilis reduces the system, 
weakens the power of resistance, and thus predis- 
poses to phthisis in the same manner as other con- 
ditions of the body do. 2. Syphilis may cause a 
fibrous deposit in the lung-structure, 2. e. fibroid 
phthisis. 3. From syphilis may be produced arterial 
occlusion and destruction of the walls of the vessels, 
resulting in the death of a portion of the lung. 4. 
In the tertiary stage, gummata are deposited in the 
lung, which simulate, yet are different from, infil- 
trated tubercle. 

Dr. Porter, commenting on the first proposition, 
says that one of the principal factors of phthisis is 
blood, so abnormal, and so deprived of its vitality, 
as to be incapable of supporting cell-formation, and 
that no disease or specific power impairs the nutri- 
tion of the blood to the same extent as syphilis, 
both inherited and acquired. A potent enemy to 
the vitality of the individual, if it be not a direct 
cause of pulmonary disease, is also to be found in 
the inhalation and possible absorption of emana- 
tions from syphilitic mucous membranes, to say 
nothing of the absorption of dééris from tertiary 
sores by the circulatory system. 

In support of the second conclusion, the author 
states that in the tertiary stage there are often thick- 
ening of the periosteum, fibroid deposits in the liver, 
and effusion of fibro-plastic material in the structure 
of the testes, and that, in 20 cases of chronic syphi- 
lis, collated from various sources, fibrous changes in 
the lungs were found; the distinction of syphilitic 


fibrosis being that the base of the lung and not the 
apex is attacked. The occlusion of vessels is caused 
generally by deposit in the arteries in the form of 
small gummy nodules, such as are found elsewhere. 

Dr. Porter believes that gummata may be located 
in any part of the lung just as they occur in any 
part of the body; but, from the cases under his ob- 
servation, of which one is cited, he concludes that 
the deposit will be found in the neighbourhood of 
the larger bronchial tubes, especially those of the 
lower and posterior parts of the lung, and that it is 
not necessarily symmetrical. 

The diagnosis of syphilitic phthisis depends on the 


history of the patient, and is not always clear; but 


where the physical rigors point to slowly progressing 
disease in the middle and lower part of the lung, 
the apices being free, and there is a decided history 
of syphilis, there is no difficulty in coming to a 
conclusion, which is confirmed by improvement 
taking place under specific treatment. 

[There is a good deal of dogmatism in the paper, 
and most of all the cases cited do not support the 
conclusions they are intended to illustrate. This is 
especially shown as regards the third proposition, viz., 
that relating to syphilitic disease of the arteries, as an 
example of which the author cites a case of probable 
dilatation of a branch of the pulmonary artery.— 
Rep.| C. THEODORE WILLIAMS, M.D. 
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Pasay Cie CHILI EN, 


COLOGNESE ON A CASE OF DORSAL SPINAL 
BIFIDA CURED WITH ELASTIC LIGATURE.— The 
writer (Annali Universali di Medicina e Chirurgta, 
February 1877) briefly reviews the change which has 
occurred in the treatment of spina bifida; how, 
formerly, the best success attended the cases let 
alone, as all active measures were so fatal; how 
Morton’s method of puncture and injection of iodine 
yielded an increased number of successful cases ; 
then came the crushing forceps of Professor Rizzoli, 
successfully employed in spina bifida, and also in 
cases of cranial meningocele. 

In his case, not having any better means at hand, 
he used a ligature of India-rubber tubing, which 
caused the separation of the dorsal projection in nine 
days, followed by perfect healing, and closing-in of 
the spinal canal by eventual completion of the 
osseous arches. 

The infant was nine days old when the ligature 
was applied, and became febrile for a day or two 
during the putrescent condition of the sphacelus pro- 
duced, but rapidly regained a healthy state. ‘The 
skin on the tumour was previously normal. 

RUSHTON PARKER. 


KJELLBERG ON CONTRACTION (FISSURE) OF THE 


ANUS IN CHILDREN.—-The author (Vordiskit Med. 
Arkiv, Band viii, Heft 4) prefers the term contraction 
to that of fissure, because he considers the spasm the 
more essential symptom. The affection is much 
more common in children than is generally supposed. 
Thus, out of 9,098 children brought to the Polyklinik 
of Stockholm, it occurred in 128. Of this number 
6o were boys, 68 were girls, and the majority (103) 
were a year old and under, no fewer than 73 being 
under four months of age. The contraction may be 
seated in the external sphincter, but the internal 
sphincter is much the more common site. The 
symptoms resemble those observed in the adult, but 
are less severe. In enumerating the causes, the 
author remarks that the fissure is by no means 
necessarily primary. It may be caused by the pas- 
sage of hardened faeces through the contracted 
orifice. Further, the contraction may exist without 
the fissure, and vice versd. For treatment, the author 


relies with confidence upon forcible dilatation with 


the fingers. At the same time, he does not neglect 
to remove any condition that may stand in a causal 
relation to the affection, such as constipation, worms, 
rectal catarrh, etc. 


FAYE ON THE SECRETION OF MILK IN THE 
NEW-BORN.—The author (Vordiskt Mediciniskt 
Arkiv, Band viii, Heft 4) is of opinion that the fact 
that there is a normal secretion of milk in the new- 
born is not sufficiently known. He ascertained, from 
an examination of 120 cases, that it was absent in six 
only, four being boys and two girls. The distribu- 
tion of sexes in the others was nearly equal. In 45 
per cent. of the whole number it commenced on the 
fourth or fifth day ; in the others, from the second 
to the tenth day—never later, never earlier. As a 
rule, the secretion commences with the fall of the 
umbilical cord, but the author denies the existence 
of any causal connexion between the two, as the ex- 
ceptions to this coincidence are sufficiently numerous. 
The quantity of milk emitted is, in general, very 
small, usually two or three drops. Genser, however, 


on one occasion expressed three grammes. When 
mastitis is produced, the secretion often disappears. 
Milk was never found after the first five or six weeks. 
It is, as a rule, very alkaline, and resembles 
colostrum. Under the microscope, it exhibits 
numerous granules and some fat-globules. The 
latter are ordinarily sparse, but occasionally are as 
numerous as in woman’s milk. The analysis given 
by Genser is: Casein, 0.56; albumen, 0.49 ; sugar, 
0.96 ; fat, 1.46; salts, 0.83; water, 95.7. 

The author mentions, further, that the mammary 
gland of the male occasionally swells slightly at 
puberty, and may then contain one or more drops of 
a secretion resembling milk. 

RALPH W. LEFTWIcH, M.D. 


ARCHAMBAULT ON CRouP.—In the Union Méat- 
cale for August 2nd, 1877, Dr. Archambault, of the 
Hopital des Enfants Malades de Paris, contributes a 
clinical monograph on croup, dwelling chiefly upon | 
the question of prognosis in the various forms of 
croup, and upon the favourable results of tracheo- 
tomy in the present day as compared with earlier 
times. : 

In considering the value of statistical returns of 
the mortality of croup, it must be remembered that 
the mortality is greater in some years than in others, 
being usually highest when the epidemic is ex- 
tensive. Although in some epidemics a majority of 
cases are grave from the outset, in other epidemics 
most cases are benign. The most favourable years 
have been those in which the disease has been 
sporadic, as in 1868, when 31 out of 74 cases re- 
covered. There are some points which may be 
observed in individual cases of great importance in 
prognosis, thus, well-marked angina and_ nasal or 
cutaneous diphtheria are symptoms indicating 
danger ; hemorrhages also indicate. a grave pro- 
gnosis. A point of some importance is to detect bron- 
chitis and broncho-pneumonia, which it is difficult to 
do by physical examination when the larynx is 
greatly obstructed, such indications as a rise in tem- 
perature and increase in rapidity of pulse and 
respirations must often be relied on, All those cases 
in which croup is a complication of a specific fever, 
as measles, scarlet fever, typhoid, etc., must be con- 
sidered unfavourable. There is usually in these 
cases no false membrane, but rather an ulcerative 
laryngitis. This complication may be detected by 
alteration of the voice and the slow onset of asphyxia. 
TheSe cases rarely recover after tracheotomy. 
There are certain conditions 7 the patient which 
indicate an unfavourable prognosis, as previous 
debility and an age under three years. The more 
rapid the onset of the disease, the greater the danger ; 
occasionally croup may pass through all its stages in 
24 hours, but such cases are rare. As regards ¢reat- 
ment, no plan of medication has a specific action 
upon croup, but tracheotomy has saved many lives. 
In 1813 Royer-Collard could find no record of a suc- 
cessful case of tracheotomy; in 1825 Bretonneau 
obtained the first cure. From 1851 to 1862 Fischer 
and Bricheteau collected a total of 1,011 operations, 
with one quarter of that number of successful cases. 
In New York, Jacobi had 50 recoveries in 213 opera- 
tions. At the Hdpital Sainte-Eugénie, from 1855 to 
1861, recoveries after operation were 1 in 6, and from 
1862 to 1867, 1 in 4. At the Hépital des Enfants, 
from 166 to 1875 the recoveries after operation have 
been one in 3.7 cases. Early operators appear to 
have failed in their results from too strictly regarding 
the opening of the windpipe as an exit for the expul- 
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sion of false membranes, rather than as a means of 
saving life by admitting air to the lungs. 
FRANCIS WARNER, M.D. 


MONTI ON PROLAPSE OF THE RECTUM IN 
CHILDREN.—In giving an account of the practice of 
Dr. Monti of Vienna, in the Philadelphia Medical 
Times for August 4th, Dr. C. W. Dulles remarks 
that prolapsus recti occurs in children in varying 
grades, as of part of the mucous membrane, or the 
whole of the*rectum up to the sigmoid flexure. The 
latter is usually after the former has been allowed to 
pass unnoticed for a long time. In most cases, how- 
ever, we find only a partial prolapse occurring after 
constipation. Catarrh of the large intestine may be 
a cause of prolapse, by the frequent stools and the 
tenesmus occurring coincidently with the wasting 
of the muscular part of the intestine. In rachitic 
children with such a catarrh, it not unfrequently 
occurs, disappears for a while, and reappears with 
the exacerbation of the catarrh. Such cases are best 
treated by treating the intestinal catarrh, and by ir- 
rigation of the intestine with water, beginning with 
a temperature of 71.5° to 75° Fahr. and descending 
to that of fresh spring water. 

In chronic cases, astringent irrigations with solu- 
tions of alum and tannin should be used.* 


Such are also benefited by local treatment with 
cauterants. The prolapsed bowel may be lightly 
touched with nitrate of silver in substance, making a 
circle round it and radiating lines along the axis of 
the intestine ; after this, it should be replaced and 
confined with a suitable bandage. This should be 
renewed every three days for three or four weeks. 
If such proceedings do not effect a cure, one should 
use the hot iron, especially when the prolapse has 
lasted long and the sphincter ani is paralysed. The 
irons used should be small, and applied at the line 
where the mucous membrane covers the common 
sphincter. Strychnia and nux vomica by hypodermic 
injection or suppository, Dr. Monti does not think of 
much value. 


_ The replacement of a prolapsed rectum requires 
care. If a child be alarmed and scream and strain, 
it is best to aneesthetise him first. One must not 
maltreat the intestine with futile manipulations. 
When the intestine is replaced, it should be secured 
with a retainer of some sort. Dr. Monti uses, and 
thinks better than any of the more complicated 
appliances, a series of strips of adhesive plaster, 
which cross over the pubes and the anus, constituting 
a sort of artificial sphincter. Through the part 
opposite the anus he cuts a hole, through which the 
stools pass quite well, and yet the application pre- 
vents the protrusion of the rectum. 


RECENT PAPERS: 


Perinephritis in Children: Three Cases. By Dr. V. P. Gibney. 
American Fournal of Medical Sciences, April.) 





* Trrigation of the large intestine, as practised by Dr. Monti, im- 
presses one as a very valuable therapeutic measure, and acts remark- 
ably well in his hands. It is done thus. To an apparatus like that 
used in Thudichum’s douche, so as to secure available and easily con- 
trolled hydrostatic pressure, he attaches an elastic catheter. ‘The child 
is laid on its back with its hips elevated, and he insinuates the catheter 
into the rectum, allows the water to flow, and, as the rectum becomes 
distended, he gently pushes the catheter along’until it is well past ¢he 
sigmoid flexure. ‘Then the water, flowing in, fills the whole of the 
large intestine all the way to the czecal valve. One who has seen this 
measure practised by Dr. Monti cannot doubt that criticism adverse to 
its feasibility and utility must have originated in a failure to carry it 
out as he does. 


Idiopathic Retropharyngeal Abscess in an Infant. By Dr. J. Pauly. 
(Berliner Klinische Wochenschrift, May 28.) 

Echinococcus in the Lung of a Child five years old. By Dr. Toep- 
litz. (Berliner Klin. Wochenschrift, Jane 11.) 
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POGACNIK ON COLD WASHINGS AND DOUCHES 
IN TUBERCULOSIS.—Dr. Pogacnik, of Vienna, in the _ 
Allgemeine Wiener Medizin, Zettung for August 21, 
alleges that he recommended water treatment in 
tuberculosis in the form of cold frictions before 
Brehmer commenced his douches, and strongly 
maintains the superiority of his plan, which is as 
follows. 

The patient on waking in the morning strips, and, 
standing on a dry cloth, sponges himself all over 
with water varying in temperature from Io° to 20° 
Reaumur (55° to 77° Fahr.) according to the tem- 
perature of the air at the time. He then rubs him- 
self down with flesh gloves for about five minutes, 
completing the drying process by envelopment in a 
linen sheet. He returns to bed, and remains there 
from half-an-hqur to an hour well covered up, though 
not sufficiently to induce perspiration. While re- 
action is going on, it is necessary that the lung 
movement should be reduced to a minimum. 

Dr. Pogacnik was led to the adoption of cold 
water frictions in tuberculosis by observing their 
good effect on scrofulous glands, which, he states, 
diminished more rapidly under their use than under 
a trial of iodine or cod-liver oil, and he declares that 
his results in tuberculosis of the lung are not less 
favourable. ‘The influence of this treatment is: 

1. To promote normal action of the skin ; 

2. To relieve congested states of the lung by 
derivation to the skin ; 

3. To harden the patient, and thus enable him to 
pass more time in the open air ; 

Increase of appetite and strength, with a lowering 
of the temperature are stated to follow; but these im- 
provements are not to be expected where the pul- 
monary lesions are very advanced, or where the 
blood is disorganised; but the treatment is not 
contra-indicated in hzemoptysis. 

Brehmer has advocated the use of local douches 
for the same purposes, but Dr. Pogacnik claims the 
following advantages for his method. 

1. Cold frictions may be persevered 
heemoptysis when douches are impossible. 

2. They are more agreeable to patients. 

3. Their influence is more prolonged, and there- 
fore more likely to be beneficial. 

4. They are easily procured, even among the poor, 
and while travelling, whereas douches can only be 
obtained in institutions and large establishments. 

5. The douche necessitates walking exercise after 
its use, which exactly reverses the desired effect on 
the body, for by this the lungs, which have been 
relieved by the cutaneous reaction, are brought again 
into full movement instead of remaining compara- 
tively passive, as is desirable. 

C. THEODORE WILLIAMS, M.D. 


with in 


BEARD ON CAFFEINE IN SICK HEADACHE.—Dr. 
Beard writes very strongly in favour of the value of 
caffeine in the treatment of sick headache. He says 
(New York Medical Record): This remedy I find 
to be useful in other forms of headache besides sick 
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headache. In the case described, there was the 
feeling as of a band around the head, and great pain 
at times. Of the different forms of caffeine I prefer 
the citrate, since it seems to accomplish the desired 
results with a smaller dose, and more surely. I have 
not yet made up my mind in regard to the exact dose 
in which caffeine should be given, having been accus- 
tomed to pour it out in the hand, rather than to weigh 
it out. My present custom is to prescribe it in two- 
grain powders, with directions to repeat every half- 
hour until the headache disappears. The failures with 
caffeine are, I am persuaded, often due to timidity 
in the use of it. It is a powerful, but, in reasonable 
doses, not dangerous remedy. One case has been 
brought to my attention—the wife of a physician— 
where there was an idiosyncrasy that could not 
endure caffeine ; but, as a rule, the only unpleasant 
effect it produces is wakefulness, and that is only 
observed when the remedy is given late in the day. 
When this remedy is given in a dose just adapted to 
the needs of the sufferer, it quickly and perfectly re- 
moves the pain in the head, and the nausea. I have 
known it to produce this effect in less than fifteen 
minutes. 

The use of caffeine in headache seems to me to 
be one of the most important of the special thera- 
peutic advances of our time ; it is a genuine and solid 
reality, the relief it produces being too speedy and 
too frequent to be accounted for by coincidence or 
mental influence. It deserves to rank just after 
chloral, bromide of potassium, hypodermic injections, 
and electricity. Its superiority to guarana is very 
decided. Caffeine, it will be remembered, is the 
active principle common to coffee, tea, chocolate, 
and guarana, and is preferable to the latter in the 
treatment of headache, not only because it is more sure 
and speedy, but also because it is more convenient 
and agreeable, and is never refused by the stomach. 
Guarana must often be given in bulk, and withal is 
not a little nauseating both in taste and odour. 
Sometimes patients throw it up at once. Various 
other modes of treatment of headache—such as elec- 
tricity and carbonic acid, must be practically useless 
for the majority of cases, since they cannot be 
brought to bear when needed—that is, at the outset 
of or during an attack. It is better to give the 
citrate of caffeine just as the headache is coming on, 
but it may be given with success at almost any stage, 
and when the proper dose is taken it seems to take 
up pain and bear it away. 

Dr. Beard remarks that the marked relief 
obtained in the case of headache related by him 
suggests the query whether caffeine may not 
be of service in the pain of spinal irritation (myel- 
asthenia) and in general neuralgia and hay fever. 
Might it not be administered in small doses in ine- 
briety, to sustain the nervous system after the habit 
of drinking is broken off? 


BISHOP ON EXTRAORDINARY TOLERANCE OF A 
PoIsONOUS DOSE OF CHLORAL-HYDRATE, — Dr. 
Phanuel E. Bishop, of Pawtucket, relates in the Bos- 
ton Medical and Surgical Fournal of September 6th, 
the following case. On the evening of July 12th, 
Mr. P. Rs aged 32, came into Dr. Bishop’s office, 
suffering from nervous prostration and loss of sleep, 
consequent upon the free use of alcoholic liquors. 
He had been drinking every day since the 4th. He 
did not present any marked symptoms of delirium 
tremens. Dr. Bishop prescribed strong coffee, beef- 
tea, aromatic spirits of ammonia, and gave him 
twenty grains of Dover's powder to take at bedtime. 





Next evening, he was called to see him, and learned 
from his wife and others that he had not slept for 
sixty hours. He presented a typical case of delirium 
tremens. Dr. Bishop wrote the following prescrip- 
tion: ER Chloral-hydrate, 3 ss.; Ext. scutillariz 
fluidi, 3 j.; Syr. zingiberis, q. s. ad. 3ij. A teaspoon- 
ful to be taken in an ounce of brandy every half 
hour until the patient sleeps. 

A few minutes after receiving the first dose, he 
seized the bottle from his wife’s hand, and before he 
could be prevented swallowed ten drachms of the 
mixture. Dr. Bishop immediately stirred three table- 
spoonfuls of ipecacuanha root (about half an ounce) 
and one teaspoonful of the sulphate of zinc (fully 
one drachm) into about a pint of warm water, and 
with great difficulty compelled him to swallow it. It — 
produced no vomiting. A stomach-pump could not 
be procured. 

During the first hour, his pulse rose to the highest 
point, namely, 132. In the third hour, it had come 
down to 88, and there remained unchanged, full and 
soft. The temperature was often taken, and never 
varied from 99° Fahrenheit. He slept thirty-six 
hours. At the end of eighteen hours, he could be 
aroused so that he could take liquid nourishment 
in abundance, but to keep him awake for a few 
minutes was simply impossible. During sleep, the 
whole body was constantly bathed in a warm per- 
spiration. Dr. Bishop attributed this to the large 
doses of ipecacuanha and zinc. To ascertain whether 
the mixture was deficient in strength, Dr. Bishop 
put one drachm into a draught for a lady, and she 
slept soundly for ten hours. Two days afterwards, 
he was called to another man suffering from de- 
lirium tremens, who had not slept for thirty-six 
hours. Four doses given at intervals of fifteen 
minutes caused a natural profound sleep of eighteen 
hours’ duration, followed by complete recovery. The 
amount taken by Mr. R., a trifle over one hundred 
and sixty-five grains, is the largest dose which was 
not fatal that Dr. Bishop has ever heard mentioned 
or read of; and that there should not arise one 
single alarming symptom, such as diminished tem- 
perature, sighing respiration, a slow feeble pulse, or 
pallor of the features, renders the case remark- 
able. Mr. R. awoke entirely relieved from his 
trouble. : 


BRETHENOUX ON SALICYLIC AcID AND ITS 
DERIVATIVES IN THE TREATMENT OF ACUTE 
ARTICULAR RHEUMATISM.—M. Brethenoux, of 
Montpellier, in a graduation thesis, endeavours to 
determine the value of salicylic acid. He refers to 
the statements of Maclagan, Broadbent, Buss, 
Stricker, Riess, Schultze, Gueneau de Mussy, 
Lépine, G. Sée, &c., as to its success in the treat- 
ment of acute rheumatism. With it M. Combal, of 
Montpellier, has also had some remarkable cures. 
One fact to be noted is that the pulse and the tem- 
perature invariably fall under the influence of this 
remedy at the same time as the pains are relieved. 
Thus the temperature, which was 102° Fahr. in the 
morning, and 104.36° Fahr. at night, fell to 100.4° and 
100.9°, then to 99.86° and 100.22". The pulse, which 
was at 96 and 106, fell to 80 and 76. Kelapses have 
also been noted after the drug was no longer given. 
M. Brethenoux afterwards enumerates the unde- 
sirable effects which have been mentioned by various 
writers as being produced on the digestive organs, 
the faculties, the urinary passages, nutrition, &c. 
He then goes on to the failures, and, finally, to the 
bad results. Here he recounts a very unfortunate 
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and remarkable case which occurred in M. Combal’s 
hands. 

A managed 21, of a rheumatic family, and himself 
rheumatic since he was seven years old, came into 
the hospital on the fifth day of an attack of acute 
articular rheumatism. He took 1$ grammes (224 
grains) of salicylic acid, 2 grammes on the next day, 
25 grammes on the seventh and eighth days. On 
the ninth day the pains had vanished as if by magic, 
but the excitement and the rise in the temperature 
caused M. Combal to fear the onset of an attack of 
cerebral rheumatism, and in fact at eleven o’clock 
the next morning the patient became delirious, 
general convulsions ensued, and he died ina state of 
coma at one o’clock the next morning. This unfor- 
tunate case is important in relation to those of 
Empis and Jaccoud. M. Brethenoux relates some 
others of the same kind. Hoppe-Seyler and Carter 
saw cerebral rheumatism develope itself. It was 
cured by the latter with cold baths, but carried off 
the patient of the first-named physician. Jacob, 
Clifford Allbutt, and Stuger also record fatal cases, 
of which M. Brethenoux gives detailed analyses. He 
sums up with the following conclusions. 1. Sali- 
cylated preparations are very powerful medicines in 
the treatment of acute articular rheumatism, for this 
reason they deserve to be used. 2. But during their 
administration some bad results have supervened, of 
which some must be imputed to their influence, and 
much caution must be exercised in their administra- 
tion. 


PLANCHON ON THE BARK OF HOANG-NAN.— 
According to M. Planchon (Y¥ournal de Pharmacie 
et de Chimte, May) the general characters of this 
bark indicate a very close affinity with false Angus- 
tura bark, as it possesses, like the other, an ochre- 
coloured tissue that is coloured dark green by nitric 
acid, and an inner zone that is stained of a blood-red 
by the same reagent. It also furnishes the two 
alkaloids of false Angustura, strychnine and brucine. 
Its anatomical structure and external appearance 
show, however, that, although closely allied, it is not 
identical. It has been mentioned by the missionaries 
of Tong-king as very valuable against leprosy and 
hydrophobia. 


PASTEUR ON THE CINCHONA ALKALOIDS.—M. 
Pasteur has the following remarks in the Yournal de 
Pharmacie et de Chimie for May 1877.—1. Quint- 
dine resembles guznine in being coloured green by 
the successive addition of chlorine water and 
ammonia, and is isomeric with it. 2. Both these 
bodies are transformed under certain conditions into 
a new isomeric base, guznicine. 3. The quinidine 
of Henry and Delondre differs essentially from 
quinine by its rotatory power, which is to the right and 
considerable, whilst that of quinine is to the left, and 
much less. 4. The quinidine of Winckler differs 
completely from the true quinidine, which is isomeric 
with quinine ; it is, on the contrary, isomeric with 
cinchonine, and accordingly should be called cincho- 
midine. §. Cinchonine and cinchonidine are both 
transformable into a new organic isomeric base, 
cinchonicine. ‘There are, therefore, the two fol- 
lowing series of alkaloids : 

Quinine, quinidine, quinicine —all three isomeric. 

Cinchonine, cinchonidine, cinchonicine—all three 
isomeric. 

As M. de Vry has pointed out, quinidine forms with 
hy driodic acid a very slightly soluble neutral salt, re- 
quiring 1,250 parts of water at 15° Cent. (59° Fahr.) to 
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dissolve it. A bark containing quinidine if treated 
with strong alcohol, furnishes an extract that yields 
crystals of hydriodide of quinidine on the addition 
of some drops of hydrodic acid. 


HOOXMAN ON NEUTRAL TANNATE OF QUININE. 
—M. P. Hooxman (Yournal de Pharmacie et: de 
Chimie, May 1877) alleges this to be an insipid pre- 
paration that can be administered to children with- 
out difficulty. One part of sulphate of quinine is 
dissolved in distilled water containing a sufficiency 
of sulphuric acid ; the quinine is precipitated by sodic 
hydrate, and dissolved up in alcohol (10 parts), some 
warm water being added. In another capsule 3 
parts of tannic acid are dissolved in 60 parts of dis- 
tilled water, and into this the solution of quinine is 
slowly poured. Heat is applied for about 15 minutes, 
the precipitate separated by filtration, and ¢horoughly 
washed with hot water. The tannate thus obtained 
upon the filter is finally dried. ! 

T. CRANSTOUN CHARLES, M.D. 


STOKES ON A CASE OF SUCCESSFUL TRANS- 
FUSION.—In the American Supplement to the Ob- 
stelrical Fournal for June 1877 there is related a case 
of transfusion in a boy of nine years. He was suf- 
fering from typhoid fever, but after a few days Dr. 
Stokes noticed that the saliva was bloody, his nose 
bled freely, and in addition to this he was passing 
bloodin his urine. Each passage of urine contained, 
as nearly as could be judged, from two to five ounces 
of blood. This state of affairs continued for five 
days, when it was evident the child would die unless 
the hemorrhage was arrested. It was resolved to 
transfuse. Two and a half ounces of the father’s 
blood, defibrinated, were injected into the right 
median vein. The next urine passed was entirely 
free from blood ; there was no albumen, pulse, 136. 
On the second day after the transfusion he lost a 
little blood from picking his nose, todo which the 
child had an irresistible desire. Numerous petechial 
spots appeared on his arms, neck, and feet. From 
the third day he rapidly recovered. Dr. Stokes re- 
marks that this remarkable and gratifying result fol- 
lowing the use of defibrinated blood in a child 
apparently z7 artzculo mortis, does not confirm the 
views of Lesser that in purpuric hemorrhage direct 
transfusion alone is of value. 

FANCOURT BARNES, M.B. 


BARNAY ON THE USE OF NARCEINE AND 
CODEINE.—M. Claude Bernard’s researches have 
already demonstrated that narceine is the most 
soporific substance in opium. Nevertheless, this 
substance is very little used in therapeutics ; and with 
the object of bringing its properties clearly to light 
M. Barnay has undertaken comparative researches 
on this alkaloid, as well as on codeine and morphine. 
According to M. Barnay, narceine ought to take the 
first place among the alkaloids of opium. His experi- 
ments show that it acts specially as a hypnotic, pro- 
curing sleep resembling normal sleep, followed by 
an absolutely normal awakening ; it does not, like 
morphia, produce nausea, vertigo, and stupefaction, 
neither does it bring on irritation of the skin or con- 
vulsions like codeine. According to M. Debout, 
narceine, in addition to its hypnotic qualities, exer- 
cises a salutary influence in chronic bronchitis ; it 
lessens the cough and modifies the expectoration. 
M. Béhier has always found it to ameliorate the 
general condition of phthisical patients both by 
lessening the cough and expectoration and lessening 
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the diarrhcea. M. Jaborde has obtained similar re- 
sults in phthisis, and has also favourably modified 
the progress of whooping-cough by its use. The 
only inconvenience with which it can be charged is 
that it has in certain cases occasioned difficulty in 
voiding the urine. It may be administered in the 
same way as morphia, either by hypodermic injection 
or by the stomach, though it may be noted that 
Trousseau and Pidoux, in their 7vatté de Théra- 
peutigue, do not recognise any advantage in the 
hypodermic method, on account of the slight solu- 
bility ofthe substance. At present, narceine is by no 
means generally found in the chemists’ shops, but 
when medical men make up their minds to give to 
this substance the place it deserves in therapeutics, 
this difficulty will naturally remove itself. The ten- 
dency of codeine to produce convulsions is, accord- 
ing to M. Barnay, so great that it should be excluded 
from therapeutics. It is an interesting fact that up 
to a certain and large dose it appears innocuous, but 
if this dose be exceeded by so small a quantity as one 
to two milligrammes, convulsions may suddenly 
appear and bring on death. 


PUTZEYS ON THE INFLUENCE OF BROMIDE AND 
IODIDE OF POTASSIUM ON GASTRIC DIGESTION.— 
Dr. Putzeys has laid before the Belgian Academy of 
Medicine a series of experiments in artificial 
digestion, in which he substituted hydriodic and 
hydrobromic acids for hydrochloric acid. Hearrives 
at the following conclusions (Bull. de 2 Acad. de Bel- 
gigue, 1877, tome xl, p. 106). 1. Whatever may be 
the proportion of hydriodic acid existing in the 
digestive fluid, it cannot replace hydrochloric acid, 
its action being at once weaker and slower. 2. 
Bromide and iodide of potassium are not taken with 
equal tolerance if they are ingested at the moment 
when the stomach is called into action. He deduces 
from this, as a practical consequence, that it is for 
all reasons preferable to administer these two salts, 
but especially the iodide, half an hour or an hour be- 
fore meals, when the stomach is empty, and 
its mucous membrane is. covered with a coat 
of mucus, of which the reaction is neutral and 
sometimes even alkaline. Dr. Depaire, who has 
reported on these experiments, believes that 
they are not so decisive as Dr. Putzeys thinks, be- 
cause the experimenter used fibrine dried at 110 deg. 
Cent. (230 Fahr.). 


DRAGENDORFF ON THE ACTIVE PRINCIPLE OF 


ERGOT (SCLEROTIC ACID).— The pharmaceutical. 


journals of last year contained a condensed summary 
of the important investigations of Prof. Dragendorff, 
of Dorpat, and M. Podwissotzky, on the constituents 
of ergot, in which they announced the discovery of a 
proximate principle of an acid character and exert- 
ing in a high degree the specific effects of the drug. 
Since then, the authors have published their results 
in detail (Archiv fiir experimentelle Pathol.und Phar- 
macolog., 1877, No. 5). They give full details of the 
methods of preparation. 

When properly purified, sclerotic acid is hygro- 
scopic but not deliquescent, which circumstance dis- 
tinguishes it advantageously from the commercial 
purified extracts of ergot. It is found in these in 
greater or lesser quantity, according as a weaker or 
a stronger alcohol was employed in exhausting the 
ergot. A few commercial extracts were found to be 
very deficient. In Bonjean’s and Wernich’s pre- 
parations and in Wiggers’ osmazom it exists in con- 
siderable quantity, while scleromucin is almost en- 
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tirely absent, as is the case in all alcoholic extracts 
of ergot. In Zweifel’s preparation, the acid occurs 
in a tolerably pure state, in a less pure condition in 
Buchheim’s. In alcoholic tinctures of ergot, and in 
Wiggers’ ergotin it is only present in traces, or is 
entirely absent. 

Good ergot contains about 4 to 4.5 per cent. of the 
acid, although samples are met with which contain 
scarcely 1.5 to 2 per cent. “ Mew Remedies”, in re- 
ferring to the subject adds: Sclerotic acid (acidum 
scleroticum or sclerotinicum) is quoted in our prices- 
current at £5 per ounce. It is administered hypo- 
dermically in doses of 1-16th to 1-12th of a grain. 


OLDOINI ON THE TREATMENT OF CROUP.—Dr. 
S. Oldoini relates in the Anmnali Universali for 
March, five cases of croup observed during the epi- 
demic at Spezzia, in which he successfully employed 
copaiba and cubebs. His plan was to give to adults, 
every two hours, a dessert-spoonful of a syrup com- 
posed of 14 grammes (about 5 ounces) of balsam of 
copaiba, 20 grammes (about 7 ounces) of powdered 
gum, 50 grammes (about 17} ounces) of water, and 
14 drops of essence of mint; and also, every two 
hours, a table-spoonful of a mixture consisting of 
12 grammes (186 grains) of recently powdered cubebs 
and 240 grammes (8 ounces) of syrup. For children, 
the dose was reduced. The malady disappeared in 
a period of two or three days, rarely extended to 
seven. 

Four of the five cases were children under four 
years of age; some affected with simple croup, others 
with croup complicated with diphtheria. The con- 
dition of the patients when first put under treatment 
was very grave ; there was high fever, the submax- 
illary glands were engorged, the voice and crying 
were weak, the cough harsh, and there was marked 
dyspnea. The beneficial effects of the medicine 
above described occurred without the use of emetics, 
mercurials, or any other treatment. 


BARTHOLOW ON BROMIDE OF POTASSIUM IN 
Tic DouLOUREUX.—In the Cincinnati Clinic of 
August 11th, 1877, Dr. Roberts Bartholow calls at- 
tention to the value of the bromide of potassium 
in cases of epileptiform tic douloureux. This disease 
is described by Trousseau as follows. “An individual, 
who for an instant before experienced no unusual 
sensation, and was totally free from suffering of every 
kind, is suddenly seized with horrible pain while 
speaking. He is then seen to put his hand on his 
face and press with violence; he rubs with extra- 
ordinary energy, so that finally the repeated frictions 
destroy the hair on that side; he compresses his 
head between his hands and groans with the anguish. 
This scene lasts five to fifteen seconds,—one. minute 
at most,—and then he suddenly becomes quiet with- 
out having had convulsions. The individual resumes 
his interrupted discourse until he shall be seized by 
a fresh attack. Such is epileptiform neuralgia. OY 
‘t may be at the moment when the attack begins all 
the muscles of one side of the face are agitated by 
rapid convulsive attacks, which, as in the preceding 
case, will be accomplished in a minute or less ; 
such is convulsive epileptiform neuralgia or tc 
douloureux.” 

To such a case Dr. Bartholow gave a drachm of 
the bromide of potassium three times a day. Brom- 
ism was quickly induced, but the effect on the tic 
douloureux was immediate and most striking ; the 
paroxysms ceased at once, and the patient has not 


had any pain since. 
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SQUIRE ON THE FIXED OIL OF STAVESACRE.-— 
Mr. Balmanno Squire (Pharmaceutical Fournal and 
Transactions, No. 365) speaks of the fixed oil of 
stavesacre as a specific parasiticide for pediculus 
capitis, p. corporis, p. pubis, and acarus scabiei. Mr. 
Squire first used an ointment prepared from the 
seeds, but, owing to its unsightliness, later selected 
the oil of the seeds, extracted by ether or better by 
simple expression. It is colourless and odourless, 
and non-irritant, an important advantage it possesses 
over sulphur in the treatment of itch. 


BEARD ON THE TREATMENT OF HAY FEVER.— 
Dr. G. M. Beard, in the Mew York Medical Record 
for August 11, mentions the case of a gentleman who 
suffered severely from hay fever. Dr. Beard ordered 
the following treatment: 1. Central galvanisation ; 
2. A mixture of Fowler’s solution and nux vomica, 
internally (3 to 5 drops to 10 or 15 drops); 3. The 
inhalation of a mixture of equal parts of camphor, 
carbolic acid, and chloroform; 4. Gin and glycerine 
at night for the asthma and cough. This plan of 
treatment was based on the nerve-theory of hay 
fever, and the result so far forth confirmed the theory. 
The central galvanisation gave, as it always or 
almost always, does, immediate relief. The nasal 
symptoms were quickly helped by the carbolic 
mixture, the asthma and cough by the gin and gly- 
cerine. Dr. Beard used experimentally, and for the 
sake of instruction, several other remedies. The 
spray of bromide of ammonium, as suggested by Dr. 
Seguin, gave relief to the throat symptoms. A mix- 
ture of chloral and bromide of potassium and 
ammonium gave relief at night for anumber of hours. 
The chloral should be used in small doses. Nitrite 
_ of amyl gives quick but brief relief in the asthma. 
On the whole, it has disappointed Dr. Beard in hay 
fever and asthma. ( 

This patient, whose sufferings had been very great, 
rapidly recovered. That his recovery was not due 
to an interval in the disease alone Dr. Beard believes 
to be clear, from the fact that the effect of the reme- 
dies was felt at once. He was advised to continue 
the Fowler’s solution and nux vomica to provide 
against relapse. 


MONTI ON THE TREATMENT OF DIPHTHERIA. 
—In notes communicated to the Philadelphia Medt- 
cal Times of August 4th by Dr. C. W. Dulles, it is 
stated that Dr. Monti of Vienna adopts the following 
treatment in the diffused, or more dangerous, form 
of diphtheria. | 

When the disease is recent, with redness and 
swelling of fauces, use cold applications to the neck, 
and give pieces of ice to be held in the mouth and 
swallowed. Later, when the membrane is formed, 
use Irrigations of water upon the parts. The main 
points to be attained by these are cleanliness and 
coolness, which are of the utmost importance. To 
the water may be added with great advantage two 
per cent. of chlorate of potassium, or one may use 
this prescription: 


Ik Sodii salicylatis, 4 grammes ; _ 
Aquz fontis, 200 grammes ; 
Spiritiis vini rectificati, I gramme ; 


which should be injected against the walls of the 
fauces and pharynx every two or three hours. 

When the membrane is thick and very ill-looking, 
it should be removed with a piece of sponge held in 
the forceps or attached to a stick. The sponge may 
be moistened with water or tincture of iodine. 


Dr. Monti holds cauterants to be injurious, as they 
irritate the inflamed parts. 

General treatment must be most scrupulously 
carried out. He uses quinine, iron, and salicylate 
of soda. Quinine he gives at first in doses propor- 
tioned to the fever, varying also-with the age of the 
child. The most careful and sustaining nourishment 
must be given to the little patient—amilk, soup, wine, 
and meat-juice. He recommends as a beverage the 
following solution: 


Kk Potassii chloratis, 3 parts; 
Aqueze fontis, 200 parts; 
Syrupi, 25 parts. 


ALT ON CAROBA.—AIt (Pharmaceutische Zeitung, 
Nos. 29to 42) again draws attention tothe valuable pro- 
perties ofthe leaves of ¥acaranda procera or Brazilien- 
szs, whichis known in the market as Caroba, or Caa-roba 
or Caraiba. It is said to be a most effective remedy 
in the various forms of secondary syphilis, promoting 
increased action of the skin, and exciting appetite. 
It is generally prescribed in the form of decoction. 
The powder or extract is used as a local application 
to syphilitic sores. 


MARKONNET ON NEW FISH-LIVER OIL.—Dr. 
Markonnet, of St. Petersburg (zbidem), has made 
experiments with the oil obtained from the livers of 
lampreys (Petromyzon fluviatilis), which are obtained 
in very large quantities at the mouths of rivers empty- 
ing into the Caspian Sea. It looks like olive oil, 
has a tolerably agreeable taste, is thinner than cod- 
liver oil, contains more iodine than the latter, and is 
an efficient substitute for it. Its price is only about 
one-eighth of that of cod-liver oil. 


LLOYD ON HYPOPHOSPHITE OF BERBERINA.— 
Mr. Lloyd (American Fournal of Pharmacy) says 
that the hypophosphite is a much more soluble salt 
than any other of berberina. It is prepared in the 
following way. Heat a watery solution of berberina 
sulphate at 180° F. with litharge for six to twelve 
hours. The sulphuric acid then unites with lead. 
Filter off the liquid (the alkaloid is very soluble in 
water), remove. excess of lead by hydrosulphuric 
acid, and filter again. Evaporate to a small bulk, 
add solution of hypophosphorous acid in slight ex- 
cess, and cool. Remove the magma of fine crystals 
and dry them. 


GENOIS ON EMULSIONS.—To make emulsions of 
turpentine and other essential oils, Genois (zdzd.) 
employs the following process. Place Io grains of 
perfectly dry finely powdered soap into a round- 
bottomed mortar, add one ounce of the oil by degrees 
with constant trituration ; when well mixed, transfer 
to a bottle, add one-half an ounce of water, shake 
vigorously ; add a little more water, and shake again. 
This makes a very white emulsion, which will not 
separate. 
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On Fuchsine and Rosaniline in the Treatment of Albuminuria. (La 
Province Médicale, July 18.) 

Sialogogue Properties of Avenaria Serpyllifolia. By Dr. Bazin. 
(Fournal de Thérapeutique, July xo.) 

Metallotherapy in Professor Verneuil’s Wards at the Lariboisiére 
Hospital. By Dr. Burg. (Gazette Médicale de Paris, August 4.) 
On Bromide of Zinc in the Treatment of Epilepsy. By M. Bourne- 

ville. (Le Progrés Médical, August 11.) 


CPoLHTRICS- AND. GYNACOLGG 


ANDERSON ON OVARIOTOMY -BY THE ANTI- 


~ SEPTIC METHOD.—Dr. W. F. Anderson of Salt Lake 


City, Utah, relates, in the Boston Medical and Sur- 
gical Fournal for June 9, a case in which he per- 
formed ovariotomy under antiseptic precautions. 
The patient was a married lady aged 42, the mother 
of one child, about twelve months old. On January 31, 
1877, after administering chloroform and maintaining 
its influence with ether, a six-inch incision from 
umbilicus to pubes was made under a continuous car- 
bolic spray. Several cysts were tapped, a quantity of 
the serum unavoidably flowing into the peritoneum. 
Some extensive adhesions to the abdominal walls 
were first tied with animal carbolised ligatures, then 
severed. The cystwas removed with some difficulty ; 
its rather broad pedicle was tied securely with the 
same ligatures, severed with the écraseur, and re- 
turned. The womb and remaining ovary were 
healthy. The pelvis was carefully cleansed of serum 
and blood ; the incision closed with deep-seated and 
superficial ligatures, and an eight-inch indiarubber 


tube, extending into the depths of Douglas’s pouch, 


was left in the lower part of the incision. Lister’s 
carbolised dressing was applied, and the patient, 
much prostrated (the operation having consumed 
over an hour), was removed to a comfortable bed. 
Opium and cayenne were freely given ; brandy, milk, 
and beef tea ad libitum. The room was well venti- 
lated through a fireplace, and the atmosphere kept 
constantly impregnated with carbolic acid vapour, 
and a steady temperature of about 80 deg. F. main- 
tained. Reaction came on in about twelve hours, 
and not an untoward symptom manifested itself 
during recovery. Early in March she returned home 
in good health. The solid portion of the cyst 
weighed seven pounds, being multilocular, and con- 
taining nearly two gallons of serum. 


STEPHENS ON SPONTANEOUS REDUCTION OF THE 
INVERTED UTERUS.—In the American Supplement 
to the Obstetrical Fournal of Great Britain and 
Ireland, July 1877, Dr. Stephens relates a case of 
spontaneous reduction of an inverted uterus in a 
woman after her third labour. The labour was 
short and easy. Five minutes afterwards, flooding 
commenced; and, on removing the placenta, Dr. 
Stephens found a pyriform tumour projecting through 
the os into the vagina, with a considerable portion 
of the placenta adhering closely to one side of its 
surface. The next day, the tumour remained un- 
changed, but, notwithstanding that prolonged efforts 
were made by Dr. Lartigue and Dr. Stephens, re- 
duction was not effected. The patient would submit 
to no further manipulation until two months after- 
wards, when a vaginal examination revealed a com- 
plete return of the uterus to its normal condition. 


- STERNSCHUSS ON A CASE OF OSTEOMALACIA OF 
THE PELVIC BONES.—In the Medicintsch-Chirur- 
gisches Central-Blatt, May 1877, there is reported a 
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case of osteomalacia by Dr. Sternschuss. The pa- 
tient, 33 years old, had given birth to four living 
children, and, since the last live child, had had three 
miscarriages. During the eighth pregnancy, she 
complained of severe pelvic pains, especially over 
the sacral region. In her ninth pregnancy, these 
pains returned with increased severity. After re- 
peated examinations, Dr. Sternschuss found that the 
ischial bones had closely approached each other as 
weil as the rami of the pubes, which projected in the 
usual beak-like manner. Dr. Sternschuss was called 
to the patient in labour on June 17; the os was dilated 
to the size of a thaler; the pains were regular. 
The friends would allow no operative interference. 
The result was that, on the fourth day, the patient 
was still in labour, and Dr. Sternschuss was at last 
sent for to operate, as she was nearly dead. 

He perforated the head, and, in the absence of a 
cephalotribe, brought the head through by a finger 
in the child’s mouth. The mother recovered after a 
four weeks’ attack of purulent endometritis. She 
can only stand with the aid of support. On exa- 
mination some weeks later, Dr. Sternschuss found 
the vagina divided into two canals by the jamming 
together of the pubic bones. 


SIREDEY AND SINETY ON OVARIAN FUNCTIONAL 
ACTIVITY WITH AMENORRHG@A.—In the Aznales 
de Gynécologie, July 1877, Drs. Siredey and Sinéty 
relate the case of a woman, aged 38, who was ad- 
mitted into the Lariboisiére under M. Siredey, and 
died from pulmonary tubercle. Although from the 
age of 12 up to within four years of her death the 
patient had experienced lumbar pains, often accom- 
panied with migraine, at regular monthly periods, she 
had never menstruated. At 26 she married, but her 
condition in no way changed, she was sterile. At 
the necropsy, the external genitals were found to be 
normal; the uterus presented a diminished cavity ; 
the cavity of the body of the uterus being exception- 
ally small, whilst the cavity of the cervix was nor- 
mal. The walls of the uterus were thickened by in- 
creased connective tissue. The ovaries were in- 
vested with false membranes, which slightly aug- 
mented their apparent diameters. Histological 
examination showed numerous cicatrices in various 
retrograde stages, presenting all the characters of 
the yellow bodies of menstruation. There were also 
present normal follicles, as well as follicles con- 
taining ovules. Some follicles presented the ap- 
pearance of recent dehiscence. Drs. Siredey and 
Sinéty remark that this case is an additional proof of 
the independent activity of the uterus and ovaries, 
both as regards development and physiological func- 
tions. 


BOULTON ON CHRONIC INFLAMMATION AND 
SIMPLE ULCERATION OF THE OS AND CERVIX 
UTERI.—In the Obstetrical Fournal of Great britain 
and Ireland for August 1877, Dr. Percy Boulton 
dwells on the superiority of local over constitutional 
treatment of inflammation and ulcerations of the os 
and cervix uteri. He points out the uselessness of 
the German hydropathic institutions in such cases. 
The remedies are nitrate of silver, tincture of iodine, 
glycerine of carbolic acid, and the thermo-cautery. 
Saline purgatives are found of value in plethoric sub- 
gects. 

HYATT ON THE TREATMENT OF Post PARTUM 


H &MORRHAGE,.— Inthe Obstetrical Fournal of Great 
Britain and Ireland for September, Dr. Otis Hyatt 
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calls attention to his priority in introducing the 
mode of arresting post partum hemorrhage by means 
of an India-rubber bag. In a paper read November 
1874, Dr. Hyatt detailed his mode of dealing with 
post partum hemorrhage. An India-rubber bag or 
a Barnes’s dilator is introduced into the uterus and 
gradually distended until it fills the uterine cavity and 
presses on the patent mouths of the bleeding vessels. 
Further hemorrhage is thus rendered impossible, 
and, on the withdrawal of the bag, the uterus readily 
contracts. Since the above paper was read, Dr. 
Hyatt has resorted to this mode in three cases with 
success. In one case, there had been a miscarriage 
of a three and a half months’ embryo; the placenta 
was attached high up, she was bleeding freely, and 
was very weak. Dr. Hyatt passed a Barnes’s bag 
into the uterus and distended it with water, gave a 
large dose of ergot and morphine, and left her till 
the next morning, when strong expulsive pains set 
in, and both placenta and bag were expelled. She 
lost no blood after the bag was introduced. 


VALENTA ON ARTIFICIAL ABORTION IN THE 
VOMITING OF PREGNANCY.—In Betz’s Wemorabilien, 
Band 22, Heft 2, Dr. Alois Valenta, after remarking 
that catheterisation of the uterus is a most successful 
and ready method of bringing on premature labour, 
proceeds to relate a case of obstinate vomiting in a 
woman aged 36 years, the mother of ten children, all 
of whom had been born without any untoward events. 
All the remedies mentioned in the literature on the 
subject were tried in succession, and all failed. Dr. 
Valenta determined to bring on abortion by means 
of a catheter introduced into the uterus. Accordingly 
on August 2,at 8.30 a.m.,an English flexible catheter 
was introduced into the uterus and left there; at 
5.30 p.m. next day a four months’ male foetus was ex- 
pelled. There was some bleeding afterwards from 
the retension of the placenta, which had to be re- 
moved ; the bleeding was controlled by a subcuta- 
neous injection of ergotin. The patient made a 
perfect recovery. In the same journal Dr. Valenta 
also relates a case of induction of premature labour 
by means of uterine catheterisation, with an equally 
successful result. 


POLAILLON ON MALFORMATION OF THE UTERUS 
AS A CAUSE OF ABNORMAL PRESENTATION AND 
ViIcIOUS INSERTION OF THE PLACENTA.—In the 
Annales de Gynécologie, September 1877, Dr. Polail- 
lon relates a case of placenta praevia with transverse 
presentation of the foetus. The patient died, after 
turning, from hemorrhage. At the necroscopic ex- 
amination of the uterus it was found to be heart- 
shaped, with two cornua, the fundus being depressed 
in the centre and thus forming a ridge on the inner 
surface of the uterus. The author then proceeds to 
argue that the ridge on the fundus uteri was the 
cause of the transverse presentation, inasmuch as it 
transferred the longest diameter of the uterus from 
the fundus and os to the space between the two cor- 
nua. This does not happen where the uterus is 
completely bipartite; in these cases, the ovoid 
shape of the containing cavity is preserved, and the 
child presents by the breech or vertex. Dr. Polaillon 
then proceeds to draw attention to the fact that, 
when a woman has once had placenta preevia, she is 
extremely liable to present the same complication in 
subsequent pregnancies. Although Dr. Polaillon is 
unable to explain the abnormal insertion of the 
placenta in malformed uteri, it is certain that the 
two conditions are commonly coincident. The 


altered shape of the uterine cavity satisfactorily 
accounts for the abnormal presentations accompany- 
ing it. FANCOURT BARNES, M.B. 


THOMAS ON THE PROPHYLACTIC TREATMENT 
OF PLACENTA PRA&viA.—Dr. T. Gaillard Thomas 
states (American Practitioner, March, and New 
York Medical Record) that we have by no means 
reached a point in the treatment of this alarming 
complication of labour, where we may feel sure that 
we have at our disposal means to ward off the danger 
of death from either mother or child with certainty, 
while skilful management may accomplish a great 
deal. In many instances the services of the practi- 
tioner are not attainable, and a fatal loss of blood may 
occur, or the mother, from repeated hemorrhages, is 
apt to come to her labour exsanguinated and ex- 
hausted bothin body andmind. As the only remedy, 
the induction of premature delivery is recommended 
after the viability of the child is established. As for 
the objection that the child which has had less than 
nine months of intra-uterine existence has not as good 
a prospect of life as one that has arrived at full term, 
it is urged that such would have a brighter prospect 
when dependent upon pulmonary respiration for 
the aération of its blood than upon a crippled and 
bleeding placenta. For the mother the safety would 
be doubtless greater. Dr. Thomas believes that, 
when premature delivery becomes the recognised 
and universal practice for placenta previa, the statis- 
tics of the present day will be replaced by others of 
afar more satisfactory kind. Eleven cases are ad- 
duced in support of this position of living children 
being delivered, all of the mothers, with one excep- 
tion, eventually recovering ; while, according to the 
statistics of Sir James Simpson, based upon the 
analysis of 399 cases, one-third. of the mothers and 
over one-half the children were supposed to be lost ; 
and Reid computed the mortality as one in four and 
a half mothers, while the large majority of the 
children were lost. 


RECENT PAPERS. 


Gastro-Elytrotomy and Ablation of the Uterus. 
(Le Progrés Médical, September 22.) 

Dermoid Cyst of the Right Ovary ; Serious Complications brought on 
by Torsion of the Pedicle; Ovariotomy; Pelvic and Abdominal 
Adhesions; Cure. By M. Keeberlé. (Gaz. Méd. de Strasbourg.) 

Extraperitoneal Haematocele. By Dr. M. Paschka. (Allgemeine 
Wiener Medizin. Zettung, August 14.) 

The Etiology of Fibromyomata of the Uterus. By Dr. A. Rohrig. 
(Berliner Klinische Wochenschrift, Jaly 23 and 30, August 20 and 
27.) ; 

Harmlessness of Subcutaneous Injections of Morphia during the 
Pregnancy of an Opium-Eater: Birth of a Healthy Living Child. 
(Deutsche Medizin. Wochenschrift, July 28 and August 4.) 

Early Pregnancy Simulating Acute Uterine and Circum-uterine In- 
flammation. By Dr. G. J. Engelmann. (Sz. Louts Medical and 
Surgical Fournal, May.) 

The Anatomy and Diagnosis of the partly Extraperitoneal, partly 
Intraperitoneal, Development of Ovarian Tumours. By Dr. 
Stahl. (Cenxtralblatt fiir Gynikologie, July 7.) . 

On Missed Labour. By Dr. Eugéne Muller. (Gazette Médicale de 
Strasbourg, October 1.) 

Note of a Case of Hzmatocele Simulating a Retroverted Gravid 
Uterus. By Dr. C. E. Underhill. (Adinburgh Medical Fournal, 
October.) 


By Dr. P. Budin. 


OPHTHALMOLOGY “AND 
OG Gey, 


MAUTHNER ON SCLEROTOMY IN GLAUCOMA.-— 
Professor L. Mauthner of Vienna (in the W7ener 
Medizin. Wochenschrift for July 1877) has along com- 
munication on the advantage of sclerotomy in glau- 
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coma over iridectomy. In the year 1869, Berlin, at 
the Heidelberg Ophthalmological Congress, remarked 
that, in certain cases of chronic glaucoma, very rapid 
loss of vision follows the later operation, without any 
hemorrhage having occurred; and he attributed 
these cases to the supervention of atrophy of the 
optic nerve as the result of the iridectomy. Lieb- 
reich answered to this, that the swelling (Z7d/assem) 
of the papilla after iridectomy is a constant symp- 
tom, and could not be regarded as the commence- 
ment of atrophy. Dr. Mauthner has no doubt that 
cases frequently occur in which vision is lost after 
iridectomy, where there is absolutely no visible 
cause to account for the unfortunate circumstance. 
These facts are mentioned in disparagement of Von 
Grife’s operation, and, as a reason why it is de- 
sirable to give sclerotomy a fair trial; but the real 
reasons given for the adoption of sclerotomy in glau- 
coma are, that the author has found many cases in 
which the large opening in the iris after iridectomy, 
interferes seriously with the function of the eye; 
and that he finds the removal of a segment of the 
iris to be quite an unnecessary proceeding. He states 
that, in cases in which the segment of the iris has 
been incompletely removed, the tension has been 
reduced as well as in those in which no such failure 
has occurred; and that when sclerotomy has been 
performed in the manner in which he describes the 
operation, the results have been more successful 
than those after Von Grafe’s operation. 

The operation of sclerotomy described by Dr. 
Mauthner consists in the division of the sclerotic in 
front of the iris, and he gives the following direc- 
tions. 

Before the operation, a drop of a one per cent. 
solution of the sulphate of eserine is to be applied, 
when the pupil will undergo contraction, unless there 
be atrophy of the iris. If there be atrophy, he re- 
marks that it is exceedingly difficult to avoid pro- 
lapse. In adults, the operation should be performed 
without anesthetics. The division of the sclerotic 
should be performed upwards, in case it is neces- 
sary to perform iridectomy. On account of acci- 
dental prolapse of the iris, this is the most favourable 
position to do so. A Von Grafe’s cataract-knife is now 
to be entered a millimetre behind the edge of the 
cornea, and carried through as if to form a scleral flap 
by Wecker’s method. After transfixion, the operation 
is completed by causing the knife to cut its way out 
very slowly, so that the aqueous humour may escape 
very gradually; it is in this manner that the prolapse 
of the iris is prevented ; the flap is not, however, to be 
completed, but a small bridge is to be left at its 
upper part. 

The author considers that the essential part of the 
operation of iridectomy is the division of the sclerotic 
at the margin of the cornea, and that the success of 
the operation depends on the extent of the sclerotic 
divided; he thinks, therefore, that the above opera- 
tion is more certain than iridectomy, as the extent of 
the scleral wound is greater. 

The knife should not be withdrawn from the eye 
until just as the last of the aqueous humour has 
escaped; as it is withdrawn, its flat side is very gently 
pressed upon the iris. A drop of the solution of 
eserine is then applied, and the eye is dressed with 
the usual pad and bandage. 

The dressing is to be renewed after a few hours, 
and another drop of the solution of eserine ap- 
plied. The patient should be kept in bed for 48 
hours. 

If the iris prolapse, it may either be returned by 


gentle manipulation with a curette, or the operation 
of iridectomy may be completed. The author re- 
commends the latter proceeding only when the pro- 
lapse is considerable, but remarks that even in this 
case he has seen very good results from its return. 

Dr. Mauthner also hopes for good results from the 
performance of the operation in hydrophthalmus. 
He records a case in which he performed the opera- 
tion with apparent success, but the time after the 
operation, apparently only a few weeks, was not suffi- 
cient to enable him to assert that it was successful, 
except in its immediate results. 


COLSMAN ON NEURITIS MIGRANS AFTER ENUC- 
LEATION.—In a paper in the Berliner Klinische 
Wochenschrift for March 19, Dr..Colsman thus de- 
signates the occurrence of secondary optic neuritis 
in the sound eye after the removal of the other eye. 
He records three cases, of which one only came 
under his personal observation. 

The case treated by the author was a man of 35 
years of age. When he first presented himself, he 
had a central perforation of the lens-capsule and 
cornea from the entrance of a foreign body; kerato- 
iritis supervened, with great pain and swelling of the 
tissues of the orbit. The patient, however, would 
not consent to enucleation until six weeks after the 
accident. A few days after the operation, the sound 
eye presented a patch of cedema of the conjunctiva 
occupying about a fourth part of the surface of the 
bulb; at the same time, the power of vision had 
fallen to ;13,, although there was absolutely nothing 
abnormal in the ophthalmoscopic appearance of the 
fundus. Three days after this, there was distinct 
haziness of the optic disc and of the surrounding 
retina, extending towards and involving the yellow 
spot. The field was very much contracted concen- 
trically, especially from without and above. The 
author asks if this form of the field does not point to 
a pressure on the optic nerve, chiefly acting from 
without and from below; and, therefore, to infiltra- 
tion of the space between the outer and inner sheath 
of the optic nerve. Acting on this theory, the treat- 
ment consisted of mercurial inunction, a seton in the 
neck, local blood-letting, and iodide of potassium 
internally. In ten weeks, the field of vision was 
normal, and the patient saw 15, and, at the end of 
six months, he had completely recovered. 

The other two cases are given with less detail, but 
are very similar in every respect, except that one of 
them was lost sight of at an early stage of the neur- 
1t1S. 

The author believes that, in these cases, the in- 


‘flammatory process is propagated through the con- 


nective tissue of the space between the outer and 
inner sheaths of the optic nerve to the chiasma, and 
so to the sound eye. In support of this view, he 
quotes a number of facts, especially referring to the 
pathological processes which are known to occur in 
the lymph space of the optic nerve. Thus, Michel 
describes a new formation in the sheath of the optic 
nerve of a boy who had been blind from atrophy for 
some years before his death ; Leber, one in which the 
tissue of the lymph space was hypertrophied; Manz, 
one of dropsy of the sheath; and Krohn, a case of 
double neuritis, in which the sheaths of both optic 
nerves were infiltrated with carcinomatous deposit 
secondary on ovarian cancer. — 

Lastly, he refers to Klemm’s investigations, which 
show that inflammation of a nerve-trunk of one side 
may extend to the corresponding nerve-trunk of the 
opposite side of the body, either with or without im- 
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plication of the corresponding segment of the cord 
and its membranes. Dr. Colsman quotes a case of 
double sciatica, without any spinal symptoms, as a 
case in point. 


SCHMIDT-RIMPLER ON THE REFRACTION OF THE 
Eye.—Schmidt-Rimpler, in the Berliner Klinische 
Wochenschrift, 1877, Nos. 4 and 5, gives a new me- 
thod of determining the refraction of the eye by the 
ophthalmoscope. He uses the inverted image, and 
determines its place by having a small object in 
front of the lamp; a series of bars on a star. When 
the shadow of this image and the fundus of the eye 
are seen distinctly at the same time, it is evident, 
that they both lie at the same distance from the eye 
of the observer. As the distance of the shadow from 
the mirror of the ophthalmoscope is known, the re- 
fraction of the patient’s eye is easily calculated by 


Dott does ; 
the following formula, ren ana where F is the focus 


of the lens employed in producing the inverted 
image; Bis the distance of this lens from the place 
of the image of the shadow; and A the distance of 
the real myopia, or the virtual hypermetropia. 
Neither the accommodation nor the refraction of the 
observer affect this method, which is entirely inde- 
pendent of the condition of his eye. The image of 
the flame of the lamp may be used instead of the 
shadow, except when great accuracy is required. 
B. THOMPSON LOWNE. 


WALB ON TUBERCULOSIS OF THE EYE. — Dr. 
Walb of Bonn gives, in the XKdintsche Monats- 
blatter fir Augenheilkunde for August, a communica- 
tion on the above subject. After relating a case 
which has been under his care since his former paper 
on the subject in August 1875, he gives a slight 
résumé of the observations of other continental sur- 
geons on the same affection, and sums up shortly 
as follows. 

1. Every portion of the eye which contains vascular 
connective tissue is in a position to become tuber- 
culous. 

2. The eye may be the primary seat of the affec- 
tion, no tuberculous degeneration being present in 
other organs, or it may be affected simultaneously 
with other organs. 

3. The eye may be the seat of a secondary tuber- 
culosis in the form of miliary tubercle. 

4. This develops either as part of a widely spread 
miliary tuberculosis, and then it seems to occur only 
at the choroid; or it arises when, in another part of 
the eye, simultaneous primary tuberculosis is present. 
For example, secondary disseminated miliary tubercle 
may be seen in the ciliary body when a primary 
tubercular deposit is present on the iris. 

5. Primary tuberculosis of the eye can induce se- 
condary affections of the other organs. 


LOWENBERG ON GASEOUS INTERCHANGE IN 
THE TYMPANIC Cavity.—In a reprint from the 
Lransactions of the International Otological Con- 
gress, Dr. N. Léwenberg of Paris gives some novel 
ideas on the above subject. Reasoning on what 
takes place in the. lung—though he points out that 
the cases are not perfectly analogous, as air meets in 
the tympanum blood of every description equally, 
but with greater difficulty than in the lung, on ac- 
count of the denser covering of the vessels, and air 
is less frequently received in the tympanum—he 
holds that, in the tympanum, the oxygen of the air 
disappears, and is compensated only to a certain 


extent by carbonic acid.. “The consequence is a 
defect in the remaining total sum of gas, and this 
diminution accounts for the sinking inward of the 
drumhead, etc.,” when the Eustachian tube becomes 
closed from any cause. To obviate this “deperdi- 
tion”,in case of obstructed Eustachian tube, he thinks 
the substitution of other gas less subject to diminu- 
tion by “ quasi-respiration” than the commonly used 
atmospheric air, for the purpose of inflating the 
tympanum, will be more successful, and this he be- 
lieves expired air will do. He causes the patient to 
fill for himself from his own lungs a bag of India- 
rubber or a bladder, and from this he inflates the 
tympanum. The results have been good. The im- 
provement was more durable than with common air, 
and “ the feeling of agreeable fulness which followed 
the air-douche was more distinct than otherwise”. 

Dr. Lowenberg has used recently prepared hy- 
drogen in the same way, and the results were similar 
to those produced by respired air. 

W. LAIDLAW PURVES. 








PSYCHOL OG Yi; 


NASSE ON THE DELUSIONAL INSANITY (“VER- 
FOLGUNGSWAHNSINN”) OF DRUNKARDS. — This 
paper occurs in the second part of the Allgemeine 
Zeitschrift fir Psychiatrie for the present year. Dr. 
Nasse states that in the Rhine province the percent- 
age of cases of insanity which may be ascribed to the 
abuse of alcohol has remained almost the same for 
the last 30 or 40 years. During the last three years, 
the author finds that, among male patients, 27.7 per 
cent. of the fresh cases admitted to the Andernach 
Asylum may fairly be considered as due to drunken- 
ness, while among the females the percentage is 
1.63. The 160 cases (admitted during the last three 
years) each of which Nasse looks upon as having 
been chiefly, if not solely, caused by drink, are de- 
scribed as follows: melancholia, 42; mania, 54; de- 
mentia, 16; general paralysis of the insane, 20; the 
remaining 28 were cases of delusional insanity. It 
is this last group of cases which forms the subject of 
the paper. Dr. Nasse says that the only description 
of these cases with which he is acquainted is con- 
tained in Marcel’s paper on “ La Folie causée par 
Abus des Boissons Alcodliques”, Paris, 1847. The 
account there given of them differs somewhat from 
the author’s, which is shortly as follows. There is a 
form of insanity characterised by certain fixed groups 
of ideas which have no foundation in fact, but which 
influence the actions and emotions. The patient 
reasons rightly from false premises, the delusions 
change only very gradually, the depression which is 
often noticed at first steadily disappears before a 
growing overestimation of self. This form of in- 


sanity admits of partial and rarely of entire recovery ; 


but mostly ends in hopeless mental weakness. 
Several cases are given; they illustrate a form of 
mental disease which greatly affects the intellectual 
and emotional life. Delusions of persecution are 
constant, and mostly have reference to the immediate 
surroundings of the patient; in the case of married 
men they are generally directed against their wives, 
whom they imagine to be unfaithful. Various hallu- 
cinations, especially of hearing and sight, are com- 
mon. An exalted idea of self is generally observed ; 
it varies from the mere belief of the patient that he is 
highly talented, etc., up to a delusion that he is some 
great personage; it gradually obtains the upper hand 
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over the depression which is at first produced by the 
hallucinations and delusions of persecution, and is ac- 
companied by religious exaltation. The most notice- 
able among the physical changes, are the constant 
symptoms of paralysis of the facial muscles and 
atheroma of the vessels. 

In none of the 28 cases observed were the delu- 
sions of persecutions with hallucinations absent. The 
greatest variations occurred in the delusions of jea- 
lousy mentioned above. Of 17 married patients, 15 
were the subjects of the delusion that their spouses 
were unfaithful; the two patients in whom this delu- 
sion was absent had not previously lived happily 
with their wives. Of three widowers, one accused 
his deceased wife of unfaithfulness, and she repeat- 
edly appeared to him in the company of other men; 
the other two imagined they were visited daily by 
persons of the other sex. The eight unmarried pa- 
tients believed they were persecuted by their nearest 
relations, and one of them believed that a faithless 
lover exercised an evil influence over him. 

As to the delusions arising from the exalted idea 
of self, and which mostly took a religious turn, in 19 
cases the delusion of being in direct communication 
with God, of being specially called by Him (Son of 


God, Prophet, Judge of the World, etc.), was present. | 


Only in six cases were anxiety and depression the 
chief characteristic, although they have been de- 
scribed by other authors (Marcel, Thomeuf, Mag- 
nan, etc.) as always present. 

The hallucinations also form a distinctive feature 
in these cases. It is generally believed that, as in 
delirium tremens, so also in the true insanity of 
drunkards, hallucinations of sight are the most com- 
mon; but Nasse maintains that, at any rate in the 
class of cases under description, hallucinations of 
hearing are the most frequent and prominent. In 
only three of his cases did he fail to discover them; 
whereas, the hallucinations of sight were only ob- 
served in 18 of the cases, and were neither so marked 
nor so enduring as those of hearing. Disturbances 


of sensation, consisting of burning and pricking of 


the skin, unpleasant sensation in the abdomen and 
genitals, etc., were only noted in 10 cases; nor did 
the patients attach so much importance to them as 
to the affections of sight and hearing. MHallucina- 
tions of smell were present in three, those of taste in 
only two, cases ; for the common delusion of poison 
in the food does not imply an hallucination of taste. 

The paralytic symptoms, viz., trembling of the 
limbs, tongue, and facial muscles, difficulty of speech, 
twitchings, formication and anesthesia of the limbs, 
etc., which are generally considered to be character- 
istic of chronic alcoholism, were not very generally 
present; the trembling of the limbs and difficulty of 
speech were only seen in a few cases, but twitching 
of the muscles of the face, and trembling of the 
tongue, were more frequent. If to the above cases 
be added 13, in which one half of the face was more 
flabby than the other, and in which inequality of the 
pupils was noticed, the statement will be justified 
that a motor affection of the muscles of the face con- 
stantly accompanies the psychic symptoms. Giddi- 
ness and epilepsy, which otherwise so frequently 
accompany alcoholism, were not observed. 

Atheroma of the arteries was diagnosed in 16 cases, 
and: heart-disease in 12; a systolic murmur at the 
apex, with or without increase of the praecordial dul- 
ness, was the most frequent sign of the latter; other 
bodily disease was rarely noted. 

The course of the disease is mostly chronic, but 
its commencement generally sudden. In only one 


case had the patient previously been attacked by 
delirium tremens. Hallucinations and anxiety were 
generally present from the very first, and the case 
underwent no further change except the above-de- 
scribed general transition from depression to exalta- 
tion of manner. The memory usually remained 
good with regard to events which had happened 
before the illness commenced, but often failed as to 
circumstances occurring at the beginning or during 
the course of the affection. This has been also ob- 
served by Brierre de Boismont. The prognosis is 
very unfavourable; out of the 28 cases not one re- 
covered, but six were discharged improved ; whereas 
cases of mania and melancholia caused by drink 
yield a good percentage of recoveries; thus, out of 
54 cases of mania due to this cause, 28 recovered 
and 18 improved (altogether 85 per cent.) ; and, of 42 
cases of melancholia, 10 recovered and 14 improved, 
ze 2.5.57 per cent. in-dll 

The author is unable to give the results of any 
post mortem examinations in these cases, but draws 
attention to the atheroma of the vessels and disease 
of the heart as a sufficient cause of the defective nutri- 
tion of the cerebro-spinal nervous system which may 
fairly be presumed to exist. 


BOTTGER ON REMISSIONS IN THE COURSE OF 
GENERAL PARALYSIS.—In a paper read at Berlin, 
and reported in the second part of the A//gemeine 
Zeitschrift fiir Psychiatrie for this year, Dr. Bottger 
distinguishes three kinds of remissions as occurring 
in the course of general paralysis of the insane, and 
relates cases as examples of each. The three forms 
of remission are as follows: 1. Cases in which the 
motor symptoms disappear, but the mental weakness 
remains; 2. Those in which mental improvement 
takes place, though the paralysis (hesitation of 
speech, tabic gait, etc.) persists; and 3. The rarer 
instances in which both mental and motor symp- 
toms disappear together, so that only the most careful 
examination can detect that the patient has not per- 
fectly recovered. 

Remissions must be regarded as exceptional in 
general paralysis ; the author observed them in 25 
out of 70 cases. In order to their occurrence, the 
patient must almost always be in an early stage of 
the disease, though some noteworthy exceptions 
have been recorded. Remissions are most common 
during the first stage, when symptoms of motor 
paralysis have not generally appeared, and the im- 
provement usually commences within the first few 
months of the patient’s stay in an asylum: this is 
believed to be due to the beneficial effect of the 
quiet and regularity of asylum life on the congestive 
condition which characterises the prodromal stage 
of paralytic dementia. 

In all cases of improvement or apparent recovery 
from the disease, close examination reveals a remain- 
ing weakness of intellect; this is seen in the shal- 
lowness and instability of mental impressions, fre- 
quent changes between cheerfulness and depression 
without adequate cause, marked alteration in the 
patient’s original.character. Sometimes the patient 
shows a disposition to unmitigated, and perhaps 
purposeless, lying. In this stage of the disease, too, 
the patient is very easily worked upon by outward 
influences, whether good or bad—an important cir- 
cumstance from a medico-legal point of view. 
Another characteristic of the stage of remission is 
the patient’s want of appreciation of his condition ; 
he never shows the satisfaction which is seen in the 
convalescent from physical disease, nor gratitude 
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and attachment to those who have had the care of 
him; a shyness and disinclination to speak of the 
past always remain. Simon has already noted as 
a characteristic of this stage the tendency of the 
patient to withdraw himself from all medical exa- 
mination, whether mental or physical. 

As a rule, after a remission, the renewed progress 
of the disease is ushered in by an epileptiform or 
apoplectiform seizure, which is not unfrequently 
rapidly followed by death, though more often the 
well known clinical symptoms of the disease are fully 
developed, and the patient passes through its various 
stages. CHARLES S. W. COBBOLD, M.D. 
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April 6. Gastrostomy.—Dr. Trendelenburg, in 
opening a discussion on Dr. Schénborn’s paper (see 
London Medical Record for August, page 338), said 
that he had lately performed gastrostomy on a boy 
aged 8, who had stricture of the oesophagus in con- 
sequence of having swallowed sulphuric acid in July 
of last year. Deglutition even of fluids had at last 
become impossible. He could not as yet say much 
about the result, except that the operation had done 
no harm, and that the object of forming a gastric 
fistula had been attained. He had not used the 
apparatus for finding the stomach, described by Dr. 
Schénborn, because it was impossible, and, more- 
over, he did not think that it was so difficult to find 
the stomach as had been stated. Sometimes, indeed, 
the viscus was not at once seen when an opening 
was made in the abdomen; but on drawing the 
omentum alittle outward the gastro-epiploicartery and 
vein came into view, and at the same time the greater 
curvature of the stomach was found. He used silken 
sutures, applying them around an opening of the 
size of a German mark. A cannula was introduced 
to keep the opening patent. Verneuilfed his patient 
on the first day, but he (Dr. Trendelenburg) did not 
give food until the day after the operation, so as to 
allow adhesion to take place between the abdominal 
wall and the edge of the opening in the stomach. 
Since the operation the child had gained strength ; 
there had been almost no trace of peritonitis, and no 
fever. Dr. Trendelenburg had endeavoured to 
dilate the strictured cesophagus by operating through 
the stomach, and hoped to succeed, as the stricture 
was low down. Once or twice the patient had been 
able to swallow some soup; this showed that the 
passage into the stomach had already become some- 
what more free.—Dr. E. Kiister said that Dr. 
Schénborn’s narrative gave him encouragement after 
the unfortunate result of an operation which he per- 
formed two years ago on a man nearly 60 years old, 
who had so severe a stricture of the cesophagus that 
he could only now and then swallow drops. There 
was no difficulty in the operation nor any constitu- 
tional reaction, but the patient died at the end of a 
fortnight, nutrition being quite impossible. During 
the whole time he had not a single stool, and at the 
necropsy the whole anus (rectum?) was found filled 
with hardened faeces. He had been reminded by 
this of Magendie’s statement, that animals in which 
gastric fistulae were made died as soon as if they had 


been starved, although fed with their usual food. 
This statement was now contradicted by the obser- 
vations of Verneuil and Schénborn. Nutrition had 
been very much reduced in Verneuil’s case, and it 
must be assumed that in young individuals this im- 
pairment of nutrition was comparatively more easily 
recovered from than in the old, in whom, indeed, 
such recovery was impossible. _He therefore believed 
that the formation of a gastric fistula was not to be 
recommended in persons above 50 years of age, 
while the operation might be practised in young 
individuals, especially when, as in Trendelenburg’s 
case, there was a possibility of dilating the stricture 
through the stomach. For the purpose of intro- 
ducing food through the opening, he had used an in- 
strument resembling a tracheal cannula, with a cir- 
cular shield. It was passed into the opening when 
the individual was to be fed, and then removed.—Dr. 
Billroth had had a case which resembled those under 
discussion, so far as it was one of stricture that could 
only be reached through the abdominal wall. The 
case was one of sarcoma, lying behind the bladder, 
and compressing both ureters in such a way as to 
prevent any urine from entering the bladder. Dr. 
Billroth removed the tumour, and the flow of urine 
became free. Three days after the operation, how- 
ever, a loop of intestine protruded through the wound - 
while the patient was straining at stool, and death 
occurred from peritonitis. In a case of cancer he 
had endeavoured to remove the disease by the spoon, 
after performing cesophagotomy. The result, how- 
ever, was not encouraging. His observations had 
led him to believe that gastrotomy might be per- 
formed much more frequently than was possible with 
the present methods of operating. Two of his 
assistants had made experiments by excising the 
stomach of a dog; notwithstanding this, the animal 
increased in weight. He believed that resection of 
the stomach would at some time be performed ; and 
especially when a fistulous opening could be made 


| without danger, would it be possible by introducing 


the hand to ascertain the extent of a cancer in the 
stomach.—Dr. Schede had within the last year 
operated on two cases of stricture of the pylorus, 
both the result of swallowing sulphuric acid for the 
purpose of suicide. In the first case he made a 
fistulous opening, and excised the cicatricial tissue 
forming the stricture. The patient died of 
hemorrhage. In the second case there was stricture 
both of the cesophagus and of the pylorus ; the 
patient could swallow fluids, but they did not pass 
beyond the stomach, which was enormously dis- 
tended. Dr. Schede made an incision, and 
endeavoured to dilate the strictured pylorus, but the 
patient survived only two days.—Dr. Hahn had last 
year operated on a boy 6 years old, who about a 
year and a half previously had swallowed a large 
quantity of potash-lye. Stricture of the-cesophagus 
was the result, which increased so much that he was 
unable to swallow fluids. All attempts to introduce 
a bougie had failed. The child was brought to him 
in a very miserable, emaciated condition. He 
endeavoured first to pass an ordinary urethral bougie. 
This failing, he used the purest fish-bone bougies, 
which he had found very useful. With such instru- 
ments, having a diameter of one or two millimetres 
(0.04 or 0.08 inch) he succeeded in passing, the 
stricture, and during more than half a year he had 
introduced his bougies several times a week, gra- 
dually increasing the size. The child could now 
swallow fluid easily, and even potato-soup, and was 
very well nourished. He related this case because 
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he believed that strictures produced by swallowing 
corrosives, such as sulphuric acid and_ potash-lye, 
could often be dilated in this way. In his case there 
were two strictures—one where the cesophagus was 
crossed by the left bronchus, and another close above 
the cardiac orifice. He believed that the patient 
was out of danger, and that probably the necessity of 
gastrostomy might be obviated. 

April 7. Retropharyngeal Tumours.—Dt. Busch, 
of Bonn, showed several retropharyngeal tumours. 
One of them was a lipoma of the size of a fist ; it 
completely filled the pharyngeal cavity, and extended 
so far into the mouth that it appeared scarcely pos- 
sible to understand how the air and food found their 
way into the trachea and cesophagus. These 
tumours were rather frequently met with in Bonn. 
They were situated in the retrovisceral connective 
tissue, and were lymphomata, fibromata, sarcomata, 
and rarely lipomata. They encroached on the pharynx 
and thrust aside the carotid arteries, but were gene- 
rally encapsuled, and easily removed. Their re- 
moval was, however, rendered difficult by the pre- 
vious employment of electrolysis, the galvanic 
cautery, &c., which led to the destruction of the cap- 
sular limitation and to cicatricial indurations between 
the sheath of the carotid, the bucco-pharyngeal 
fascia, and the surface of the tumour, rendering 
the separation of the latter from the carotid a diffi 
cult and dangerous proceeding. 

Antiseptic Dressing.—Dr. Busch showed a plaster 
cast of a hand which had been severely burnt, and 
which healed rapidly only when antiseptic dressing 
was applied. 

fungus of Dura Mater: Removal: Death Srom 
Air in Veins.—Dr. Genzmer related the case of a 
woman aged 63, who was admitted into hospital at 
Halle with a tumour, which had existed two years, 
at the posterior part of the sagittal suture. It was 
diagnosed to be a perforating tumour of the dura 
mater. During the first four weeks of her stay in 
hospital the tumour increased in size; she had bad 
attacks of giddiness and numbness of the right arm. 
Dr. Volkmann removed the tumour. It was almost 
as large as a fist, and in order to expose it the open- 
ing in the skull had to be enlarged. After the 
separation of the tumour from its connections with 
the dura mater and falx cerebri, and while the 
hemorrhage was being arrested as rapidly as pos- 
sible, a gurgling sound indicating the entry of air 
into the veins was heard. At the same moment the 
patient became collapsed, and soon died, without re- 
covering consciousness. At the necropsy, air was 
found in the right heart and in the pulmonary ves- 
sels, the blood in which was distinctly, though not 
excessively, reduced in quantity. The brain was un- 
injured ; between the posterior lobes was a large 
cavity, in which the tumour had lain. Along with it 
a piece of the superior longitudinal sinus, several 
inches long, had been removed. Microscopical ex- 
amination of the tumour showed that it was a spindle- 
celled sarcoma with small cells. In order to prove 
the possibility of the entrance of air into the heart 
through a cranial sinus, Dr. Genzmer made some ex- 
periments on dogs. The animals having been nar- 
cotised, the skull was opened with a chisel, and the 
superior longitudinal sinus divided at its posterior 
end. In six of the animals air entered the right 
heart ; they died after an average time of eighteen 
minutes. In three animals, which died after an 
average.time of forty-five minutes, the heart was void 
of air, and there was thrombosis of the central end 
of the sinus. 
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Gunshot Wound of the T. ongue: Tracheotomy : 
Ligature of Carotid: Death.—Dr. Geissel, of Essen, 
related the case of a lad aged 16, who was wounded 
in the mouth by the explosion of a cartridge hidden 
in a walking-stick, The right half of the tongue 
was lacerated and much swollen ; there was moderate 
hemorrhage. He was sent into hospital at 3 p.m., 
and was ordered rest, iced dressings, and ice to suck. 
Towards the evening there was hemorrhage, to 
arrest which charpie dipped in perchloride of iron 
was used. When Dr. Geissel saw him at 8 p.m. he 
was much collapsed ; tracheal rale was commencing. 
A short time before he had with difficulty ex- 
pectorated a clot of blood, which was a complete 
Crico-tracheotomy was per- 
formed. The dyspnoea was relieved, but the 
hemorrhage continued, and was only arrested by 
ligature of the right common carotid. Death 
occurred twenty-four hours later from cedema of the 
lungs. At the postmortem examination, commencing 
pneumonia of the middle lobe of the right lung was 
found. The right half of the tongue was completely 
torn away. ‘The bleeding had taken place from the 
right lingual artery. 

Wound of the Neck.—Dr. Geissel also mentioned 
the case of a man who had been stabbed in the neck 
with a dagger, which entered on the left near the 
splenius capitis and splenius colli, and came out at 
the level of the trachea, near the omohyoid muscle. 
There was much hemorrhage, probably from the 
ascending cricoid or superior thyroid artery. Liga- 
tures were applied, and rest and iced applications 
were ordered. A traumatic aneurism appeared on 
the second day. Hewasstill undertreatment. The 
interest of the case lay in its complication with 
paralysis of the sympathetic, especially the oculo- 
pupillary fibres. There was contraction of the left 
pupil and left eyelid, with retraction of the globe of 
the eye into the orbit. Dr. Geissel had not noticed 
any vaso-motor phenomena, but these might be 
overlooked. 

Sudden Death tn Case of Bronchocele.—Dr. Rose, 
of Ziirich, read a paper on this subject, in which he 
attributed death to the changes produced in the 
trachea. The tumours produced curvature of the 


|. trachea, and consequent narrowing. This effect was 


not always in proportion to the size.of the swelling ; 
with very large bronchoceles the trachea might be 
scarcely curved, while with small ones it might 
almost be bent at an angle. The curvature of the 
trachea caused narrowing ofits lumen, consequent on 
which were impeded inspiration, venous congestion of 
the tracheal and bronchial mucous membranes, dila- 
tation of the right auricle and ventricle, hyperaemia 
of the lungs leading to inflammatory disturbances, 
and increased difficulty of respiration. That these, 
however, were not the ultimate cause of sudden 
death, was shown by its occurrence when the tumour 
had been removed. It was always due to asphyxia 
from stenosis of the trachea, the lumen of which was 
obliterated by its angular curvature. ‘This curvature 
was facilitated by the softening of the cartilages 
which almost always accompanied bronchocele. In 
the subjects of bronchocele, even slight changes in 
the position of the head and neck affected the 
trachea, and if chloroform were given, and vomiting, 
etc., took place, the danger was increased. It was, 
indeed, an old observation that persons affected 
with bronchocele bore chloroform ill, and its employ- 
ment in such cases had several times been followed 
by death. In a case in which Dr. Rose was re- 
moving a small atheroma from the skin of the head, 
HH 
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the patient had a small bronchocele, and died after 
the first few inhalations of chloroform. On ost 
mortem examination, moderate lateral flexure was 
found, but there was much softening of the carti- 
lages. 

pene Fractures of the Femur—Dr. Konig, 
of Gottingen, after some observations on the history 
of the subject, demonstrated a series of specimens. 


The first case was one of doubtful fracture of the. 


femur. A lady, aged 75, fell on her hip, then rose, 
but again sank down, and was carried to bed. All 
the symptoms of fracture of the neck of the femur 
were present ; she afterwards had paralysis. The 
specimen was sent to Dr. Konig, and at first it did 
not appear to him to indicate fracture of the neck. 
There was a peculiar approximation of the trochanter 
to the head of the bone, and the latter, viewed from 
the front, appeared remarkably pressed downwards. 
On making a section, he found that there was an 
incomplete fracture at the union of the neck with the 
head of the femur. The patient had fallen on the 
trochanter ; this had produced a crack of the neck of 
the bone. The cortical substance of the head had 
become pressed on the one hand into the spongy 
substance of the neck, and on the other into the 
softened tissue of the head. A second specimen 
showed the result of pressure on the head of the bone, 
not from behind and above, but from before and 
below. There was a distinct cleft passing into the 
neck of the bone. Dr. Kénig made some further 
remarks on the difficulties attending the diagnosis of 
fracture of the neck of the femur. 

The Operative Treatment of False Foint.—Dr. 
von Heine, of Prague, said that probably three-fifths 
or even two-thirds of all the operations for the cure 
of false joint were successful, no matter what pro- 
ceeding was followed. This showed that none of the 
numerous proceedings recommended were absolutely 
successful. He would speak only of two— Dieffen- 
bach’s operation of the introduction of ivory pegs, as 
modified by Langenbeck ; and resection of the part. 
With regard to the ivory pegs, many surgeons had failed 
in cases of fracture in which bony union had not yet 
taken place, and nevertheless in the same cases the 
subsequent use of the ivory pegs had been successful. 
In one instance, a case of false joint in a fracture which 
had occurred nine weeks previously came under his 
care, and for a whole year he endeavoured, by the 
repeated introduction of ivory pegs, to procure union. 
At last inflammation was excited, but, when he be- 
lieved that the bone was firm, he found that all the 
labour had been in vain. He again had recourse to 
the ivory pegs, and at last, with the aid of a jointed 
plaster of Paris bandage he succeeded in estab- 
lishing at least partial mobility of the affected limb. 
In cases of false joint following fracture, resection of 
the ends of the bones, followed by proper treatment 
of the wound, was not always successful The 
employment of antiseptic dressing increased the 
difficulty, as it interfered with the production of the 
inflammation necessary for consolidation. He did 
not think that the manner in which the operation- 
wound was made, or the freshening of the ends of the 
bone, was of much importance. It appeared of little 
consequence whether one end was cut to the form of 
a salient and the other to that of a re-entrant angle, 
or whether they were dovetailed. Dr. von Heine 
then related some cases in which he had operated. 
In one case, a pseudarthrosis of the femur had 
existed tenmonths. Heexcised the ends of the bone 
to the extent of an inch, and some months later 
repeated the operation, removing an inch and a half 
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of the upper and an inch of the lowerend. A plaster 
of Paris bandage was then applied, in which was fixed 
an apparatus by which the ends of the bone were kept 
in contact. Bony union was the result, and the 
bandage (which was renewed several times) was 
finally removed three months after the second 
operation. The motion of the knee was restored by 
passive flexion and extension, and the patient was 
discharged with a limb shortened by four inches. 
In a second case,a woman aged 30 had periostitis 
and necrosis. After some time. a portion of the 
sequestrum was removed by operation. After this, 
in consequence of a fall into the water, she again had 
necrosis, and, while confined to bed, she perceived 
that her leg was shortened. Dr. von Heine per- 
formed resection, removing an inch of the lower and 
an inch and a half of the upper fragment of the 
broken bone. He also drilled an oblique hole in 
each end, through which was passed a long ivory 
peg, the ends of which could be acted on by a screw, 
so that the bones could be kept in the proper direc- 
tion. One of the pegs was removed four weeks after 
the operation, the other somewhat later. As he was 
removing to Prague, the patient did not remain under 
his care, but he heard afterwards that the treatment 
was not carried out, and that recovery did not take 
place. In acase of pseudarthrosis of the shoulder 
in a man aged 43, which had lasted twelve years, the 
man had become able to fix the upper fragment, and 
to perform all the movements necessary to his occu- 
pation with the muscles of the forearm. In this case 
Dr. von Heine performed resection, and introduced 
ivory pegs; one of them broke in the wound and 
could not be removed, and the other was removed at 
the end of a fortnight. The patient suffered from 
emphysema, and could not bear the plaster of Paris 
bandage. A year later the resection was repeated 
and union was obtained under the use of a clamp 
which Dr. von Heine had employed some years ago 
ina similar case. Dr. von Heine referred also to 
other cases in his practice. —Dr. Volkmann doubted 
whether antiseptics were chargeable with the failures 
in cases of resections of false joints——Dr. Huter was 
convinced that the use of ivory pegs in pseudar- 
throsis conjoined with antiseptic dressing was not to 
be depended on. He believed that means must be 
found for exciting, by the use of chemical agents, the 
desired amount of irritation in order to produce 
union. Dr. Vogt, of Greifswald, had injected lactic 
acid into the periosteum and medullary canal of 
animals. Dr. Hiiter had employed this treatment in 
a case of pseudarthrosis in an old horse, with the 
result of producing union in six weeks. —Dr. Bidder 
showed some preparations illustrative of the condi- 
tion of the tibize of rabbits after the introduction of 
ivory pegs or pieces of bone in the long axis. The 
results, he believed, showed that in grown animals 
there was no formation of osseous medullary callus, 
nor, indeed, the slightest formation of bone when 
the region of endochondral ossification alone was irri- 
tated, there being no osteogenous substance remain- 
ing in the medullary canal. In young animals, on 
the other hand, osseous callus was readily formed 
under the same circumstances ; in these the medulla 
contained an abundance of osteogenous matter, 
which disappeared as the child grew older. It was 
important, therefore, in observations on the repair of 
bone, to take into account the age of the animal, and 
the distinction between the periosteal and the endo- 
chondral regions of ossification. 

Phosphorus Necrosis —The President, Dr. von 
Langenbeck, opened a discussion on this subject by 
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showing a photograph sent to him by Dr. Wood, of 
New York, of a case in which reproduction of the 
lower jaw had taken place after removal of the bone 
for phosphorus necrosis. The subject was one which 
much interested him. He believed that in time ex- 
cision of the lower jaw for phosphorus necrosis would 
be discontinued, as the disease itself would cease to 
exist. Some years ago not a session passed, he be- 
lieved, in which he had not one or two cases of phos- 
phorus necrosis. He had performed complete exci- 
sion of the lower jaw for this disease in four cases, 
but since 1864 he had not done the operation once, 
in consequence of the absence of the disease through 
the adoption of improved ventilation. If sub- 
periosteal excision of the whole jaw were performed 
at one sitting, the chin was drawn back by the 
muscles, and the form of the new jaw was unsightly. 
To avoid this, he performed the operation in two 
stages, removing the second half of the jaw four or 
six weeks after the first, and the result had been 
satisfactory—Dr. Esmarch had for some time 
doubted whether it was necessary to extirpate the 
lower jaw in cases of phosphorus necrosis, but the 
suppuration, fever, and collapse rendered it necessary 
that something should be done. Another question 
was whether the necrosed jaw could be removed 
through the mouth. -Ina large number of cases this 
was possible when large sequestra had become 
separated from the buccal mucous membrane, but it 
was quite impossible, in cases of necrosis of the 
entire bone, to remove the jaw through the mouth in 
two halves, and to preserve the periosteum. He had 
made several attempts to prevent the deformity fol- 
lowing excision of the lower jaw, but without result. 
—Dr. Hiiter had some years ago excised the whole 
lower jaw of amanin whom the upper jaw-bones 
had been previously removed for phosphorus necrosis. 
There was no reproduction of bone, and the man 
presented a peculiar appearance, having no jaws. 
Dr. Hiiter believed that he was still alive—Dr. Bill- 
roth said that phosphorus necrosis was still met with 
in Vienna. 

Perineal Hypospadias——Dr. Liicke described the 
case of a young man aged 19, in whom the urethra 
opened at the posterior border of the scrotum. The 
penis was short, and lay on the scrotum between the 
testicles. The glans was completely imperforate, 
and relatively small. There was also a cleft in the 
scrotum, so that the penis could not be seen when 
the patient stood or sat. Above the orifice of the 
urethra, a membrane extended upwards a short dis- 
tance on the perinzeum, ending in a small sac with a 
kind of hymen. Dr. Liicke commenced operative 
proceedings by taking measures for extending the 
penis, for, if the urine were to be discharged in the 
most normal situation possible, and especially if the 
generative power were to be attained, the curvature 
of the organ must be removed. He therefore cut 
the penis free until it could lie on the abdominal 
wall, applied sutures, and bandaged the penis with a 
splint. The formation of a canal in the glans was 
successful. Before proceeding. further, it was neces- 
sary to wait for the result of this stage of the opera- 
tion. The patient was therefore directed to keep 
the penis bandaged for some time, so as to stretch 
the cicatrices. In the meantime, Dr. Lticke learned 
that Duplay had operated in the same manner, but 
had failed in the second stage, that of forming a new 
urethra. He therefore adopted the method followed 
by Thiersch in a case of epispadias, which was suc- 
cessful. The attempt to unite the natural and arti- 
ficial portions of the urethra according to Duplay’s 


plan by direct suture failed, but Dr. Liicke succeeded 
by cutting rather large flaps and bridging over the 
interval. A year and a half had passed since the 
operation, and the organ assumed a straight condi- 
tion during erection, whereas formerly it was curved. 
The parts had healed, but the patient constantly 
used a catheter.—Dr. Esmarch had met with two 
similar cases, on which he had operated nearly in the 
same way, the operation in one case being success- 
ful.—After a few remarks from the President and 
Dr. Giiterbock, the session closed. 


ACADEMY OF MEDICINE IN PARIS. 


June 12. Typhoid Fever.—After having replied 
to the attacks directed by M. Jaccoud against his work 
on the etiology of typhoid fever, M. Gueneau de 
Mussy passed in review the various arguments 
brought forward by M. Chauffard in favour of living 
spontaneity, and against the theory of specificity. In 
the first instance, he could not admit the assimila- 
tion of parasitism to specificity. The former is not, 
properly speaking, a disease. It is, at the utmost, a 
traumatism. The acarus of scabies is of this charac- 
ter, whilst specific affections are, to a certain extent, 
temporary constitutional diseases, for the most part 
acute. Can it be said that the specific principle may 
not be an organised and living substance? It is 
not impossible, but M. Gueneau de Mussy had not 
affirmed it, and in any case, there is nothing in this 
hypothesis which contradicts the laws of physiology 
and general pathology. Without doubt, the specific 
principles present remarkable analogies with grains 
and ferments, but M. Gueneau de Mussy had not 
come to any conclusion as to the similarity, much 
less as to the identity of these agents. He had even 
pointed out, on several occasions, the exclusive in- 
vasion of the domain of pathology by micrococci and 
bacteria. He was, however, far from regretting, like 
M. Chauffard, the influence exercised by M. Pasteur 
on our medical doctrines ; in surgery, that influence 
has originated methods of dressing which constitute 
a very real advance; and in medicine, it has strength- 
ened the hopes of those who aspire to arrive in the 
pathogeny of specific diseases at more satisfactory 
results than are offered to us by dialectics associated 
with hypotheses. In the same way as M. Pasteur 
had demonstrated that Aébrize, similar to a specific 
constitutional disease in its evolution and its here- 
ditary transmission, has its origin in corpuscles 
which implant and multiply themselves in the silk- 
worm, may we not hope to discover the agent which 
produces the diseases now considered as specific and 
constitutional? Let us remember the history of 
scabies. In any case, doubt is more scientific and 
philosophic than dogmatism, for, if it never attains 
the discovery of the whole truth, it never remains 
entirely sterile. -M. Chauffard does not believe the 
contagium or virus to be an efficient cause of con- 
tagious disease, it is only the occasional cause ; it 
only incites the spontaneity of the organism, which 
may also be called into action by slight causes. This 
contagium is not a substance, it is a modality; it is 
not an agent having an existence of its own, it isa 
strongly specialised activity. But activity and force 
are synonymous terms, and the ideas of force and 
matter are indissolubly united ; a modality cannot 
become a force. M. Gueneau de Mussy thus quoted 
and criticised the various parts of M. Chauffard’s 
doctrine which are too little in harmony with the 
data obtained by observation to bring conviction 
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with them. ‘There is a theory which, whilst admit- 
ting the existence of specific principles as causes 
of contagious diseases, regards as possible their 
multiplication or generation in another medium than 
the animal organism. There is nothing in this 
theory, @ friorz, incompatible with the fundamental 
principles of biology. 

June 19. Typhoid Fever.—M. Gueneau de Mussy 
continued his discourse. If he did not affirm abso- 
lutely that contagion is the invariable cause of 
typhoid fever, notwithstanding the assemblage of 
facts which tend to that conclusion, it was because 
he would not go beyond what is rigorously demon- 
strated. M. Chauffard, on the contrary, whilst 
accepting the theory of the contagion of typhoid 
fever, categorically affirmed that it may be referred 
to another origin. In his 7veatise on Specificity, he 
unreservedly admitted that spontaneity might 
actually, as in the origin of specific diseases, produce 
these diseases. He now admitted that virulent 
diseases at a very advanced stage might only 
transmit themselves by contagion. Why not all 
virulent diseases? In many cases the existence of 
contagion cannot, indeed, be demonstrated ; but it is 
the same with small pox, etc. Besides, in these 
cases, how can it be demonstrated that contagion is 
impossible, when we know in how many ways the 
contagion may be transported? M. Chauffard 
admitted with M. Chauveau, perhaps in contradiction 
to his former opinions, that the histological elements 
form the substratum of the virulence. But to escape 
from the resultant deductions he entrenched himself 
behind M. Chauveau’s authority to affirm that they 
have nothing in common with the microzymes and 
the microphytes, that they are identical with the 
common elements, the products of a simple inflam- 
mation. It was of little consequence whether it be 
to a microzyme, or a ferment, or a simple granulation, 
that the virulence is attributed. In the second place, 
it had never been pretended that the specific agents 
were similar. It had been said that they acted in 
an analogous manner ; and, finally, if our instruments 
did not permit us to find differences between normal 
granulations and virulent granulations, M. Chauveau 
was very careful not to come to a conclusion as to 
the identity of their nature, and “perhaps one day”, 
he said, “there will be found in the different proto- 
plasms specific characteristics which will differentiate 
them as well from each other as_ non-virulent 
matter’. It was much easier to admit these dif- 
ferences even if they cannot be detected by the 
microscope, as in the cases of curare and the ex- 
tract of liquorice, than to admit that one and the 
same commonplace cause will produce several essen- 
tially distinct diseases, which, once produced, repro- 
duce themselves without ever being mixed together, 
without ever exchanging their products, and that in- 
definitely. 

June 26. Hydrophobia.—_M. Bouley presented for 
Dr. Couzier, of Baguéres, a note on a case of 
hydrophobia. A woman aged 42, in the eighth 
month of pregnancy, was bitten in the hand in the 
early part of February 1877, by a cat in rut which 
had been shut up for twenty-four hours without food 
or water. The woman was delivered on March 25, 
having gone her full time, without any untoward in- 
cidents. She soon resumed her usual avocation, 
though continuing to have a slight sanguineous dis- 
charge from the genital organs. Ninety days after 
she was bitten, the discharge suddenly ceased, and 
the patient was immediately seized with decided 
symptoms of hydrophobia, to which she succumbed 


in six days. The child, which she had continued to 
nurse until these symptoms showed themselves, con- 
tinued in perfect health. Another child, which was 
bitten at the same time as the mother, had not suf- 
fered any ill effects from it. 

Salicylic Acid.—M. Sée read a memoir on salicylic 
acid and the salicylates in the treatment of acute 
rheumatism and cognate disorders, an abstract of 
which will be found in the LONDON MEDICAL RECORD 
for August 15, 1877. 

July 3. Weoltthic Trephining.—M. Broca read a 
note relating to his memoir on neolithic trephining. 
This operation, which is extremely ancient, must 
have preceded the knowledge of metals. In various 
neolithic stations a certain number of crania have 
been discovered, in which the opening made by tre- 
phining has remained. The unvarying nature of the 
characteristics presented by it proves that the opera- 
tion was of a methodical kind, and the appearances 
prove that this operation was effected by scraping, 
as still practised at the present day in some savage 
tribes. M. Broca performed trephining on a young 
dog with a flint scraper obtained from the paleolithic 
deposit of Eyzies ; it was easy and quick, and he 
convinced himself that by no modern proceeding 
could so much care be taken of the dura mater. He 
repeated this operation on human bodies ; but, whilst 
it lasted more than an hour in adults, it ended in 
four or five minutes when performed on the head of 
a child. The neolithic trephiners performed it on 
children, for they proposed to treat the convulsive 
affections common at that age, which they attributed 
to the impatience of a spirit moving about in the 
body. The individuals who had been trephined re- 
tained the odour of sanctity, and after their death 
fragments were detached from around the opening 
through which the spirit had escaped, to serve as 
amulets. The latter is what is known as posthumous 
trephining, discovered by Dr. Pruniéres ; the other 
kind has received the name of surgical trephining. 

July 10. Salicylic Preparations—MM. Hérard 
and Hardy communicated to the Academy the ex- 
cellent results obtained by them in the treatment of 
acute articular rheumatism by salicylic preparations. 
M. Hérard reported six cases of cureand M. Hardy 
four. These cases formed an additional testi- 
mony in favour of the action of this favourite medi- 
cine. 

Anthrax and Septicemia.—M. Pasteur read in M. 
Joubert’s and his own name a memoir entitled, 
“ Anthrax and Septiczemia.” M. Pasteur’s researches 
led him to the conclusion that anthrax may at the 
present time be called the bacteria disease, as tri- 
chinosis is the trichina disease, as scabies is acarus 
disease. To remove any hypotheses of the simul- 
taneous existence of a virulent material associated 
with the bacteria in the blood in anthrax, he had 
been: able by careful management to completely 
separate the bacteria from the microscopic drop of 
blood which had served him as a starting point, and 
on the other hand he had found that the blood of 
anthrax when deprived of the bacteria was harmless. 
If M. Paul Bert had arrived at other conclusions, it 
was because in his experiments he thought he had 
destroyed the bacteria by means of compressed air. 
This was an error. Besides the multiplication of 
bacteria by segmentation, there was another method. 
At some points in their length there was seen to be 
a production of refractive globular corpuscles, the 
diameter of which nearly equalled the thickness of 
the bacteria, and their appearance was followed by 
rapid absorption of the rest of the rod. These 
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shining corpuscles, which were germs capable of re- 
producing filiform bacteria, resisted the agents which 
destroyed the bacteria themselves. The study of 
the other physiological properties of the bacteria was 
also important, from the consequences which arose 
from them. The bacterium of anthrax was aerobic, 
that is to say, in order to live and multiply it must 
absorb oxygen and exhale carbonic acid. Hence, if 
it succeeded in penetrating into the blood and multi- 
plying itself there, it brought on asphyxia by removing 
the oxygen from the blood-corpuscles. Per contra, 
if the bacterium found itself in the company of other 
aerobic organisms as ercedy of air as itself, a struggle 
for existence resulted in which the bacterium could 
not gain the victory. This explained why birds, for 
instance, never got anthrax ; notwithstanding injec- 
tions into their veins of blood loaded with the bac- 
teria of this disease, the red corpuscles took posses- 
sion of the whole of the oxygen, and the bacteria 
soon disappeared as if suffocated. ‘To diminish the 
virulence of the fluid holding the bacteria of anthrax 
in suspension, it was sufficient to place common 
bacteria in it, and this fact, perhaps, might sanction 
some hopes in a therapeutic point of view. Scarcely 
had Dr. Davaine, in 1863, announced to the Academy 
that bacteria were constantly present in the blood 
in anthrax when his conclusions were contradicted 
by MM. Taillard and Leplat. These writers said, 


in fact, that rabbits which had been inoculated with 


blood procured from animals which had died of 
anthrax, had perished without showing any bacteria. 
The development of bacteria could only occur under 
great difficulty in company with other microscopic 
organisms, aerobic or anaerobic, and in the case in 
question the process of putrefaction had deprived the 
bacteria of the oxygen needed for their existence. 
The rabbits died, not from anthrax but from putridity, 
from septicemia. M. Paul Bert, having proved that 
this same liquid deprived of bacteria retained its 
virulence after having been submitted to compression 
by oxygen, had decided on virulence without 
organisms. Might it not, however, be admitted 
that what was considered to be the septic virus was 
an organised microscopic being, having the power of 
transforming itself into shining corpuscles, which 
oxygen at high pressure could not destroy? The 
septic vibrio might thus present itself, like the bac- 
teria, under two different forms. As to the appear- 
ance of the septic vibrio, M. Pasteur alleged that it 
was nothing else but one of the vibriones of putrefaction, 
and that its germ should partially exist everywhere ; 
and consequently in the substances of the intestinal 
canal, for putrefaction invaded the animal through 
the deep parts. Septicaemia, or putrefaction, in the 
living subject would not be a single disease. So 
many vibriones,so many different septicaemiee, mild or 
malignant, was what M. Pasteur proposed to demon- 
strate in a later communication. In terminating the 
present one, he protested against the theory of spon- 
taneity in the genesis of disease. 

July 21. Salicylic Medication.—Three fresh com- 
munications on the subject of salicylic medication 
were presented. The first was by M. Oulmont, and 
related particularly to the antipyretic action Olathe 
new medicine. This action had been contested by 
M. Sée as regards typhoid fever, whilst it was in this 
disease that M. Oulmont had obtained the most re- 
markable results. Unfortunately, in consequence of 
the rapid elimination of the salicylates, this property 
does not seem likely to be durable, and it is neces- 
sary to have speedy recourse to fresh doses until the 
animal economy, in some sort saturated by the 
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salicylate, keeps up a_ persistent defervescence. 
Nevertheless, it is still an advantage to have the 
power of rapidly diminishing the intensity of the 
febrile movement as well as the agitations which 
accompany it, and there are cases in which the life 
of the patient depends on the promptness of the 
medical intervention.—M. Gueneau de Mussy had 
also employed salicylic acid in typhoid fever, not as 
a febrifuge but as an antiseptic. Hehad administered 
it in doses of from 1 to 2 grammes, dissolved in 1 or 
2 glasses of lemonade, by the aid of from Io to 20 
grammes of brandy, and this plan has proved very 
successful. Already an equally good result had been 
obtained in the case of a patient suffering from 
cystitis, and probably from pyelitis, whose sanious 
and purulent urine exhaled an extremely foetid odour. 
Finally, as an external application, this antiseptic 
action is as efficacious as it is prompt. Dressings, 
made with a solution of from 1 to 2 grammes of 
salicylic acid in 400 grammes of water, to which 
from 10 to 20 grammes of alcohol are added, rapidly 
improved the condition of gangrenous wounds in 
typhoid patients. When the wound was too anfrac- 
tuous and too torpid, treatment was commenced by 
painting it with tincture of iodine. M. Gueneau de 
Mussy had also employed salicylate of soda in acute 
articular rheumatism. If he had not met with the 
effects noted by his colleagues, nor such frequent 
relapses, it was because, mistrusting disturbing 
agents in a constitutional disease of which thetten: 
dency is to reproduce itself and to multiply its foci 
of attack, dreading, above all, rheumatismal effusion 
on the brain, he had only employed medium doses 
kept up for a longer time. He remembered that, be- 
fore the use of sulphate of quinine in rheumatism 
there was no question of cerebral rheumatism. The 
physiological effects of salicylic acid, too, were not 
without analogy to those of sulphate of quinine. He 
believed with M. Sée that salicylic acid acts power- 
fully on the nervous system, and that the latter plays 
a more important part in rheumatism than M. 
Bouillaud seems to admit. As to gout, M. Gueneau 
de Mussy was very little in favour of those drugs which 
cut the attacks short and suddenly arrest the evolu- 
tion of the disease. Like Sydenham, Trousseau, and 
Chomel, he endeavours to moderate the pains, to 
calm the nervous excitement, but not to suppress the 
attack, so long, at least, as it is not recognised that 
the salicylate does not rest at stopping the arthritic 
manifestation but attacks the principle itself of the 
disease.—Finally M. Jaccoud gave the result of his 
experience. His communication was based on 21 
cases, which he studies from the view-points of com- 
plications, relapses, the duration of the treatment, 
and the termination. His conclusions differed but 
little from those of M. Sée in what related to acute 
articular rheumatism, but the little success he had 
had in chronic rheumatism obliged him to own thata 
wise and prudent reserve would be more timely even 
vn the interest of the remedy, than an absolute decla- 
ration affirming both the constancy and the rapidity 
of success. 











ACADEMY OF SCIENCES OF PARIS. 


May 28. Glycogenic Function of the Liver.—M. 
Claude Bernard communicated some experiments in 
support of his doctrine of the elycosenic function of 
the liver. He demonstrated that the liver performs 
this function during life, and retains it some time 
after death. ‘The presence of glucose in that organ 
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cannot, therefore, be attributed to cadaveric decom- 
position. 

Red Corpuscles of the Blood—M. Q. Hayem read 
a note on the nature and significance of the small red 
blood-corpuscles. He concluded from his researches 
that the dwarf corpuscles (g/odules mains) characterise 
blood in process of evolution or repair. These ele- 
ments are not, as it might be supposed, corpuscles 
in process of atrophy, but, on the contrary, young 
corpuscles incompletely developed. They only differ 
from adult corpuscles by their smallness, and the 
facility with which some amongst them take the 
spherical form when they have left the. vessels. 

The Heart.—M. H. Franck read a memoir on the 
change in the size of and in the flow from the heart. 
Direct measurements had enabled him to determine, 
experimentally, the proportion between the systolic 
diminution of the volume of the heart and its dis- 
charge. This fact being established, he had exa- 
mined the variations of the flow from the heart in 
different circumstances ; thus section of the pneumo- 
gastrics, by accelerating the beats, augments the 
arterial tension, because each systole of the heart pre 
serves, its normal discharge; on the contrary, 
excitation of the accelerator nerves of the heart does 
not modify the arterial pressure, because each systole 
discharges less than before the excitement. The 
writer likewise indicated different plans for noting 
the changes in the volume of the heart in the human 
subject. 

Lhe Uterus—M. Courty read a memoir on the 
histological changes of the uterus, in their relations 
with the principal diseases of that organ. His re- 
searches indicated a considerable vitality in the tissues 
of which the uterus is composed, and an almost con- 
stant oscillation between hypertrophy and atrophy. 

June 4. Carbonic Actd-—MM. Mathieu and Ur- 
bain communicated fresh experiments, showing, con- 
trary to M. Frédericq’s assertion, that the blood has 
affinity for carbonic acid as well as for oxygen. 

Cartilage.—A memoir by M. H. Peyraud contained 
experimental studies on the regeneration of the car- 
tilaginous and osseous tissues. He has determined 
that the perichondrium forms cartilage, as the perios- 
teum forms bone. 

Virus.—M. C. Davaine addressed a note on the 
subject of M. Bert’s experiments on viruses. He 
declared that viruses submitted to a high pressure of 
oxygen have not retained their specific properties, 
the infection produced in these cases is only septic- 
zemia.—M. Feltz read a note in which he en- 
deavoured to establish by experiments that there 
are no liquid or solid viruses in toxic putrified blood 
beyond organised ferments. 

June 11. Lvlectric Probe-—M. Trouvé presented a 
new electric probe, intended to show the place in 
which projectiles are lodged in gunshot wounds. The 
modification made in his first apparatus consists in 
the disposition of the different parts; the probe 
becomes an accessory part, and the indicator is 
constituted by the needle of the electro-medical 
apparatus. : 

Led Corpuscles.—M. L. Perier presented a note on 
the variations of the diameter of the red corpuscles 
in the human species, from a medico-legal point of 
view. ‘The diameter of the red corpuscles may vary 
from 31 to 103 ten-thousandths of a sdllémetre, but 
in general, the variation only amounts to between 87 
and 50 ten-thousandths. The largest proportion of 
corpuscles shows 75 ten-thousandths of a smdl/imétre, 
then come those of 87, then those of 50. 

Viston.—M. J. Pierre presented a note on a mo- 


mentary affection of the sight. During convalescence 
from a brain-fever, he observed that reading caused 
him to see the characters farther off than the paper. 
It seemed to him that they were engraved with a 
hollow of about 4 mzllimétres, and as the book was 
bound and pressed, there could not have been any 
depression resulting from the printing. This anom- 
alous state of the vision gradually became weaker, 
and ceased at the end of ten days. 

Letrachloride of Carbon.—M. Charles Morel pre- 
sented the results of experiments made by him on 
tetrachloride of carbon. The composition of this 
substance being analogous to that of chloroform, he 
was desirous of seeing if it would not serve for 
aneesthetic purposes. ‘The experiments show that it 
is a more powerful anesthetic than chloroform, and 
that its action is easily regulated. 

June 25. Gastric Fuice—M. Charles Richet pre- 
sented a note on the free acids of the gastric juice, 
He drew the following conclusions from his experi- 
ments. I. The study of the gastric juice by agitation 
with ether and the titration of the two acidities. 
gives the proximate relation between the organic 
acids (lactic and its analogues) and acids insoluble 
in ether (mineral acids and their analogues). 2. 
Pure gastric juice contains little else besides mineral or 
analogous acids. When left to itself it ferments, and 
the proportion of organic acids analogous to lactic 
acid increases. 3. Food mixed with the gastric 
juice may, by artificial digestion, independently of 
all direct vital action and of the gastric secretion, - 
increase the acidity of the liquids contained in the 
stomach by 20.5 and even by 70 per cent. 4. The 
gastric juice mixed with alimentary substances 
always contains organic acids analogous to lactic acid, 
but the mineral acid remains predominant so long as 
there is no putrefaction. 5. The ferment which turns 
the alimentary substances acid seems to be partly 
retained with the solid matters which cannot be 
filtered, and to pass away partly with the dissolved 
matters. 

July 2. Deafness—M. Bonnafont communicated 
a paper on trephining the membrana tympani, per- 
formed successfully on a case of long-standing deaf- 
ness which had resisted all treatment. The con- 
clusion of this paper was, that trephining the 
membrana tympani may cure or ameliorate all cases 
of deafness in which there is no weakening of the 
auditory nerve, even when all other treatment has 
failed. 

July 9. Septicemia—M. Pasteur read a note 
stating that the corpuscle germs of the anthracoid 
bacteria (shining corpuscles, cysts, and spores) retain 
their vitality in absolute alcohol, and also in oxygen 
at a high pressure, and, on the other hand, that these 
results apply equally to the corpuscle germs of the 
vibrio which brings on septicemia. Of this vibrio 
he would describe the presence and effects at the 
next meeting, in a note which he would read in his 
own name and that of M. Joubert. 

Carbonic Acid.—M. Frédericq replied to the criti- 
cisms of MM. Mathieu and Urbain concerning his 
method for the estimation of carbonic acid in the 
serum of blood. ‘This process, which was objected 
to as taking into account the carbonic acid present 
in the state of carbonate of soda, was none the less 
exact for this, because the carbonates are decom- 
posed in the combustions of the organism. 

Preparations of Copper.—MM. Feltz and Ritter 
communicated the results of their experiments on 
preparations of copper introduced into the stomach 
and blood 1. Insoluble albuminate of copper, even 
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when ingested in considerable quantity, has 
scarcely any effect on the organism. 2. Soluble 
albuminate of copper in the stomach brings on as 
serious symptoms as the ammoniacal sulphate dis- 
solved in distilled water. 3. Sulphate of copper dis- 
solved in syrup of glycerine is much more poisonous 
than the same salt dissolved in the watery prepara- 
tion of glycerine. 4. A solution of albuminate of 
iron in the proportion of 0.15 milligramme of copper 
to the cubic centimetre injected into the blood brings 
on death so soon as the dose introduced exceeds 0.15 
milligramme to the kilogramme of the weight of the 
animal. 5. A salt of coppér injected into the 
stomach only becomes poisonous when the system 
has been able to absorb the specified dose into the 
blood. 6. The principal eliminatory passages for 
the copper seem to be, in order of importance, the 
intestines, the liver, and the kidneys. 

On the External Use of Salicylic Acid.i—M. A. 
Grellot praised the effects of a solution of salicylic 
acid as an injection in cases of lochia or of foetid 
leucorrhcea. He did not indicate the doses em- 
ployed. 

On the Advantages of Immediate and Speedy 
Tvrephining.—In support of the principles which M. 
Sédillot had expressed before the Academy, M. 
Gross forwarded a case of fracture of the skull, com- 
plicated with splinters driven into the cerebral sub- 
stance, and cured by the extraction of the foreign 
bodies performed the very day the patient. was re- 
ceived into the hospital. The successful results, M. 
Gross added, are in proportion to the promptitude 
of the operation; and he did not hesitate to affirm 
the propriety and the necessity of direct exploration, 
which alone can afford protection from errors com- 
promising equally humanity and science. 


REVIEWS. 





Die Settlichen Rickgrats-Verkrimmungen. Von 


Dr. M. Eulenburg. Berlin. 1876. 


The author of this monograph has, from long ser- 
vice as director of the Orthopzedic Institute of Ber- 
lin, obtained much experience in his branch of 
surgical practice, and is well able to deal fully and 
clearly with most of the points relating to the patho- 
logy and treatment of bodily deformities. Taking 
the term scoliosis in its widest sense, as including 
every form of permanent lateral deviation of the 
spine, or portion of the spine, Dr. Eulenburg dis- 
cusses in this work not only the habitual and ordi- 
nary form to which English surgeons give the name 
of “ lateral curvature”, but also the less frequent forms 
of deviation to one or the other side, due to rheu- 
matic changes in ligamentous structures, to morbid 
changes in bone, to congenital anomalies, and to 
empyema. The reader will not fail to gather here 
much information concerning both the rare and the 
common forms of spinal curvature, but he must be 
prepared to wade through many pages of critical and 
polemical discussion. ‘The author, typically German 
in erudition and the wide range of his literary know- 
ledge, is not content with giving his own ideas and 
the results of his own large experience, but often 
extends very much the length of his chapters by 
statements, sometimes in approval, often in criticism 
and dissent, of the views of other authorities on 
orthopedic surgery. 

The information given in two preliminary chapters 


on the normal form and the physiological movements 
of the spinal column, consists mainly in the usual 
references to the contributions of the brothers 
Weber, and in statements from the more recent work 
of Meyer. There will be found in this section a dis- 
cussion of some interest on the supposed normal or 
physiological lateral curvature of the spine. In most 
text-books of anatomy it is declared that the spinal 
column presents in its dorsal region a slight curva- 
ture, the convexity of which is usually on the right 
side. That such a curvature exists, and that it isa 
normal and not a physiological condition, has been 
long recognised by most anatomists, and no little 
trouble has been taken to discover the cause of the 
deviation. Bichat and Béclard, as is well known, 
attributed it to muscular action and greater and more 
frequent use of the right upper extremity; by 
Buhring it was thought to be due to uneven lateral 
distribution of the viscera, and by Sabatier to the 
pulsations of the thoracic aorta; whilst Stadfelt holds 
that it is congenital and the result of the early spiral 
twisting of the embryo. But, after all, it seems very 
doubtful whether in a perfectly normal spine lateral 
curvation of any extent is to be met with. The 
existence of such has been denied in this country 
by Little and Adams, the opinion of the latter sur- 
geon having been based on frequent examinations 
of the dead body. This view is supported also by Dr. 
Eulenburg, who doubts the existence of physiological 
lateral curvature, and maintains that every lateral 
deviation of the spinal column from the middle line 
is pathological in originand nature. The undoubted 
presence in most healthy individuals of a curved line 
in the back indicative of a curvature to the right 
side of the spine, the author accounts for by yield- 
ing and slight twisting of the apices of the ver- 
tebral spines in the dorsal region. This partial 
deviation is attributed by the author to muscular 
action, and especially to that of the trapezius and 
rhomboidel. 

The author, in the course of a long chapter on the 
pathogenesis and etiology of scoliosis, states as the 
results of his own experience that the “ habitual form 
of curvature’, that generally understood in England 
when the term “lateral curvature of the spine” is 
used, is met with far more frequently in females than 
in males, and that the stage of childhood up to 
puberty is the usual period for the origin and the 
development of the deformity. With regard to the 
first point, the experience of Dr. Eulenburg is quite in 
accord with that of all other authorities on ortho- 
peedic surgery. Among the subjects of lateral cur- 
vature in Berlin, he estimates the proportion of 
females to males as 10 to I. In London, a great 
excess of female subjects of lateral curvature has 
been observed in hospital practice; although, so far 
as can be learnt from tables, the proportion here is 
not quite so high, it having been estimated at rather 
less than 7 to 1. As to the period of life when 
lateral curvature first commences, a statistical return 
given by Dr. Eulenburg indicates a difference 
between the experiences of German and English sur- 
geons. In most of our own orthopeedic treatises, as 
well as in surgical text-books, the statement is made 
that the spinal deformity usually commences between 
the ages of 12 and 16 years, and that it is seldom 
met with before the former age. Although we have 
no available statistical returns by which this general 
statement may be confirmed, the elaborate tables 
that were published by Mr. Lonsdale in 1851 
not dealing with this question of age, there can be 
no doubt that in this country lateral spinal curvature 
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is seldom developed until the commencement of 
puberty. Ina table given in Dr. Eulenburg’s work, 
of 1,000 cases observed by himself, it will be found 
that at Berlin the usual period of the commencement 
of the deformity is from the age of six to the age of 
ten years ; whilst in 107 instances only the curvature 
commenced between the tenth and fourteenth years 
of life ; in as many as 564 cases it commenced be- 
tween the seventh and tenth years; in no fewer than 
780 cases out of the 1,000 the affection was first 
noticed between the sixth and the tenth year. This 
statement as to the early development of lateral cur- 
vature in Germany we find confirmed by the opinion 
of Zink, who, in a contribution to orthopaedic surgery 
in 1842, held that in his country habitual scoliosis 
usually commenced between the fifth and eighth 
years of age. This difference, the existence of which 
seems to be based on good evidence, might be 
accounted for by the facts that the children of the 
lower-class Germans are sent to school at an earlier 
age, and with greater regularity and frequency, than 
those of this country, that the school-hours are 
longer, and, probably, as is indicated by the author 
in a subsequent chapter, that less attention is 
paid in some parts of Germany to the prevention of 
scoliosis through suitable forms of desk and bench. 


The theory of a scrofulous origin of habitual | 


scoliosis is strongly opposed by the author, who 
holds that the main predisposing cause of this 
deformity is a feeble and relaxed bodily constitution, 
partly congenital, partly inherited. Scrofula, he 
states, no more predisposes a child to lateral cur- 
vature than it does to club-foot or to torticollis. From 
his views as to the mechanism of lateral special cur- 
vature, Dr. Eulenburg may be classed with the 
many orthopeedic authorities who hold the so-called 
“muscular theory”, and regard the deformity as due 
rather to some form of disturbed muscular equili- 
brium than to any changes in the form and structure 
of bone or ligament. His views, however, on this 
point are original, and he holds neither with Guérin, 
on the one hand, nor with Stromeyer, on the other. 
He does not agree with the former that scoliosis is 
the result of active and persistent muscular contrac- 
tion due to morbid nervous irritation, nor does he 
support the view of the latter that it very often origi- 
nates in unilateral paralysis of the serratus magnus 
muscle. Holding the opinion that the correct posi- 
tion of the spinal column depends on well-balanced 
action of its muscles, and that this equilibrium may be 
disturbed by central or pathological conditions,and by 
any degree of morbid state between complete paralysis 
and slightly impaired strength of one set of muscles, 
he goes on to argue that in the majority of cases 
lateral curvature is duc to the last-mentioned cause. 
The deviation of the column caused by a faulty posi- 
tion in standing or sitting gives rise at first to exten- 
sion, and subsequently to relaxation and feebleness, 
of the muscles attached to the convexity of the curve, 
whilst the muscles on the concave side pursue their 
normal contractile power, and so tend to maintain 
and increase the deformity. The primary cause of 
the affection, he states, is prolongation of the muscles 
of the convex side of the spinal curve ; their nutri- 
tion becoming impaired and their strength reduced. 
The contraction of the muscles on the concave side 
is stated to be a secondary condition, and not, as 
Guérin held, a primary cause. It is the opinion of 
Dr. Eulenburg that, in at least 85 per cent. of all the 
cases of habitual scoliosis, this abnormal condition is 
caused and maintained by relaxation of the flexor 
and ¢xtensor muscles situated along the convexity of 


the curve. To this view there seem to be serious 
objections. Judging from analogy and from what we 
know of the action of the muscles in other parts of 
the body under like conditions, we should indeed 


‘be disposed to question whether any set of dorsal 


muscles would, when subjected to irregular and inter- 
mittent extension, undergo relaxation, wasting, and 
loss of function. There is good evidence to show 
that such a change is not to be met with in cases of 
spinal curvature. Mr.W. Adams found on fost mortem 
investigation that the muscles attached to the curved 
portion of the spine were rigid on the convex side, and 
not rigid and not prominent on the concave side. 
According to the observations of Gunther, as quoted 
in Chelius, “the muscles neither of the convex or 
concave side are much wasted in scoliosis, nor are 
they changed in form.” This author held that the 
muscle which has an unfavourable position and is 
required to act with more power, increases in weight 
and strength ; it was also stated by him that the 
latissimus dorsi muscle on the convex side of a 
curved spine is heavier by over Ioo grains than its 
fellow onthe concave side. 

Dr, Eulenburg, in conclusion, deals at full length 
with the prognosis and therapeutics of the different 
forms of scoliosis. This portion, though it presents 
but little of decided novelty in the general principles 
therein laid down, will, together with all the pre- 
ceding chapters of this complete work on an impor- 
tant and complicated subject of orthopedics, be read 


-with much interest on account of its full discussion 


of most matters of detail. 
W. JOHNSON SMITH. 


On Drainage of the Eye-Ball in Different Affections 
of the Organ, and especially in Detachment of the 
Retina. A Thests for the Doctorate of Medicine. 
By Madame STEPHANIE RIBARD. Paris. 1876. 


Dr. De Wecker’s discovery that a fine gold wire 
seton may be worn for weeks or even months in the 
eye without exciting any irritation, except in some 
very rare cases, promises well in the treatment of 
some of the most hopeless affections of the organ ; 
and Madame S. Ribard has done good service in 
bringing some of his results prominently before the 
profession. 

Wecker has found that the gold wire seton is 
effective in reducing tension in those cases of 
glaucoma in which iridectomy fails to produce a 
beneficial result ; that it is also a most important re- 
medial agent in commencing staphyloma, in cases of 
sclero-choroiditis anterior, as well as in hydro- 
phthalmic affections. In these cases, the gold wire is 
passed through the margin of the cornea. 

It is, however, to its application to the treatment of 
detachment of the retina that the dvochure of Madame 
Ribard is specially directed ; and it is much to be 
regretted that the cases cited are too incomplete to 
entirely establish its efficacy in the treatment of this 
lesion. In the seven cases cited, the improvement 
was very great in two only; in one case the result 
was disastrous, and in the other four either very 
slight amelioration followed, or the case was hopeless 
from the first. In none is the after-history of the 
case recorded. Professor Cohn, of Breslau, how- 
ever, in the Centralblatt fiir Augenheilkunde, gives 
the result of four cases of detachment of the retina 
in high degrees of myopia treated by the gold wire. 
Fis results are more complete, but the particulars of 
the cases are not recorded at present. Cohn finds 
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that the gold wire may be worn in the sclerotic for 
several months without giving rise to any irritation ; 
that this is not invariable is, however, shown by one 
of the cases recorded by Madame Ribard. Good 
may be hoped for, even when the detachment has 
existed for three years. The contracted field of 
vision is almost always enlarged by the operation, a 
result entirely in accordance with the cases recorded 
by Madame Ribard, who gives diagrams of the field 
of vision in three cases, before and after the opera- 
tion. Cohn states that, in cases in which colour- 
blindness exists, the perception of colour is not im- 
proved, and that the sensibility of the retina to light 
is not in the least increased. He omits to make any 
remark as to the effect of the operation on the sharp- 
ness of vision. He further states that after a longer 
or shorter period the retina again separates; not, 
however, in bladder-like or wide portions, but in small 
wrinkles which are incapable of being remedied by the 
application of the seton. He regards the operation as 
a harmless adjuvant, from which much may be hoped 
when combined with other appropriate treatment ; 
and he states that no harm arose when the patients 
_ were allowed to return to their ordinary work, with 
the wire in the eye, from three to ten days after the 
operation. Cohn suggests the drainage-wire ih the 
treatment of subretinal cysticercus. 
B.. T. LOWNE: 


NIEWHANY ENLTION SS. 





SILICATE AND ENAMEL PAINTS. 


That washable walls are preferable to those which 
are papered is a fact admitted by every student of 
hygiene, but the difficulty hitherto has been to obtain 
a material that will not be injuriously affected by 
washing or the fumes of gas. The objections to the 
use of ordinary lead paint are well known ; more- 
over, the fact that it is certainly injurious to the 
health of the workmen who use it should induce us 
to give preference to a non-poisonous material. 
This has been introduced by the Liverpool Silicate 
Paint Company, whose London offices have been 
decorated to show the various methods of applying 
the materials manufactured by the Company. Here 
we saw the ordinary white lead paint and the silicate 
paint exposed to the action of a jet of sulphuretted 
hydrogen gas; and although the former turned quite 
black, the latter was unaffected, thus showing the 
absence of white lead. The material appears well 
adapted for hospital walls. The same Company’s 
enamel paint gives a hard glossy surface, and has 
been successfully used at the Throat and Ear, 
Charing Cross, Bethlehem, and other Hospitals. 
As a paint for the wards, passages, and staircases 
we have seen nothing better. Some writers on 
hospital construction advocate the use of tiled 
walls, but the difficulty in getting the numerous 
joints perfectly smooth appears insurmountable. 
The glazed bricks used as an internal lining for the 
ward walls at the Children’s Hospital, Great Ormond 
Street, have by some been highly commended. 
Having had an opportunity lately of inspecting these, 
we must express our conviction that they are not 
wholly satisfactory ; the joints project, are rough, 
and are difficult to clean. Where economy is an 
object, as in workmen’s dwellings, &c., the same 
Company’s washable distemper may be advan- 
tageously used. 
mend these materials to the notice of our readers, 


We can with confidence recom- | 


and advise them to see the application of them at 
either of the institutions we have mentioned, or at 
the offices of the Company, 107, Cannon Street, 
London. 





LESLIE'S ALMONDISED COD-LIVER OIL. 


Messrs. Leslie and Co., of Bond Court House, Wal- 
brook, have turned their attention to masking the dis- 
agreeable flavour of the ordinary medicinal cod-liver 
oil. They have accomplished this end by making cod- 
liver oil of the best quality, and communicating to it 
an agreeable almond flavour. Taken either by it- 
self or in milk, this form of cod-liver oil is well 
tolerated, as well by children as. by the ordinary 
class of patients requiring the administration of this 
valuable therapeutic agent. It may, therefore, be 
confidently recommended where the ordinary forms 
of cod-liver oil are found to be so distasteful as to 
constitute an obstacle to its exhibition where re- 
quired. ———— 

VIN DE BAUDON. 


Vin de Baudon is one of those agreeable pharma- 
ceutical preparations in which French pharmacists 
excel. It is a wine of most agreeable flavour, and 
good alcoholic strength, containing in each litre bottle 
18 grammes of biphosphate of lime, with a quantity 
of citro-chloride of antimony, equivalent to 11 milli- 
grammes of metallic antimony. This wine is recom- 
mended as an agent in strumous and physicial 
diseases. A considerable amount of evidence of its 
effects is said to have been accumulated in the 
experience of Dr. Labbé, senior surgeon of La Pitié; 
Dr.;Gombault ; Dr. Molland, senior physician of 
the Hopital St. Antoine; Dr. Jules Worms ; and in 
this country by Dr. Langdon Down, Dr. Russell 
Reynolds, and Dr. Thorowgood, and other well 
known physicians. In some cases reported from 
the London and Paris hospitals, in which this medi- 
cated wine and a liberal diet were the only treat- 
ment, patients are stated to have shown rapid im- 
provement, dating from the commencement of the 
treatment. Its peculiarly agreeable character and 
favourable influence on the digestion are especial 
recommendations of the Vin de Baudon. ‘The 
London agents are Messrs. Pagny, Wallace, and Co., 
3, Finsbury Pavement. . 





WISCELLE ANY, 


DR. WUNDERLICH.—The Berliner Medicinische Wochen- 
schrift announces the death, on September 25th, after a 
long illness, of Dr. Wunderlich, author of the classical 
treatise on Medical Thermometry, and director of the 
Medical Clinic at Leipzig. 


Tue King of Sweden and Norway has conferred the 
decoration of Knight Commander of the Norwegian Order 
of Olaf on Dr. William Pepper, of Philadelphia, in acknow- 
ledgment of services rendered to the Norwegian Commis- 
sion at the American Centennial Exhibition in 1876. 


THE DISCOVERER OF PHOTOGRAPHY.— Mr. Fox Talbot, 
the discoverer of an early process of photography known 
as Talbotype, died, at the age of seventy-seven, at Lacock 
Abbey, Wilts, on September 17th. Mr. Talbot was one 
of the earliest labourers in a field of science which has 
given important results. Mr, Talbot was the first to obtain 
photographic pictures on paper, and to discover that senst- 
tive paper, during the first few seconds of its exposure to 
the light, receives an invisible image perfect in all respects, 
and that, in order to render the image visible, it is sufficient 
to wash the paper over with gallic acid or some other 
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astringent liquid. In 1842, Mr. Talbot was presented with 
the gold medal of the Royal Society in recognition of the 
part which he had taken in the discovery of photography. 
In 1851, Mr. Fox Talbot presented to the Royal Society, 
and also to the Académie des Sciences at Paris, an account 
of sundry further experiments which he had made in the 
direction of obtaining instantaneous photographs ; and two 
years later he published a notice of some successful experi- 
ments in the application of photography to the work of 
engraving on steel plates. Of late years Mr. Fox Talbot 
employed much of his time in the study of languages, and 
especially in the work of deciphering the cuneiform inscrip- 
tions on Assyrian monuments. He was also the author of 
several valuable works. 


A TurRKISH LADY DocTor.—The 7Zimes correspondent, 
writing from Chalcis, says: In the afternoon, I paid a visit 
to a most interesting Mahomedan lady, Doodoo by name. 
She is the daughter of a surgeon, and practises her father’s 
art with such success, that the Greek doctors have to con- 
tent themselves with the smaller share of the local busi- 
ness ; yet, to their credit be it said, though it is contrary 
to the law that Doodoo, unlicensed as she is, should carry 
on her profession, they have taken no steps to prevent her. 
Her patients are Christians as well as Mahomedans (one 
Englishman at least has been cured by her), and she sues 
those who fail to pay the fees in a Christian court by means 
of Christian lawyers. I found Madame Docdoo seated 
with her husband, who is also a surgeon, and wearing, of 
course, the yashmak. 


ACCORDING to recent observations of Mr. A. Sangster 
(Quarterly Fournal of Microscopical Science), the epithelium 
of the sweat-glands rests directly upon the muscle surround- 
ing it. 


DELICATE ATTENTIONS.—In America, where women 
physicians now occupy a well-established place in medical 
organisations, including positions of honour, such as vice- 
president of the most scientific of the medical societies of 
New York, the influence of feminine character appears to 
cling very naturally and pleasantly to the ladies who have 
adopted the healing art as their vocation. At the last 
annual meeting of an important medical congress, a special 
vote of thanks was accorded ‘‘to Mrs. Dr. Garcia for the 
floral decorations of the hall”, 


PHARMACOLOGICAL LABORATORY IN BERLIN.—An 
arrangement has been adopted in the University of Berlin, 
which will probably be imitated in the other German uni- 
versities. A provisional Pharmacological Institute has 
been formed, under the guidance of Professor Owen 
Liebreich. It contains a physiological and a chemical de- 
partment, intended for pharmacological, physiological, and 
chemical researches. The Prussian Government is about to 
build a new laboratory for these purposes. 


LEprosy.—The report of the Children’s Hospital at 
Jerusalem has been printed. It says :—‘‘ We are of opinion 
that leprosy can only be cured in its earliest manifestations 
and in children. The children must be brought under good 
hygienic circumstances, the first symptoms rationally treated, 
and the causes of leprosy eradicated. In this way, by the 
progress of civilisation, we have reason to hope that leprosy 
will also be exterminated in this land of promise. By 
shutting up adult lepers and feeding them gratuitously, as 
many kind people now do in Jerusalem, nothing towards 
the extermination of leprosy will be effected. The medical 
treatment of adult lepers is of little or no use, as has been 
proved by the experience of centuries in all countries of 
the world.” Among the children in the hospital are forty- 
four Mahometans, twenty-two Christians, and four Jews. 


NOVELTIES OF THE MoNtH.—The medical journals 
present (says the Pharmaceutical Yournal) but few novelties 
in the matter of drugs and their uses. The wood of the 
tupelo tree (Vyssa villosa, Mich.) has been recommended 
instead of sponge for making tents; the action of the 


alkaloid of pao pereira bark (Getssospermum leve, Baill.) 
has been investigated, and found to paralyse all voluntary 
motion (the bark has long been used as a febrifuge and 
ante-periodic in Brazil) ; the use of chloride of calcium in 
atrophy of infants, especially when arising from _tuber- 
culosis, has been revived by Dr. R. Bell, of Glasgow ; 
coffee has been found to have antidotal powers against 
strychnia ; and the inhalation vapour of nitrite of amyl has 
been successfully used in a case which nearly proved fatal 
from the use of chloroform. It has also been shown that 
linseed, almond, or mustard meal has the peculiar pro- 
perty of removing disagreeable odours from the hands. 


WHITE-LEAD POISONING.—Workmen employed in the 
manufacture of white-lead are always liable to lead-poison- 


‘ing, both by inhaling the dust and in touching the lead 


with the hands. Various correctives for this have been 
employed, and, among these, the latest and most simple is 
a careful washing of the hands in petroleum. Three wash- 
ings a day are reported to be sufficient to prevent all seri- 
ous danger of poisoning. The benzole in the petroleum is 
said to scour the skin and remove the dust of lead, and the 
fatty substance in the oil prevents the absorption of the 
lead-salts. The experiments made in petroleum used in 
this manner give such good results that it is proposed to 
use the same material as a guard against poisoning in other 
trades where the salts of copper or mercury are employed, 


THE COLOURING MATTER IN HuMAN Hatr.—At the 
recent meeting of the British Association, Mr. H. C. Sorby 
gave a provisional account of certain experiments with 
reference to the colouring matter in human hair. He had 
been able to separate several well-marked differently coloured 
substances, and the chief of these were a black pigment 
anda red-brown substance, which, when oxidised, passed | 
into a yellow colouring matter. The very red human hair 
contained a small quantity of a pink-red substance, yet by 
far the greater number of different tints of human _ hair 
might be explained by supposing that it contained a vary- 
ing amount of a valuable mixture of the above-named three 
substances. —Professor Rolleston opened an interesting dis- 
cussion by asking how these researches might bear upon 
the popular belief that hair like that of Marie Antoinette 
might turn grey in a single night from mental anguish. The 
colour could scarcely be taken out of hair by a strong re- 
agent, and what likelihood, therefore, was there that such 
a story was true.—Dr. Gwyn Jeffreys thought that Mr. 
Sorby’s experiments went far to explain how hair could be 
both black or red in the same race or family. He did not 
know whether they were aware that there was a typical 
Devonshire colour for hair. Some time ago, he asked a 
well known hairdresser what his experience was about 
colour. He replied that there were many things, but above 
all this, he sent travellers into the different counties with 
their stock of artificial hair ; many orders came back, but 
from Devonshire there was a vast run upon a certain brown 
tint, so much so that in his shop it received the name of 
Devonshire brown.—Mr., Sorby, in the course of his reply, 
said, so far as his experience went, he did not think it pos- 
sible that hair could change colour in one night. 


ROMAN FEVER.—The cases of fever in Rome begin to 
increase slowly in June. The rate of augmentation pro- 
gresses far more rapidly during July, and is generally at 
the highest in August. For although all medical testimony 
goes to warrant the assertion that September is the worst 
of all the months in the year as regards the results of 
malarious fever, it seems to be certain that the cases are 
not then so numerous as during the greater heats of July 
and August. But the September cases are apt to be by far 
the more serious. Medical-practice in Rome distinguishes 
Roman fever of the worst sort as almost a separate malady 
under the dreaded name of a ‘ perniciosa”—the phrase 
clearly meaning only a fever of a bad or pernicious degree 
of intensity. But the difference is sufficiently marked to 
cause a ‘* perniciosa” to be spoken of as something quite 
apart from a common attack of Roman fever; and Septem- 
ber is the month in which the greatest number of these bad 
cases occur. 
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ON SPASTIC SPINAL PARALYSIS (TABES 
DORSAL SPASMODIQUE, CHARCOT):* 


By Dr. WILHELM ERB, Professor at Heidelberg. 


IN No. 26 of the Berliner Klin. Wochenschrift 
for 1875, I have depicted, in a passing commu- 
nication, a special group of symptoms, which I con- 
sidered sharply characterised and distinguished by 
definite pathological outlines from the great group of 
spinal paralyses, called tabic diseases. By tolerably 
numerous observations, it seemed proved to all that 
this aggregate of symptoms differed from tabes, 
multiple sclerosis, transverse myelitis, and other 
_forms of chronic spinal disease, and, regarding its 
frequency and practical importance, deserved very 
properly recognition as a distinct morbidity, which 
obviously must depend upon a definite anatomical 
change. I had originally described the cases met 
with, which I had known for a long time, as a para- 
lytic form of tabes; but later I perceived that they 
could not possibly belong to the ordinary tabes 
dorsalis—sclerosis of the posterior columns—as, 
from the masterly teaching of Schiff, we know that 
the anterior columns are the chief conductors of 
motor impulses, so I described them in my case- 
books and journals as “degeneration of the anterior 
columns”. At the time of my fugitive communica- 
tion, this interpretation was outstripped by the pro- 
gressing acquaintance with the physiology and 
pathology of the spinal cord; and, especially on 
account of various, otherwise fragmentary, commu- 
nications and observations of Charcot, we began 
to think of a preponderating lesion of the lateral 
columns. The leisurely perusal of my case-books 
and attentive study of the disease made me feel its 
relative frequency and its sharp and pregnant cha- 
racteristics, so that I was brought to sketch out its 
clinical aspect and to publish it. The disease 
is repeatedly spoken of in the newest current 
literature under the perhaps not yet well estab- 
lished name of “lateral sclerosis”. From the most 
competent source—Charcot himself—a _ descrip- 
tion emanated, not long ago, which in all material 
points is in accordance with my own. At the 
time of my first publication, the doctrine of this 
disease had already a certain historical existence; 
there were scattered facts and data in literature 
which apparently might be placed in connection with 
it. As I was aware of this, in my first paper I 
avoided describing the disease as “new”, and spoke 
of it only as a “little known” group of symptoms. 
For instance, Charcot had already long before de- 
fined and described certain important and constant 
appearances of this disease as depending upon 
sclerosis of the lateral columns, so that I could 
thereby show the probability that the clinical picture 
more completely drawn by me had its anatomical 
basis in a primary chronic sclerosis of the lateral 
columns, and that it was no other than a farther and 
more complete development of the significantly 
sketched lateral sclerosis of Charcot. It may be 
permitted to me to inquire shortly into the previous 


* Virchow’s Archiv, June and July 1877. 


communications, and to mark out strictly the part 
which each observer has had in the doctrine of 
“lateral sclerosis”, and to point out the loopholes 
which this doctrine still presents. 

The first observation was due to Tiirck (1856). 
After he had made many observations upon second- 
ary degenerations of the lateral columns, he published 
three cases of apparent primary degeneration. There 
were loss of motility, formication, pains in the back 
and extremities; but no anesthesia. These observa- 
tions remained apparently unnoticed. In 186s, 
Charcot published a case of “hysterical contraction”, 
which repeatedly appeared and disappeared in a 
patient, but finally remained permanent for nine 
years, and affected all four extremities. Dissection 
showed bilateral sclerosis of a great part of the 
lateral columns. ‘This led Charcot to infer that 
permanent contractions had something to do with 
sclerosis of the lateral columns, an inference which 
later on he proved by numerous observations. Then, 
too, Charcot related that in other cases of lateral scler- 
osis (not there described) more paralytic phenomena 
had been present. In a very interesting work upon 
two cases of progressive muscular atrophy, which 
were combined with lateral sclerosis, Charcot deve- 
loped, in short detail, the clinical appearance of the 
latter. Paralytic feebleness, amounting even to 
paraplegia ; later on more and more marked rigidity 
of the limbs, reaching to excessive contraction, but 
without loss of sensibility, are the important features 
of the picture which Charcot had gathered from 
various observations made in the Salpetriére. These 
observations were, unfortunately, never published. In 
a communication to the Société de Biologie, in 1874, 
Charcot again described the clinical and anatomicad 
peculiarities of primary lateral sclerosis, and said 
of it:—“The most prominent symptom is the pro- 
gressive muscular atrophy. This form of atrophy 
has special characteristics from the very beginning— 
a general muscular weakness, debility of upper and 
lower extremities, without affecting sensation, or the 
bladder or rectum.” Here, evidently, is meant the 
sclérose latérale amyotrophigue classically described 
by Charcot, which probably must not be confounded 
with the more common one-sided lateral sclerosis. In 
In his Lecgons Clinigues, in which Charcot describes 
at length this sclérose latérale amyotrophique, we are 
again told “que la paralysie domine certainement 
la situation”, again emphasising more the paralysis. 
The numerous and important labours upon the 
so-called secondary degeneration of the lateral 
columns had the effect of making more certain the 
spasmodic conditions and the contraction, but could 
teach nothing further on the symptomatology of 
primary sclerosis. “As one sees, the doctrine of 
lateral sclerosis had in no degree arrived at a con- 
clusion: it had only been recognised as a partial 
phenomenon of another process, and thence had 
been constructed a scanty symptomatology of the 
primary form. Not a single example of the real 
“primary lateral sclerosis” existed in literature. 
Voisin’s case is much too complicated for him to 
have been able to give a satisfactory exposition of: 
the question. The observations on which Charcot’s 
opinions were based are to-day, as he himself says, 
only “old, somewhat faded, recollections”. In fact, 
the exact symptomatic description of lateral sclerosis 
was nowhere written, and the frequent occurrence and 
the easy recognisability of the group of symptoms 
described by me were not known, at least by us in 
Germany. As to all the cases, I was right—and we 
are to-day not one step farther in this matter—to be 
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in some measure cautious in describing this group 
of symptoms as lateral sclerosis. Satisfactory fost 
mortem evidence failed then, and fails us still to-day. 
Equally was I justified by my relatively numerous 
cases in meanwhile introducing the disease into 
nosology ; as, by the discovery and precise following 
up of the reflex movements of the tendons, by depict- 
ing the earliest stages of the disease, and by clearer 
descriptions of certain peculiar and diagnostic dis- 
tinguishing features, I could give it greater complete- 
ness and development. And if, later on, it should 
be established that this group of symptoms really 
belongs to sclerosis of the lateral columns—of 
which, for my part, I have no doubt—no one will 
be able to deny that I first framed a complete and 
exhaustive clinical sketch of “lateral sclerosis’ by 
which everyone could recognise and diagnosticate 
the disease. 

Since my first publication, which in May 1876 I 
contributed on the occasion of the meeting of the 
south-west German neurologists and alienists at 
Baden, various articles have appeared to the same 
effect, most of them in Germany. F. Richter, of 
Sonneberg, has published four cases of a spinal 
affection which he attributes to sclerosis of the 
lateral columns. To my mind these do not belong to 
the same category as the group which I described, or 
they have only very remote relations toit. O. Berger,* 
about the same time, published an elaborate article 
on “Primary Sclerosis of the Lateral Columns”. He 
collates the physiological and pathological data 
which we possess regarding the lateral columns, 
and on that basis describes the disease as “primary 
lateral sclerosis”, although he had not the result 
of a single necropsy to show; and since the ap- 
pearance of my fugitive communication, not one 
single fact has become known which could give this 
conjecture greater certainty than I had expressed 
regarding it. In a more recent article, Berger 
expresses himself with more reserve on this point, 
since he has seen that Charcot himself, on whose 
earlier data he had in some degree relied, does not 
even yet speak with complete certainty on the matter, 
but assigns to the disease a symptomatic name. 
Nothnagel communicated a case which in its later 
stage presented the characteristics depicted by me, 
but in the commencement was complicated by an 
acute myelitis or a hemorrhage into the substance 
of the cord. Finally, Charcot has published his 
views and experiences on “lateral sclerosis” in a 
complete form. 
dorsal spasmodique” Bétous published an article in 
which he communicates the views of his esteemed 
teacher, publishes a case (without necropsy) and ex- 
plains clearly and correctly the pathology and thera- 
peutics of the disease. The expositions of Charcot 
himself have only quite recently been published. 
They do not contain much more than Bétous’ article. 
He sketches clearly and completely the outline of 
the disease already drawn by me, considers himself 
not yet quite justified in bringing it into certain con- 
nection with primary sclerosis of the lateral columns, 
and admits that his earlier observations are relatively 
old data, “not much more than somewhat faded 
recollections, which require freshening up”. It is, 
therefore, better to give the disease at present no 
anatomical name, but to await the results of further 
post mortem examinations. Charcot holds, as one 
sees, essentially the same position as I do. The 


* Dr. Berger writes to the Editor, to complain of the tone of Pro- 
fessor Erb’s paper. I have felt justified in omitting certain passages 
which do not appear to require reproduction,—R. Ss. 


Under Charcot’s name of “tabes . 


clinical existence of the disease is not doubtful to 
him, but still its anatomical basis is uncertain, 
‘although he regards it as extremely probable that it 
exists in the lateral columns. Leyden devotes a 
section of his book on diseases of the spinal cord to 
“‘ Sclerosis of the lateral columns”, but keeps himself 
in a very reserved and critical attitude towards 
Charcot’s views, especially on amyotrophic lateral 
sclerosis. My group of symptoms is despatched in 
a note of a few lines. Leyden doubts their connec- 
tion with lateral sclerosis; he thinks, rather, that they 
have to do with some central lesion of the cord. 
Against this view, which scarcely merits serious dis- 
cussion, as it is hardly reconcilable with the described 
symptoms, Berger has already brought forward a 
string of arguments. That which Leyden himself 
brings forward as a very typical case of primary 
lateral sclerosis is from its.clinical features obviously 
nothing but a case of old cerebral syphilis, and the 
lateral sclerosis is probably to be considered 
secondary. The anatomical appearances, moreover, 
agree with the observations elsewhere regarded as 
secondary degenerations. Unfortunately, the state 
of the brain is not given. Still it is possible, as I 
could quote a case to show, that synchronously with 
the expressed cerebral syphilis a lateral sclerosis of 
syphilitic origin took place, but this should have 
been shown. So it remains still to be proved 
whether the group of symptoms described by Charcot 
and by me belongs to lateral sclerosis or not. Fur- 
ther investigations must decide thereupon. But it 
can no longer be denied that the clinical form exists, 
and is allied to tabes, multiple sclerosis, transverse 
myelitis, etc. Still the description is capable of 
some extension and improvement. I do not neglect, 
therefore, to present here a large number of cases 
which I have observed, partly to give my communi- 
cation the necessary basis of facts, partly to add to 
the scanty details of the subject. [For these we 
must refer the reader to the paper itself—Ae?. | 
From these cases (16 in number) which present 
as perfect and uncomplicated a picture as is possible 
of the group of symptoms we are discussing, we can 
deduce the following facts as to the commencement 
and initial stage of the disease. Alterations of sensa- 
tion were present in seven out of twelve cases ; in the 
others there were neither pains, abnormal sensations, 
nor anesthesia. In one case, the pains in the legs 
were perhaps due to an existing complication of 
chronic arthritis. In the other six, various disturb- 
ances of sensation were present at the commence- 
ment of the malady; important irritation phenomena, 
but throughout of a moderate kind. The patients 
soon began to complain of heavy dragging and tear- 
ing pains in the loins and legs ; soon a noticeable sen- 
sation of weariness occurred, soon burning feelings 
or sensations of cold in different parts of the skin, 
more seldom formication and pricking or numbness 
of the finger tips. All these feelings were very 
variable in their intensity and occurrence. They 
generally made their appearance during the first 
month of the disease, but sometimes recurred often 
for a year. The pains were never very bad, not to 
be compared with the severe lancinating pains of 
tabes, nor with the severe excentric neuralgias in 
chronic compression of the spinal cord. There was 
no instance of pure anesthesia in the beginning of 
any case, the data in case 12 on that head being un- 
certain. We find, therefore, that at least half of our 
cases were complicated in the commencement of the 
disease by decided but still only moderately intense 
irritation phenomena (pains and modifications of 
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sensibility). Previous observers have not attached 
so much importance to these alterations as appears 
justified by my cases. Bétous speaks only of lumbar 
pain as a rare occurrence ; Charcot devotes only two 
lines to their consideration. According to Berger’s 
first article, pains were invariably absent, occasionally 
there were formication and feelings of cold, but in 
three cases which he gives in his latest paper there 
were decided pains in the commencement, so that 
he has correspondingly modified his original opinion. 
On the other hand, motor disturbances are quite 
characteristic in the initial stage. They fall under 
two headings, those of motor feebleness and paraly- 
sis, and those of motor irritation or of spasm. The 
first are invariably the earlier, and precede the 
second by a more or less prolonged period. The 
initial feebleness is always a kind of weariness of par- 


ticular groups of muscles, of which the patient com- - 


plains. The feebleness gradually increases, at first 
being recognised only by shorter possible duration 
of movements and the increasing inability to walk 
far, becoming actual paralysis only after a consider- 
able time. The localisation of these paretic symp- 
toms may vary in the same case. In all my cases 
’ (with one exception only) it began in the lower extre- 
mities, not always equally in both legs; perhaps 
more frequently it began in one leg, and after a time 
passed to the other. In four cases the paresis 
attacked first the leg and then the arm on the same 
side, so that it became after a time hemiplegic before 
the other leg got involved. Such cases offer a super- 
ficial resemblance to cerebral paralysis. In eight 
cases the disease later on principally attacked the 
arms, in one case in a very decided manner. The 
frequency of extension of the disease upwards is 
greater than from my earlier observations I had be- 
lieved. In one case, which showed besides many 
other peculiarities, the disease began in the upper 
extremities, and in an almost unilateral fashion 
attacked the lower extremities, reaching in these a 
very high degree. Previous authors have fully de- 
fined the constancy, localisation, and extension of 
this initial feebleness. O. Berger in his first article 
describes the hemiplegic form, and in his later work 
treats of it very elaborately. The initial motor irri- 
tative phenomena were present in all the cases 
where a careful history could be gained. The 
patients soon complained of stiffness in their muscles, 
especially during certain movements ; soon, too, of 
spontaneous forcible contractions in the legs and 
arms, soon of cramps, tonic spasm of special muscles 
and groups of muscles (¢.g., in the calf, in the exten- 
sors of the toes, the flexors of the fingers, etc.), of 
clonic twitchings of the leg if while seated they 
raised their feet on the toes, etc. Such and similar 
appearances were noted in Io out of 13 cases; in 
three all data are wanting, so it is possible they were 
present in them. Stronger irritation phenomena, 
lively clonic cramps, and decided contractions, were 
never found in the earliest stages. They may, how- 
ever, be present very early ; Charcot relates under 
the initial symptoms an early tendency to cramps. 
Berger mentions in his cases sometimes stiffness, 
sometimes short involuntary tonic extension or 
flexion movements, frequently a tendency to clonic 
muscular contractions. On the early relations of 
the reflex condition of the tendons, I possess only a 
few trustworthy data. In six cases only did I see 
the patient early enough to get any experiences 
thereon. In four of these cases this condition was 
decidedly increased ; in two cases it was not specially 
raised. In one of these, however, it became very 


-horst 


marked in a few weeks. If one might draw any 
conclusions from experiments on the upper limbs 
which presented only the earliest stages of paresis, 
it might be inferred that this increased reflex excita- 
bility belongs to the earliest stages, and is scarcely 
ever absent. For in such cases one finds the reflex 
condition of the tendons of the upper extremities very 
much exaggerated. But we need more careful in- 
vestigations as to the particular period in the course 
of the disease at which this phenomenon is first 
noticeable, in order to gain a secure basis. These 
above related disturbances of motion and sensation, 
together with the exaggeration of the reflex excita- 
bility of the tendons are the only symptoms which 
are present in the first stage of the disease. Asa 
rule, no other symptoms are present. In nine of 
thirteen cases absolutely nothing else was noted ; no 
spinal phenomena, no cerebral disturbances, no 
alterations of general nutrition, no atrophy, etc. 
In only one of my cases there were early bulbar 
symptoms (difficulty of speaking and swallowing) ; in 
two other cases there was slight bladder-paresis, but 
only observed as a transient appearance ; in one case 
the patient complained of having had occasional 
attacks of vertigo in the commencement of his ill- 
ness. R. SAUNDBY, M.D. 


[Zo be continued. | 








RECENT RESEARCHES ON IDIOPATHIC 
(ESSENTIAL OR PERNICIOUS) ANZ- 
MIA (OF VAD DISON. 

(Continued from page 316.) 

PROFESSOR ROSENSTEIN, of Leyden, has published 
another case of pernicious anemia in the Berliner 
Klin. Wochenschrift for February 26, 1877. He 
writes in complete ignorance of all the observations 
previous to those of Biermer and Immermann, and 
even thinks that this first case observed in Holland 
may serve to show that the disease is unconnected 
with any local circumstances in Switzerland and 
Suabia (!). The patient was a man aged 36, who was 
strong and well until attacked by “typhus” (enteric 
fever is meant) six months before he was seen. This 
lasted eight weeks, and he had never recovered his 
strength. Lately he had suffered from diarrhcea and 
cedema of the feet. On admission into hospital, 
November 3, 1876, he showed all the well-known 
symptoms described by Addison and Wilks, with a 
loud systolic murmur, audible at the apex and over 
the aortic valves, but not in the direction of the pul- 
monary artery. The morning temperature was nor- 
mal, but between three and six in the afternoon it 
reached 1o1.5° F. The blood showed little or no in- 
crease of leucocytes, but marked diminution of red 
disks ; these were remarkably pale, but retained 
their normal shape and formed rouleaux as usual. 
The microcytes described by Quincke and Eich- 
were absent. Minute ecchymoses were 
seen by the ophthalmoscope near both papille. 
The only symptoms, beside weakness, of which the 
patient complained, were a slight cough and head- 
ache, increased when sitting up in bed. Five grains 
of quinine were given three times a day with iron, 
but (as is well known in England) these remedies 
were without effect, the quinine not even reducing 
the evening temperature below 38.4 or 38.7 (101 
or 101.7° F.) On December 2nd the patient 
fainted, and on recovery complained of short breath. 
There were physical signs of passive effusion in the 
left pleura and peritoneum, and death quickly fol- 
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lowed from cedema of both lungs. Post mortem, 
beside excessive anaemia of all the organs, nothing 
was found but enlargement of the liver and spleen ; 
the cells of the former were in a condition of cloudy 


swelling, which Dr. Rosenstein refers to the pre-. 


ceding enteric fever. The spleen weighed 445 
grammes (more than 14 0z.).. Its internal condition 
is not mentioned, but apparently this enlargement 1s 
also regarded as of typhoid origin. The intestines, 
however, are reported as completely normal, and 
there is no mention of swelling of the mesenteric 
lymph-glands. There was no fatty degeneration of 
the muscles of the heart. The marrow was pale red 
and showed no increase of leucocytes when compared 
with that of another subject. Charcot’s octohedral 
crystals were present (a normal fost mortem appear- 
ance). The retine were carefully examined by M. 
Nykamp, whose report with woodcuts is appended. 
He could find no rupture of vessels and no minute 
aneurisms, and the endothelium was perfect. He 
thinks that the red corpuscles found in the retinal 
tissues must have passed out by diapedesis. . An 
analysis by Professor Tranchimont showed that iron 
was present in the proportion of $ per cent. of dried 
liver, .227 in the dried splenic tissue, and .o4 in that 
of the kidneys. According to an analysis by Oidt- 
mann, the healthy liver contains .o8, and spleen .15 
per cent. of iron. The increase in the present in- 
stance may, Dr. Rosenstein thinks, be due to the 
steel he had prescribed (MJartialia—nticht viel) 
rather than to destruction of hemoglobin in these 
organs. The same excess of iron had been noted 
by Quincke, but in his cases also steel was given. 
In conclusion, the author remarks that, but for the 
retinal hemorrhage, the case might have been mis- 
‘taken for one of cardiac disease with (ulcerative) 
endocarditis. 


Professors Gardner and Osler, of Montreal, publish 
in the Canada Medical and Surgical Fournal for 
March 1877, the following case, headed, “ Progressive 
pernicious anzemia (idiopathic of Addison).” A man 
aged 52 came under observation in November 1876. 
He had always been subject to diarrhoea, and also, 
with others of his family, to epistaxis. After family 
bereavement five years previously, he had begun to 
fail in health, and, very gradually, pallor and dyspnoea 
had appeared and increased upon him. He had 
lately had five or six loose motions daily, and his skin 
and mucous membranes were excessively pallid. 
There was no fever, no emaciation ; he ate and slept 
well; the urine was normal, the liver and spleen not 
enlarged. The heart-sounds were unaffected, but 
there was a venous murmur in the neck. There was 
no increase of pigment in the skin, and no enlarge- 
ment of lymph-glands. He was prescribed steel, 
and the diarrhoea ceased, but a loud bruit appeared, 
audible at both base and apex of the heart. As he 
became worse, the temperature occasionally rose to 
IOI or 102° F., but fell before death to 97.3°. He 
died in January 1877, with vomiting, rambling, and 
other signs of exhaustion. The blood, examined 
during life with Hartnack No. 9 (immersion) oc. 3, 
showed the following characters. The white cor- 
puscles were not increased in number. They 
measured 9395 tO gs'op INCh in diameter. They showed 
active amoeboid movements, at the temperature of 
the room, for seven hours after the drop of blood 
had been mounted (without reagent) in a paraffin cell, 
and carried through the cold air for a quarter of a 
mile (see Ranvier’s statement, 7vazté a’ Histologie, p. 
210). The red corpuscles formed rouleaux ; as usual, 


a few were crenated, most of them ovoid, lozenge- 
shaped, or irregular, larger than usual, but of normal 
depth of colour. There were also a few much 
smaller ones, which were spherical instead of bicon- 
cave. None had nuclei. Measured with Hartnack, 
No. 16 immersion, one was as large as zs's3 inch, five 
varied between g7s> and gyrs, twenty-two between 
S000 and Zaeur and five between soov and S000: 

Necropsy.—The skin was of a pale lemon tint, 
the fat abundant, the nails incurved; no petechie. 
There were twelve ounces of fluid in the left pleura, 
and nearly as much in the right. The heart appeared 
practically normal, but on microscopical examination 
the fibres showed extreme fatty degeneration. This 
was absent in the muscles of the trunk, which were red 
in colour. The spleen weighed six ounces; the right 
kidney was congested, the left pale ; the suprarenals 
normal ; tonsils not enlarged ; stomach and intes- 
tines normal; liver pale and not enlarged ; mesenteric 
and other lymph-glands small; blood-vessels very 
empty. The marrow of the sternum, right fibula, and 
left clavicle, of a rib and a vertebra, was examined. 
It was dark red in colour, and showed the following 
elements under the microscope: (1.) Ordinary red 
marrow-cells, z.¢., leucocytes, differing from white 
blood-corpuscles only in their somewhat larger size 
and more distinct nucleus ; these were by far the 
most abundant. (2.) Ordinary red blood-discs, 
together with a smaller proportion (4 or less) of 
the minute spherical red corpuscles (Eichhorst’s 
“‘microcytes”) above described as occasionally found 
in the blood. (3.) Nucleated red corpuscles, spherical, 
and larger than ordinary blood-discs, varying in dia- 
meter from 3737 to y74; of an inch in diameter. These 
are Neumann’s “embryonic corpuscles”. (4.) Large 
cells containing as many as five or six red blood-discs. 
(5.) Myéloplagues, only sparingly found in the 
sternum and rib. (6.) Fat-cells, absent (as usual) in 
the sternum, vertebra, and rib, present in small num- 
bers in the clavicle (cancellous tissue or shaft ?). (7.) 
Charcot’s crystals. 

This carefully recorded case is followed by re- 
marks which bear chiefly on the condition of the 
blood and on that of the marrow. Since Eich- 
horst (Centralblatt fiir die Med. Wissensch., June 
24th, 1876) called attention to the presence of 
minute spherical red corpuscles in the blood of 
essential anzmia, Dr. Osler has seen them in 
another case beside the present, and, as above 
noted, they have been observed by Quincke and by 
Cohnheim. In other cases, however, recorded by 
Grainger Stewart (Brit. Med. Fournal, July 8, 1876), 
by Bradbury (zdz¢., December 30, 1876), and by 
Bradford (Boston Med. and Surg. Four., May 1876), 
their presence is expressly denied; and in other 
microscopical observations of the blood in anzemia, 
they are not mentioned. Moreover, Dr. Osler has 
found similar corpuscles in his own blood and in that 
of persons free from disease.* 

With respect to the state of the marrow, Drs. 
Gardner and Osler remark that cases of anzemia lym- 
phatica (leucocytosis, pseudo-leucémie) cannot be 
called Hodgkin’s disease when the lymph-glands and 
spleen are not enlarged ; but, when the red marrow 
alone of all the cytogenic structures is hypertrophied, 
the other symptoms of the disease would approach 
very near to the idiopathic anaemia of Addison, so that 
Pepper, following Immermann and Jaccoud, has sug- 


* On this point, see also a paper by Dr. Litten, reported in the 
Lonpon Mepicat RecorD for March last (p. 120), and some careful 
observations by Messrs. Davy and Mackern of Guy’s Hospital, pub- 
lished in the Lance#, May 5, 1877. ' 
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gested that essential anaemia is nothing but the 
myelogenous form of pseudo-leuchzmia, bearing the 
same relation to Hodgkin’s disease that the rare 
cases of true leuchamia with hyperplasia of the 
marrow do to ordinary splenic leuchzemia. Inasmuch, 
however, as in many cases of idiopathic anzemia the 
bones have been carefully observed and found 
healthy by Lepine (LONDON MEDICAL RECORD, 
September 15, 1876, p. 398), Burger, and Quincke, 
they believe that the cases of Cohnheim (Virchow’s 
Archiv., \xvili, 1876), Fede, Pepper, and Scheby Buch 
(supra, p. 318) must be ranged with their own, as 
examples of myelogenous pseudo-leuchzemia (or 
anzemia medullaris) though indistinguishable during 
life from idiopathic or essential anzemia. 


Dr. Litten publishes, in the Berliner Klin. Wochen- 
schr. for May 7 and 14 of this year, the following 
remarkable case from Professor Frerichs’ wards. A 
young woman had been suckling her own and 
another infant for several months, while herself ill 
provided with food, and in January last (1877), more 
than a year after her delivery, began to vomit all 
she took. When admitted to the Charité on 
February 11, she was already much exhausted and 
excessively anzmic, and loud venous and cardiac 
murmurs were audible. Retinal hemorrhages were 
also observed with the ophthalmoscope. There was 
no excess of white blood-corpuscles, but the red ones 
were greatly diminished, though normal in shape and 
without microcytes. The liver, spleen, and lymph- 
glands were not enlarged, and, though so weak and 
pallid, the patient was not emaciated. The chief 
complaint was of headache. The pulse was frequent 
and compressible, the temperature normal. On the 
15th of February a remarkable increase of white cor- 
puscles was found in the blood. These were larger 
and less granular than usual, and contained each a 
distinct large nucleus, or sometimes two (resembling 
medullary rather than ordinary or splenic leucocytes). 
On the following day only nine red could be counted 
to one of these white corpuscles ; on the 17th the pro- 
portion was only 4toI. Atthe same time the patient 
became restless, and suffered from severe dyspnea, 
without any evidence of cedema or other affection of 
the lungs. This rapidly increased, and on the 18th, 
only afew weeks from the appearance of anaemia and 
vomiting,-and after three days of leuchemia and 
dyspnoea, the patient died. There was neither 
albuminuria nor pyrexia while she was under obser- 
vation. 

At the necropsy the body was found’excessively anz- 
mic, but with plenty of fat, and the muscles red and 
healthy in appearance. The heart, on the contrary, was 
in an extreme condition of fatty degeneration. The 
liver and internal lymph-glands were normal. The 
spleen weighed 200 grammes (735 ounces). The 
kidneys contained a number of minute white nodules, 
which proved on microscopical examination to be 
lymphomata. The tissue of the vertebre and pelvis, 
the sternum and the ribs, was unchanged, but that of 
the long bones of both upper and lower extremities 
showed numerous spots like abscesses in their shafts ; 
and their yellow marrow was turned into a soft pale 
material, which proved under the microscope to con- 
sist of the same large colourless cells, with distinct 
vesicular nuclei, which bad been observed in the 
blood before death. The normal yellow marrow-cells 
(fat-cells) had almost entirely disappeared. No 
nucleated red corpuscles were discovered in the 
blood or in the marrow. Charcot’s crystals were 
abundant. 


The origin and course of the disease as one of idio- 
pathic anemia were well marked, and offered 
nothing more remarkable than its unusually rapid 
course, but the sudden and extreme increase of leuco- 
cytes was unexpected, and makes the case a unique 
one. The most acute cases of leuchemia myelo- 
genica on record are that of Kiissner (Bert. Klin. 
Wochenschr., 1876) which proved fatal in 18 days, 
‘and that of Immermann (Deutches Archiv fir 
Klin, Med., vol. xiii) when the patient lived six weeks. 
In both these (as in many other cases of leuchzemia) 
there was pyrexia, which was remarkably absent in 
the present instance. As Dr. Litten justly remarks, 
it must *be regarded as idiopathic anzemia, passing 
into medullary leuchzemia, and both running a very 
rapid course. Comparing it with four unpublished 
cases of essential anzemia, three from Professor 
Frerichs’ wards during the winter session 1875-6, and 
one under the care of Professor Fischer at Breslau, 
in 1875, he remarks on their agreement in (the cha- 
racteristic features pointed out by Addison) excessive 
anemia, absence of emaciation, fatty degeneration 
of the heart, and progressive and fatal course. The 
hemorrhages, whether in the retina or elsewhere, 
must, like the “tabby degeneration” of the ventricles, 
be regarded as consequences of anemia, for cases 
are on record in which both were absent. The 
heart is often fatty (as described by Dr. Quain) in 
non-anzmic cases, though not usually so in ordinary 
leucheemia; while haemorrhages in various parts 
are common in lymphatic and splenic anemia 
(Hodgkin’s disease and leuchzemic splenica), so that 
their presence cannot be taken as_ diagnostic 
of essential anzmia. Dr. Leiden examined the 
retina to determine this point in nine cases of 
anemia—three idiopathic and fatal, one from cancer 
of the uterus, two from hzemorrhage after abortion, 
and three from hzematemesis. There were retinal 
ecchymoses in all of these cases but two—one of 
essential anzmia, the other of anzemia due to 
hematemesis, which ended in recovery. After a full 
discussion of the ophthalmological side of the 
question, he concludes that neither retinal 
hemorrhage nor white atrophic centres in previous 
ecchymoses, nor the shining white patches seen insome 
cases of Bright’s disease, are diagnostic of fatal 
anemia. He confirms Nykamp’s statement that the 
ecchymoses do not depend on miliary aneurisms of 
the retinal arteries like those in the brain ; but he 
does not believe that they occur by diapedesis, 
and ascribes them to rupture of the capillaries. 

In two of these four cases of idiopathic anemia 
the bones were examined. In one there was no 
obvious change ; but on microscopic examination nu- 
merous nucleated red corpuscles and microcytes were 
discovered. In the other, the marrow of the femur ex- 
amined was of the colour of raspberry jelly; it showed 
a few minute red blood-corpuscles (microcytes) and 
many more of the large ones with nuclei described 
by Cohnheim, Osler and Gardner, and Rosenstein, 
beside abundant ordinary medullary leucocytes 
taking the place of the fat-cells of yellow marrow. 
These were also found in the blood taken in quantity 
after death, although during life no evidence of 
leuchemia was afforded by examining a drop from 
the finger. By Welcker’s method of allowing a 
quantity of blood to stand in a tall narrow glass, the 
slight coagulability which it possesses in these cases 
allows the formation of three layers by subsidence 
of serum, white corpuscles and red, and a judgment 
can thus be readily obtained of their relative pro- 
portion. 
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Professor Pepper, of Philadelphia, has published a 
paper subsequent to that mentioned by Dr. Lépine 
in the same journal (American Fournal of Medt- 
cal Sciences) for April 1877, on the relations of 
idiopathic anzmia (which he proposes to name 
anzematosis) with Addison’s disease of the adrenals. 
It contains no fresh cases, but is based on a com- 
parison of the two of the former affection, reported 
above (p. 315), with a well-marked instance of the 
latter in a man aged 4o (reported in this RECORD, 
p. 274). The characteristic bronzing of the skin 
and constitutional symptoms are carefully described 
while the patient was under observation for more 
than four years. Post mortem, there was found the 
usual caseous affection of both adrenals, with a slight 
similar change in the apices of both lungs, 

The likeness between the symptoms of the two 
diseases is less than Dr. Pepper supposes, 


and cannot outweigh the broad differences in their 


morbid anatomy. Even apart from the bronzing and 
the constant local lesion, the anzmia of morbus 
Addisonii is comparatively slight, the loss of flesh 
greater, hemorrhages and pyrexia almost unknown, 
and phthisis or other caseous change in other organs 
than the adrenals exceedingly common. The chief 
connection between it and essential anzmia is the 
historical one that both were discovered by the same 
eminent pathologist, and his acumen is proved by 
the fact that the accuracy of his statements, like his 
laboursin the pathology of pneumonia and of phthisis, 
is only now beginning to receive due recognition. 
Almost at the same time that Addison was separating 
the disease he called “suprarenal malasma”, and that 
which he called “idiopathic anemia” from the great 
group of chronic states of anaemia without previous 
hemorrhage, the illustrious Virchow was _ estab- 
lishing the existence of another natural patholo- 
gical species of anemia under the title “leu- 
chemia splenica”, The form of anzmia asso- 
ciated with enlarged lymph-glands described by, 
and often named after, Dr. Hodgkin, is a much 
less distinctly marked “disease” than the other three. 
This anzmia lymphatica is occasionally a true 
leuchemialymphatica, though such casesareveryrare. 
It is often associated with enlargement of other cyto- 
genic organs, beside the glands, the tonsils, liver, or 
Peyer’s patches, as in the case described by Béhier 
of “ pseudo-leucémie intestinale”; and finally it has 


been found, as in some of the cases enumerated — 


above, to depend upon overgrowth of the red marrow 
(anemia medullaris v. myelogenica). The last cases, 
of anemia without leuchemia, associated with the 
changes in the marrow above described, are no doubt 
often undistinguishable during life from cases of 
idiopathic anzemia ; but since, as we have seen, the 
marrow is unaffected in many of the latter, we must 
still consider the two as pathologically distinct. 
P. Ho PYE-Saater. 





CHARCOT, BURQ, REGNARD, AND 
OTHERS ON METALLOSCOPY AND 
METALLOTHERAPY. 


THE metallotherapeutic method was invented by 
Dr. Burq more than twenty-five years ago, but met 
with little response from the profession, till about 
two years since it was made the subject of investiga- 
tion and experiment by M. Charcot at the Sal- 
pétriére. Dr. Burq’s theory is that in certain ner- 
vous diseases plates of metal placed upon the skin 
have the property of altering general and special 


sensation, and cutaneous vascular supply. The sus- 
ceptibility of patients to the metals generally used-— 
gold, silver, iron, copper, zinc—varies ; a patient sen- 
sitive to one metal will be insensitive to another. 
When, however, it has been established by experi- 
ment to which metal the patient is susceptible, this 
is anindication, according to Dr. Burq’s theory, that 
this metal is the therapeutical agent to be employed 
in the cure of the disease. 

A great number of experiments have been made on 
hysterical patients at the Salpétriére by M. Charcot, 
with the critical care and scientific acumen for which 
he is justly celebrated. He satisfied himself that Dr. 
Burq’s statements were not chimeras; and a com- 
mittee of three, consisting of M. Charcot, M. Luys, 
and M. Dumontpallier, was appointed by the Société 
de Biologie to investigate the subject ; and a report 
was drawn up by M. Dumontpallier, embodying the 
result of their researches, and presented to the 
Société de Biologie on April 14th, 1877.* An 
analysis of this. report appeared in the British 
Medical Fournal (May 19). The conclusions of the 
investigators which are set forth in the Report, 
are that, in hysterical and hemianeesthésic patients, 
if small pieces of metal, gold, copper, or iron, be 
fastened to a bandage and bound round the arm, 
leg, and forehead, and a piece of the same metal 
be placed in the mouth and on the mastoid pro- 
cess of the patient on the anzesthetic side, sen- 
sation will, after the space of about a quarter of 
an hour, return on that side; the formerly dimi- 
nished cutaneous vascular supply will be increased ; 
the muscular power will be augmented; the lowered 
temperature will rise; and the senses of hear- 


Ing, sight, taste, and smell, which had been im- 


paired or annulled, will regain their normal vigour. 
What, however, is gained on one side of the body is 
lost on the other in an almost exact ratio: as general 
and special sensation, muscular power, cutaneous 
circulation, return on the anesthetic side, there is a 
proportionate and identical loss on the normal side 
of the body. In cases of hysterical and hemianes- 
thesic patients, these effects remain for about one or 
two hours, and then gradually fade ; the power lost 
during the experiment on the normal or hyper- 
eesthesic side are slowly regained as it is lost on the - 
other, till the previous condition is re-established. 
In patients, however, in whom the anesthesia is of 
organic origin, the effects produced are more or less 
permanent. As to the cause of the phenomena un- 
doubtedly produced, Dr. Burq advances the theory 
that superficial currents of electricity are produced 
by the contact of the metal (which is an amalgam) 
with the moist skin, that slight oxydation takes place, 
and that an electric element is thus formed. He con- 
siders that these currents exercise an influence over 
the vaso-motor nerves, by means of which the blood- 
supply is restored to the anzemic parts and sensation 
re-established.t To this interpretation MM. Charcot, 
Rabuteau, and Onimus lean, but with some scientific 
doubt. ‘This view has been strengthened by a series 
of experiments by M+ Regnard, undertaken at the 





* Rapport fait & la Société de Biologie sur la metalloscopie du Dr. 
Burq au nom d’une commission composée de MM. Charcot, Luys, et 
Dumontpallier, rapporteur. 

+ Any one who has seen, as I have had the privilege of doing, a 
metalloscopic demonstration by M. Charcot, must have been struck 
by this change of blood-supply. Taking the precaution to previously 
blindfold the woman’s eyes, M. Charcot wiil take a long thick steel 
pin and thrust it through the arm on the anesthesic side, without 
eliciting a sign of pain oy a drop of blood. A quarter of an hour after 
the bracelet of metal has been placed on the arm, a prick at the same 
spot will call forth a cry of pain and an involuntary start, and a 
puncture will cause the ordinary bleeding. 
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request of the commission. He found, that if 
plates of pure virgin gold were placed on an 
anzesthesic arm, the needle of a very sensitive gal- 
vanometer was deflected 3°, but if ordinary money 
were used the needle was deflected 12°. He went 
further, and substituted an electric current of a known 
strength for the metal. Atthe end of fifteen minutes 
the same phenomena as with the metal were ob- 
served, namely, itching creeping sensations, and 
finally the return of tactile sensation, accompanied. 
with a reddening of the skin and an elevation of the 
temperature in zones corresponding to the electrical 
action. On applying one electrode to the forehead 
and another to the foot on the anzsthesic side, sen- 
sation returned from above downwards and from 
below upwards, sensation diminishing on the healthy 
side in a perfect, symmetrical manner. M. Regnard 
also observed that there are certain fixed points in 
the galvanometric scale, which are always the same 
for the same patient, at which sensation returns under 
the action of the current, whilst sensation does not 
return under theaction of acurrent weaker or stronger, 
whatever may be the length of time the poles are 
applied. Thus he ascertained that patients sensitive 
to gold required a current deflecting the galvano- 
meter 2° to 12°; another sensitive to copper a force 
of from 30° to 40°; and that the patients sensitive to 
currents of from 35° to 40° were not so to currents 
of from 2° to 20°. A patient also sensitive to a cur- 
rent of 35° to 40° was not influenced by one from 50° 
to 70°, but became sensitive again if the current 
were increased to 90°. Another, sensitive to a cur- 
rent of 10° to 15°, ceased to be affected by one of 45° 
to 60°, but recovered sensation under the action of a 
current from 80° to go°. 

‘By no means, however, the last word has been 
said onthe subject. The assigned cause of the phe- 
nomena produced, and even the alleged phenomena 
themselves, are still the subject of discussion; the 
cause and the phenomena alike being denied by 
some who consider the changes of general and spe- 
cial sensation apparently witnessed to be but another 
instance of the artful cunning of means by which 
hysterical women have before been known to deceive 
accomplished physicians. 

Dr. Clifford Allbutt, contending against this inter- 
pretation, draws attention in the Aritish Medical 
Sournal of November 3rd to the changes of capillary 
circulation that take place, and observes that thesecan 
scarcely be the result of deception. Possibly not of 
wilful deception ; but the unconscious and rapid in- 
fluence of the mind on the body, as is instanced in 
the well-known example of blushing, is one of the 
common places of physiology. 

It is interesting to turn from the disputed points to 
the practical results of Dr. Burq’s discovery, and to 
learn that M. Charcot has passed from the investiga- 
tion of metalloscopy to that of metallotherapy. The 
four patients on whom metalloscopic experiments 
were made by the commission of the Société de 
Biologie, have been subjected by M. Charcot to the 
internal administration of the metal for which they 
had evinced a peculiar idiosyncrasy, and with in 
every case remarkable results. The following re- 
port of these experiments has been abstracted from 
the Gazette des Hépitaux (No. 113, 1877). 

Case 1. M. had been eleven years at the Sal- 
pétriére for an hysterical affection, which had re- 
sisted all methods of treatment. There was com- 
plete left hemianesthesia. She was sensitive to gold. 
Treatment was commenced June 11th by the ad- 
ministration of 2 centigrammes (.3 grain) of chloride 


of gold and sodium. On the 17th, muscular force 
had increased one quarter. On the 19th, sensation 
reappeared in the left arm. On the 21st there was a 
return of appetite, which had been absent, and the 
patient became voracious. On the 22nd, sensation 
was normal everywhere. On July 3rd the catamenia 
reappeared, having ceased for two years. There were 
no more hysterical attacks, or ovarian hyperesthesia. 
On July 6th, she had gained 12lbs. in weight. Since 
this time the cure has been maintained, men- 
struation is regular, the patient gains in flesh, and 
sensation is perfectly normal. 

CASE 11. Angéle D. had been hysterical for five 
years, and blind since the age of 6 years from 
opacity of the cornea. She had left hemianzesthesia, 
and was sensitive to zinc and gold. Treatment was 
commenced June 30th. On July 3rd the hemianes- 
thesia commenced to disappear in the leg ; her appe- 
tite increased. Onthe ioth general sensation was 
nearly re-established. On the 12th the catamenia 
re-appeared. At the end of July sensation became 
normal, and she has had no hysterical attacks since 
that period. The patient has gained in strength and 
flesh, and has received her discharge. 

CASE 111. Ba-—, the subject of hysteria following 
on epilepsy, was anzesthesic on the right, analgesic 
simply on the left side, with contraction of the right 
leg ; she was sensitive to gold. Treatment was 
commenced July 6th. On the 13th, there was return 
of tactile sensation in the whole of the right side. 
At the end of July, sensation became normal. Since 
this time Ba— has had no hysterical symptoms; she 
still continues, however, to have epileptic seizures. 

CASE Iv. Be—,hystero-epileptic, anaesthesic, and 
amyosthenic, had formerly an attack every month. 
She was sensitive to copper. This patient had been 
reserved to test the efficacy of external metallothe- 
rapy, and had been at first treated so by bracelets 
of copper. At first the sensation began to return, 
strength increased, and the catamenia were re-estab- 
lished ; but at the end of some time the metal 
topically applied seemed to have lost all action, and 
the anesthesia and amyosthenia returned as before. 
On June 15th internal treatment was commenced by 
the administration of pills of hydrated binoxide of 
copper, in doses, first of 2} centigrammes (j of a 
grain), raised afterwards to 5 centigrammes (# of a 
grain), and half a glass of Saint-Christan water. 
Gradually the muscular force increased. On June 
28th the power of pressure was 68lbs. on both the 
right and the left side. On July 3rd it was 80 on the 
right and 70 on the left, but the anzsthesia still per- 
sisted. ‘The binoxide was therefore replaced by the 
albuminate of copper, and the dose was gradually 
raised to 10 centigrammes (14% grains) a day. Men- 
struation was regular, the strength was maintained, 
and on the 12th sensation began to return. A cop- 
per plate was then applied to the parts already 
slightly sensitive, and sensation was not long in re- 
turning. At this period the patient refused to allow 
the treatment to be continued ; consequently the 
anesthesia, amyosthenia, and _hystero-epileptic 
attacks returned, and she became thin, weak, and 
sleepless. She was then induced to take two glasses 
of Saint-Christan water a day, and though this con- 
tains but 3 milligrammes (0.45 grain) of sulphate of 
copper per litre, she soon recovered sensation and 
muscular force. 

In the Progrés Médical (No. 20, 1877) a case of 
MM. Landolt and Oulmont is reported, of recovery 
from hemianeesthesia of cerebral origin. This case 
is also alluded to in the Report. 
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R— suffered for 12 years with hemianezesthesia and 
posthemiplegic hemichorea on the right side, with 
loss also of special sensation. The usual metallic 
applications were made for many successive days, 
and were followed by a return of general and special 
sensation. It persisted, and at the end of three 
months had suffered no diminution; at the same 
time there was a simultaneous decrease of hemi- 
chorea. ‘This case differs from the hysterical, in that 
there was nosymmetrical anzesthesia, and in the per- 
sistence of the return of sensation. As a happy ap- 
plication of the research, a case is given in the Re- 
port of the Commission of the beneficial effect of 
feeble electric currents in acute hemi-hypereesthesia. 

Against these successes must be placed the 
failures. M. Magnan, at the Asile St. Anne, has been 
unable to obtain the results like those of M. Charcot. 
Dr. Westphal, of Berlin, has, it is stated, also failed. 

ALICE M. HART. 


ROBERTS ON THE TREATMENT OF TRAU- 
MATIC’ TETANUS BY “HY DRAG aor 
CHLORAL. 


DR. JOHN B. ROBERTS, of Philadelphia, observes in 
the American Fournal of Medical Science, that the 
prognosis in traumatic tetanus may be looked upon 
as always unfavourable, for Gross says that the 
chances of effecting good “ when the malady is fairly 
established are very slender in any case, however 
mild” (System of Surgery, vol. i, p. 644). In 
Holmes’s Surxgery this sentence occurs: “In acute 
traumatic cases the prognosis is most unfavourable, 
and there is scarcely a well-authenticated instance 
of recovery on record” (vol. i, p. 327). Such, being 
the character of the disorder with which we have to 
grapple, it must be acknowledged that to a remedy 
under which several successive cases recover there 
must be accorded a certain modicum of honour. He 
continues : 

Dr. J. R. Beck has collected (St Louis Medical 
and Surgical Fournal, June 1872) 36 cases of trau- 
matic tetanus treated essentially by chloral, in which 
a recovery took place in 21 instances ;- while Dr. 
H.C. Wood has tabulated (7veatise on Therapeutics, 
pp. 292-293) 18 additional cases, resulting in nine 
recoveries and nine deaths. In the Practitioner for 
November 1872, Dr. Macnamara, of Calcutta, gives 
his experience in tetanus among the natives, and 
says that he treats them by giving forty grains of 
-chloral at bedtime, and by providing proper diet of 
a nourishing kind. In severe cases, an additional 
thirty-grain dose is given at midday. Out of 20 suc- 
cessive cases 17 recovered. Though these cases 
were probably idiopathic in many instances, the 
testimony is nevertheless valuable. Within a few 
years the medical journals have been constantly re- 
porting cases of recovery from tetanus under the use 
of chloral, but isolated cases have their value 
diminished because the fatal cases are not so likely 
to appear in print. Nevertheless the fact remains 
that many cases of traumatic tetanus have recovered 
while such treatment has been employed. The drug 
has been introduced into the system by various 
channels; M. Oré has treated cases of tetanus, 
though, I believe, unsuccessfully, by intravenous in- 
jections of hydrate of chloral (Practitioner, August 
1877) ; while success has followed its administration 
hypodermically in acute traumatic tetanus (American 
fourn. of Med. Sciences, April 1877, p. 534), and it 
is stated that a case recovered where chloral in con- 


junction with bromide of potassium was given by 
enema (/Yospital Gazette, New York, April 1877, p. 
15, from London Lancet). Dr. Agelastos, of Bucha- 
rest, believes that he prevents the occurrence of 
locked-jaw in traumatic cases by the timely employ 
of chloral (Vew York Med. Fourn., April 1877, p. 
436). Verneuil says that chloral allays the muscular 
contractions, and especially those of the respiratory 
apparatus, which in the last stages of the disease 
cause asphyxia; and that it changes the acute into 
the chronic form of the disease. He gives instances 
of cure where the patients took Ioo grains and 
245 grains daily without any bad symptoms. The 
first of these tetanic patients recovered after thirty 
days, having been given 3vj of chloral during that 
space of time (ew York Med. Fourn., 1876, p. 97). 
Hence it is seen that there is a good deal of evidence 
supporting the theory of the efficacy of this drug in 
the treatment of tetanus. 

While having charge, as Resident Surgeon, of Dr. 
R. J. Levis’s ward of the Pennsylvania Hospital, I 
had the care of four cases of traumatic tetanus, all 
of which were treated by Dr. Levis with hydrate of 
chloral; of this number three recovered, and one 
died. On looking over the Hospital Notes from 
April 1, 1873, to April 1, 1877, a period of four years, 
I find 19 cases of traumatic tetanus treated. Of 
these patients 16 died and three recovered, which 
were the three cases mentioned above as treated 
successfully by chloral. 

Dr. Roberts gives a schedule of the cases, with an 
epitome of the treatment. 


POLLI ON THE ANTIFERMENTATIVE 
ACTION OF BORACIC ACID AND ITS 
APPLICATION IN THERAPEUTICS. 


IN an essay read before the Lombardy Institute of 
Science and Literature, by Professor Polli of Milan 
(an abstract of which is published in the Annali 
Universali di Medicina for August), the author ob- 
serves that the study of the processes of fermentation, 
aided by the progress of organic chemistry and the 
minute researches of microscopists, has caused a 
great advance in the researches into the means and 
agents capable of modifying, hindering, and arresting 
the phenomena of fermentation. Since his studies 
on the actions of sulphur, sulphurous acid, and the 
alkaline and earthly sulphites, which appeared to 
him to be the most certain antifermentative agents 
that could be tolerated by the animal organism, he has 
followed up allthe others which have been from time 
to time discovered (¢.e.—carbolic acid, silicate of 
soda, picric acid, salicylic acid, and boracic acid). 
Deferring the consideration of several of these agents, 
Dr. Polli for the present directs attention to 
boracic acid. He considers with Dumas (Alcoholic 
Fermentation, Paris, 1872) how some salts aid fer- 
mentation up toa certain point, such as bitartrate of 
potash, or at least allow it to run through its course 
without interruption ; how other salts retard fermen- 
tation or render it incomplete, arresting the process 
when the liquid contains much sugar (bisulphite and 
hyposulphite of potash and soda, arseniate of potash, 
and borax); how often salts, finally, not only do not 
permit fermentation to be established, but prevent 
the decomposition of sugar (nitrate of potash, nitrate 
of soda, acetate of soda, chloride of sodium, sal am- 
moniac, cyanide of potassium, cyanide of mercury, 
and monosulphide of sodium). 
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In an appendix to the above-mentioned work, how- 
ever, Dumas returns to the action which borax 
exercises on the fermentation of sugar under the 
influence of yeast, which, he says, deserves a special 
study, on account not only of the action of borax on 
yeast, but on the fermentative action of other sub- 
stances analogous to diastase. ; 

A solution of borate of soda coagulates the yeast of 
beer, and the supernatant fluid does not decompose 
cane-sugar, as watery solution of beer-yeast does. 


Solution of borax dissolves albuminoid membranes ; 


those, for instance, which separate from egg-albumen 
when mixed with water. Dumas shewed that this 
solution neutralises the action of diluted yeast on 
sugar (alcoholic fermentation) ; the action of diastase 
on amygdalin, by which is produced essence of bitter 
almonds with prussic acid (amygdalic fermentation) ; 
the action of diastase, by which starch is transformed 
into dextrine and subsequently into glucose (diastasic 
fermentation); and the action of myrosine, by which 
the pungent essence of mustard is produced from 
mustard farina (sinapic fermentation). 


Struck with the idea expressed by Dumas, that 
borax might exercise an influence on some animal 
poisons, Professor Polli imagined that it might have 
a great therapeutic application in those infective 
diseases, external and internal, which do not depend 
on the action ofa living organised ferment capable of 
reproducing itself, as may be the case with contagious 
diseases, but which may be products of an organic 
substance acting chemically as a ferment, and analo- 
gous to diastase, synaptase, and myrosine. 


Distinguishing, Professor Polli continues, by the 
name of living and organised ferment that which deter- 
mines the transformation of sugar into alcohol and 
carbonic acid, of alcohol into aldehyde and acetic acid, 
of urea into carbonate of ammonia, etc., and applying 
the name of chemical or catalytic ferment to that which 
transforms starch into glucose, salicin into saligenin 
and glucose, sugar of milk into lactic acid, we may 
find in infective morbific agents an analogy sometimes 
with the first, sometimes with the second class of fer- 
ments. In the first category we will place scabies, 
variola, scarlatina, measles, syphilis, tinea, etc., and 
the efficient remedies for these will be the means 
which kill by chemical destruction, or which actas poi- 
son on the minute parasitic beings by which certain 
diseases are generated and diffused, such as monads, 
bacteria, vibriones, micrococci, etc. In the second 
class may be placed all the morbid products which 
act on the organism in a more or less rapidly delete- 
rious manner, by the decompositions which they in- 
duce in some of its component solids or fluids. 


In his researches on the actions of preparations of 
sulphur and on fermentative diseases, Polli had 
already commenced an investigation, the object of 
which was to discover what antifermentative agents 
could be administered to the animal organism in 
efficient doses without at the same time producing 
grave disturbance of the physiological functions. 
The sulphates were found to act inthis way ; and on 
investigating their modus operandt, he was led to con- 
clude that they do not act as deoxidising or reducing 
agents, but rather by their power over the molecular 
aggregations of fermentable and decomposible organic 
matters, which they render more resistent to the or- 
dinary agents of decomposition, among which the 
ferments take the first place. 

In the hope that boracic acid and the alkaline 
borates would be found to possess a similar property, 
Professor Polli undertook a series of experiments on 


vegetable and animal substances capable of fermen- 
tation and putrefaction. 

He examined the action of boracic acid and of » 
borate of soda on beer, on normal and diabetic human 
urine, on egg beaten up with water, on defibrinated 
ox’s blood, on flesh, etc., and on entire bodies of small 
animals (birds, mice, etc.). At the same time, in 
nearly all instances, the effects were compared with 
those produced on the same substances by equal 
amounts of sulphite of soda, hyposulphite of soda, 
and sulphite of magnesia. The results were as 
follows. 

Having exposed several small glasses of beer for 
thirteen days to the air at a temperature varying from 
59 to 64° F., he found that in those in which boracic 
acid or borate of soda had been dissolved, the fluid 
remained clear and unchanged, while the pure beer 
had become acid, turbid, and covered with mould. 
Analogous results were obtained when milk was used 
instead of beer ; as well as with healthy and diabetic 
human urine,with yolk ofegg mixed with water, and with 
defibrinated blood. The last, when mixed with a solu- 
tion of borate of soda, remain fluid, red,and inodorous 
for about a month, and presenting no bacteria under 
the microscope. As regards meats, the experiments 
of Hertzen were confirmed by Polli. For instance, 
a piece of the lean of pork soaked for twenty-four hours 
in a solution of boracic acid and borate of soda, and 
exposed to the air, did not present any sign of de- 
composition fifteen days later. The action of boracic 
acid and borate of soda is not yet well defined, but it 
appears probable that they act by catalysis. 

As regards the sulphites and hyposulphites, em- 
ployed simultaneously for the purpose of comparison, 
their antifermentative action was found to be 
inferior. 

Regarding the therapeutic applications of boracic 
acid and borate of soda, it may be stated in general 
terms that they are useful in all internal and external 
processes of the organism which may be unattended 
by fermentesible agents. Boracic acid has been 
used by Capelli of Fregionara (in pulmonary 
diseases); Ottoni of Mantua (catarrhal cystitis) ; 
Ayre, Cane, Filippi, etc. Boracic acid and the alka- 
line borates are not oxidised by exposure to the air ; 
when taken internally they do not remove oxygen 
from the organism, and are readily eliminated by the 
urine. - The following are the formule ordinarily em- 
ployed by Polli. or external use: %: Boracic acid, 
2 grammes; water, 100 grammes; glycerine, 25 
grammes. for internal use: Kk: Boracic acid, 2 
grammes; water, 100 grammes; syrup of orange 
flowers, 16 grammes. A tablespoonful is taken every 
hour. A. HENRY, M.D. 


AMORY ON THE SCIENTIFIC USE OF 
APERIENT MINERAL WATERS. 


DR. ROBERT AMORY (Boston Medical Fournat) 
summarises Dr. Rutherford and M. Vignal’s most 
recent experiments on the action of saline cathar- 
tics on the liver, and applies them to the therapeu- 
tic use of aperient natural mineral waters now 
generally introduced into practice. 

Sodium sulphate, sodium phosphate, probably by 
stimulating the hepatic cells, Rochelle salt (tartrate 
of potash and soda), have decidedly exciting in- 
fluence in stimulating the flow of bile and increasing 
the amount of biliary matters; whilst magnesium 
sulphate, potassium sulphate, sodium chloride, so- 
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dium bicarbonate, potassium bicarbonate, and am- 
monium chloride, have little, if any, cholagogue 
action ; and, moreover, magnesium sulphate dimi- 
nishes the flow of bile. With regard to the cathar- 
tic action, these experiments show that sodium sul- 
phate, magnesium sulphate, probably by excitation 
of the intestinal glands, potassium sulphate, and 
sodium chloride, have a decided purgative effect upon 
dogs, and the irritant action on the intestinal mucous 
surface, especially in the upper half of the small 
bowel, is most marked after-the administration of 
magnesium sulphate. All of the above-named saline 
cathartics produced more or less irritation of mucous 
membrane of the small intestine, and yet the amount 
of purgation was not always in proportion to the 
post mortem vascularity of the mucous membrane, 
as, in the case of. decided and watery purgation 
from sodium phosphate, the vascularity was only 
slightly increased above the normal appearance. 

Now, Carlsbad water holds in solution a large 
amount of sodium sulphate. Magnesium sulphate 
and sodium sulphate are found in Hunyadi Janos 
bitter water in nearly equal parts, namely, about 
two hundred and twenty-five parts in ten thousand 
parts of the water. Pillna contains nearly as much 
sodium sulphate as the Hunyadi Janos, but only 
three-quarters as much magnesium sulphate. In 
Seidlitz water there is five-sevenths as much mag- 
nesium sulphate as the Hunyadi Janos, but no 
sodium sulphate. Friedrichschall contains less 
than one-quarter as much magnesium sulphate and 
more than one-third as much sodium sulphate. From 
this we can deduce the following results, provided 
the action on man is similar to that on dogs. When 
catharsis without biliary excitation is indicated, we 
may use Seidlitz water ; when both are desired, we 
may use Hunyadi Janos water; when only biliary 
excitation is required, with very slight cathartic 
action, we may use Carlsbad water ; both Piillna and 
Friedrichshall have more influence in exciting 
biliary secretion than simple catharsis. 


ANATOMY AND PHYSTCmgey. 





JAFFE ON THE PHYSIOLOGICAL AND PATHOLO- 
GICAL EXCRETION OF INDICAN,— The method 
employed by Professor Jaffe (Virchow’s Archiv, 
May 1877) is to add to to cent. of urine an equal 
quantity of hydrochloric acid, and then pour down with 
a narrow pipette one or two drops of a strong solu- 
tion of chloride of lime; the indigo precipitates. 
This method of treatment colours the urine red or 
violet, from the action of the test on some unknown 
constituents. Ifindican be present, the colour is dark 
green or blue. Often the urine must be filtered, to 
collect the indigo precipitate. The quantity of in- 
digo is not proportional to the vividness of the blue, 
as in the absence of the unknown constituents a 
small quantity may give a distinct colour, while in 
the presence of a large quantity of the same unknown 
substances a larger quantity of indigo might be 
hidden, especially if the necessary filtration were 
omitted. For the quantitative estimation, a measured 
quantity of urine must be treated as above, the preci- 
pitate collected on a filter, washed with hot and cold 
water, finally with hot ammonia, dried, and weighed. 

He has investigated the sources of indican in men 
and incarnivora. In the herbivora it may have some 


other source, and in their diet there are many allied 


substances. In men and the carnivora its depend- 
ence on the nature of the diet is unquestionable, and 
it appears to stand in direct relation to the nitrogen- 
ous principles. But it may also be formed from the 
albumen of the tissues, as he found it in the urine of 
starved animals, and notably in a case of carcinoma 
of the cesophagus. It is well known that A. Baeyer 
found in feeces a substance which he called indol, 
with the formula C’, H’, N, a product of the pan- 
creatic digestion ; and Professor Jaffe finds that in- 
jections of a watery solution of this substance under 
the skin of dogs, whose urine was ascertained to be 
free from indican, were followed by the appearance 
of indican in that secretion. The oxidation process 
he represents by the following equation. 


2C, H, N or C,, H,, N,—4H+20=C,, H,, N,O, 
(Indol). 


Moreover, Nencki has succeeded in artificially 
oxidising indol to indigo by ozonised air. Besides, he 
has isolated the substance described by Baeyer, and 
proved its identity with indol. Hiifner and Kiihne 
have pointed out that the pancreatic ferment cannot 
produce indol from albumen, except in the presence 
of bacteria, so that it is really a product of putre- 
faction ; but this, we know, may take place in the 
alimentary canal, and we know that the pancreas is, 
as Tiegel showed, the principal seat of bacteria in the 
living body, so that it can scarcely be doubted that 
the alimentary canal is the seat of the formation of 
indol in man and the carnivora, and that this is the 
source of the indican found in the urine. But is it: 
the only source? Koukol-Yasuopolski has shown 
that indol may be formed in the liver and the muscles 
by a true putrefactive process, although they are shut 
off from the rest of the body. Jaffe observed an 
enormous quantity of indican in the urine of a case 
of ileus, and at first thought it was a pathognomonic 
sign of obstruction of the bowels, explaining ity the 
supposition that the greater quantity of indol, under 
normal conditions, passes off in the stools ; but un- 


| fortunately in another case with the same symptoms 


there was no such appearance, and it is always absent 
in chronic constipation. He strove to solve this 
question by experiments on dogs, and found in- 
variably that ligature of the small intestines was fol- 
lowed by the appearance of indican, while ligatuie of 
the great intestine wasnot. The increase was greater 
than could be accounted for by mere re-absorption, 
and he believes there was increased formation. In 
reference to the influence of fever on the production 
of indigo, he found noincrease in croupous pneumonia, 
recurrent fever, or acute rheumatism, although he re- 
peatedly searched for it ; but it was present in fevers 
with intestinal complications, enteric fever, gastro- 
intestinal catarrh, or diarrhoea, supervening in acute 
or chronic febrile diseases ; he therefore concludes 
that fever, as such, is without influence on the produc- 
tion of indigo. Herefers to Fraenkel’s observation of 
an increase of indican under diminished absorption 
of oxygen into the system, and he regrets that he 
cannot add any information on this point. Going 
back to the origin of the increase of indigo in his 
dogs, he concludes that it was in the intestine, 
because it was shown to be entirely dependent upon 
the nature of the food previously eaten, animals 
which had received food poor in nitrogen showing no 
increase. He thinks the results of his experiments 
are easily explained. Obstruction in the small intes- 
tine leads to the stagnation of a large quantity of 
partially digested albuminous matter, in which the 
indol-forming putrefaction-process may go on with 
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sreat facility, but the large intestine contains only the 
waste of the food, and its contents are less watery. 
Still, in a case of chronic obstruction of the colon, it 
might easily happen that the retention might be so 
great that stagnation would occur in the ilecuse, and 
an increase of indigo result. In acute diffuse peri- 
tonitis the amount of indigo is increased, from the 
cessation of the peristaltic action of the bowels, etc. ; 
but when purulent peritonitis attacked his dogs, no 
increase occurred. This he cannot explain at present. 
In circumscribed peritonitis and in carcinoma of the 
peritoneum in man no increase of indigo took place. 
In reply to the question whether by examination of 
the urine an obstruction of the bowel can be localised, 
he says that the frequency -of peritonitis and other 
complications, which may secondarily affect the small 
intestine, renders it very doubtful. He thinks the 
absence of indigo in a case of ileus would exclude 
diffuse peritonitis, but questions whether it would 
exclude a disease localised in the small intestine. 


EICHHORST ON THE INFLUENCE OF IMPEDED 
RESPIRATION ON THE NITROGENOUS MATTER OF 
THE URINE IN Man.—Dr. H. Eichhorst (Virchow’s 
Archiv,.May 1877) says that it had long been ac- 
cepted that nutrition and tissue-waste was a sort of 
combustion-process, of which urea was the chief 
product, and generally it was held that the formation 
of urea was directly proportional to oxygen absorbed 
into the blood; in fact, urea was a product of oxidation. 
But Fraenkel’s investigations seemed to contradict 
all this, and his experiments on dogs led him to assert 
that a decrease of the oxygen absorbed was followed 
by a rise in the urea excreted. He has endeavoured 
to test Fraenkel’s conclusion by the bedside ; and in 
four cases of asphyxia, three from croup and one from 
pneumonia, the quantity of urea and the amount of 
water both diminished in proportion to the in- 
crease of the obstruction to respiration. He gives 
details of these cases and tables of the analysis of 
their urine. He shows in the first three cases that 
after tracheotomy there was a rise in the quantities 
of urine and urea, followed by a gradual decline as 
the disease extended into the lungs, while the secre- 
tion ceased altogether some hours before death. He 
argues that the result obtained by Fraenkel was not 
a relative increase in the urea, but proportionally 
to the increase of urine a relative decrease ; more- 
over, he says Fraenkel states that during the artificial 
dyspnoea the secretion of urine stopped in two cases, 
and that the increase on the days in which the dys- 
pncea had been produced was due, not to the dyspneea, 
but to the sudden subsequent free respiration. He 
is of opinion, therefore, that the old views of the rela- 
tion of oxygen to urea may be maintained. 

ROBERT SAUNDBY, M:D. 


WISSOSKY ON EOSINE AS A REACTIVE OF H&MA- 
GLOBIN, AND ON THE DEVELOPMENT OF THE CAPIL- 
LARIES.—Wissosky (Archiv fiir Mikrosk. Anat, 
Oct. 1876) has found that eosine, used in the pro- 
portion of eosine 1, alum 1, and alcohol 200, is a 
special reactive of hzemaglobin, and produces an 
orange-red tint. In the nucleated corpuscles of the 
amphibia, the reaction is very marked ; the cellular 
body being coloured, the nucleus remaining intact. 
The white blood-corpuscles are not influenced by 
eosine. If cosine and hematoxyline be used together, 
the cell-substance is coloured orange-red, and the 
nucleus intense violet. 

To study the development of the capillaries, M. 
Wissosky employed the membranes of the ovum of 


the rabbit. The hematoblasts are of two kinds— 
small round cells, 0.00012 to 0.0006 inch in diameter, 
with a single nucleus ; and large cells, presenting 
many nuclei, lamellz, and ramified processes, which 
anastomose and form an irregular network. At an 
advanced period of development, these anastomotic 
fibres form a network of protoplasmic cylinders, 
sprinkled with nuclei. Wissosky considers that 
these cells have amceboid movements. After a 
time he observes that a segment of this network 
takes the red tint of hamaglobin, and is transformed 
into a red blood-corpuscle. When a few of these 
corpuscles are collected together, the intervening 
substance melts down, and by the union of many of 
these spaces, the lumen of a capillary is formed ; the 
encircling protoplasmic tube then takes the character 
of a vascular wall. ALICE M. HART. 


LUSSANA AND CIOTTO ON THE PNEUMOGASTRIC 
NERVES.—In an article in the Gazzelta Medica 
Italiana for June, Professors F. Lussana and F. 
Ciotto describe the results of an experiment, in which 
they divided both pneumogastric nerves in a dog, the 
animal surviving for eighteen days, during which 
careful observations were made. APRS 

With regard to the respiration, the only pheno- 
mena observed were slowness, depth, and aphonia. 
On the other hand, there was no sign of suffocation ; 
which would indicate that the vagi are not necessary 
for the maintenance of respiration, although they 
modify the respiratory movements. There was no 
hyperzemia nor atelectasis of the lungs. This would 
lead to the belief that the vaso-motor nerve-supply 
of the bronchi and lungs is independent of the 
vagi, or, at least, that it is partly derived from the 
sympathetic. Neither’ pulmonary emphysema nor 
bronchial catarrh was present; hence, while the 
share of the vagus in the innervation of the muscular 
fibres of the pulmonary vessels cannot be excluded, 
a weakened respiration is necessary for the produc- 
tion of catarrh or emphysema. The absence of any 
alimentary matter in the respiratory passages tends 
to show that the hypothesis of Traube is incorrect, 
which ascribes death solely to the entrance of food 
into the air-tubes. 

The symptoms manifested by the circulatory 


organs were not in agreement with the opinion that 


the pneumogastric is a motor nerve of the heart. The 
circulation was accelerated, but the blood-pressure 
and the cardiac impulse remained normal. 

The digestive process was affected both chemically 
and mechanically. The cesophagus and stomach 
were paralysed. The amount of bile was increased, 
but on boiling the liver no glucose was obtained ; 
while in the liver of a healthy dog, treated in the 
same way at the same interval after death, glucose 
was found. From this the authors conclude that 
glucose is a product of the functional activity of the 
liver, in accordance with Bernard’s theory. 

A. HENRY, M.D. 


BOETTCHER ON THE STRUCTURAL RELATIONS 
OF RED BLOOD-CORPUSCLES.— The Quarterly 
Fournal of Micros. Science contains an article by 
Professor Boettcher, which originally appeared in 
the Archiv fiir Microscopische Anatomie (Band xiv). 
It appears conclusively to establish the presence of a 
nucleus in the red corpuscles of Mammalia. By a 
new method of treatment—that of pouring defibri- 
nated blood into an alcoholic solution of corrosive 
sublimate—the red corpuscles are deprived of their 
hzematin, whilst the albuminous body combined with 
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the colouring matter remains undissolved. The cor- 
puscles thus decolorised are most suitable for 
examination of their internal structure, and may be 
advantageously stained by carmine or other dyes. 
After a full description of the various forms assumed 
by the red corpuscles under this treatment, it is 
shown that there is every reason to believe that a red 
corpuscle consists of three distinct parts; (@) a bright 
homogeneous cortical layer; (0) a granular proto- 
plasm ; and (c) a clear nucleus within the latter, con- 
taining a bright nucleolus. The protoplasm sur- 
rounding the nucleus is frequently found mulberry- 
shaped, beset with small papillae or drawn out into 
delicate processes. The red blood-corpuscle of the 
camel exhibits the same structure, but no processes 
are given off from the protoplasm. The nucleus has 
not before been recognised in the red corpuscle of 
the camel, and this is shown to have been due to 
the comparatively thick and highly refractive cortical 
layer impeding observation—in fact, the solution of 
corrosive sublimate is absolutely necessary to identify 
their structure with those in man. Boettcher con- 
siders these facts incompatible with Rollett’s doctrine 
of the existence of the “stroma”, which is now seen 
to be but a residue of the colourless part of the cor- 
puscle remaining after dissolution of the original 
structural relations, and is therefore an artificial pro- 
duct. Spontaneous locomotion is not an attribute of 
these corpuscles, and their changes in form are by 
no means identical with the amceboid movements of 
the colourless corpuscles. The filamentous and 
nodular projections from the granular protoplasm 
around the nucleus may suggest, however, the pos- 
sibility of retention of mobile power, even after the 
formation of the non-contractile homogeneous cor- 
tex which envelopes it. Boettcher regards the hzemo- 
globine envelope as resulting from the direct trans- 
formation of the protoplasm. Boettcher’s results 
appear conclusive, and have the merit of establishing, 
as far as was possible anatomically, the develop- 
mental connection between the red and colourless 
blood-corpuscles. BEVAN LEWIS. 
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BERNHARDT ON A PECULIAR CASE OF BRAIN- 
DISEASE (HEMIPARASTHESIA SINISTRA, HEMIAN- 
OPSIA DEXTRA).—This interesting case is described 
in the Berliner Klinische Wochenschrift for October 
Bt: 

A. K., a letter-carrier, aged 40, had enjoyed good 
health until the rst of April last, on which day, while 
at stool, he was seized with a peculiar sensation, as 
if the whole of his left side no longer belonged to 
him. He had to be taken to bed. For a few hours 
only his speech was affected, but on the evening of 
the same day his articulation was quite natural, 


though he was mentally confused, did not know 
where he was, and complained for the first time, of 
headache. During the next month the condition of 
the patient was as follows. On the day after the 
seizure he was able to move his left limbs pretty 
freely; indeed, it is doubtful whether at any time there 
was any motor paralysis of the affected side; the 
patient continued to complain that he did not know 
where his left arm and foot were. The general head- 
ache passed off towards the end of the month, but 
the memory of his previous life and the ability to 
find his way in the street returned only very slowly. 
In July, A. K. could take long walks without 
fatigue, his speech remained unaffected, and his gait 
good ; the left arm could,also be moved freely without 
any signof ataxy. Sensation, however, was still greatly 
affected. The patient felt as if a layer of foreign 
matter were constantly between the finger-joints of 
the left hand ; the whole upper extremity, neck, chest, 
and abdomen on the left side felt as if asleep ; when 
the arm hung by the side it seemed to the patient 
as if all the blood sank down to the finger-ends, and 
the other contents of the arm had all gravitated into 
the hand; the entire left leg felt as if swollen, and 
his really very easy boot felt uncomfortably tight ; 
the characteristic sensation as of foreign matter still 
existed on the left side of the head and face, in- 
cluding the mucous membranes. Ordinary sensa- 
tion to touch, differences of temperature, the 
prick of a needle or a painful electric shock, 
remained perfect, and no difference could be de- 
tected between the two sides. The _ patient 
could recognise the objects placed in his hand 
by the sense of touch alone, and by the same means 
he could tell where his left limbs had been moved to 
while his eyes were closed. Only in the skin of the 
left side of the face was objective sensation somewhat 
duller than on the right side. The tongue was pro- 
truded without trembling almost straight, but turned 
perhaps very slightly towards the left. The patient 
had no headache, he swallowed and articulated well, 
smelt, saw, heard, and tasted as well on the left as 
the right side. The eyes were equally wide open, 
freely movable and without squint ; the pupils were 
of moderate size, and reacted equally well to the 
stimulus of light. The fundus of each eye, examined 
ophthalmoscopically, appeared perfectly normal. 
Since May the patient had frequently complained 
that he ran up against people in the street who were 
on his right side; he was also often startled when per- 
sons or other large objects entered suddenly into his 
field of vision from his right side, owing to his not 
having previously noticed them. If the patient fixed 
either eye separately, or both together, upon a certain 
object, and if then a second object were moved from 
above, below, or the left side into his field of 
vision, he could at once recognise it; but if ever so 
large an object were moved from the right towards 
the central point, A. K. did not see it at all until it 
came in front of and hid the object on which his eyes 
were already fixed. Reading was difficult to the 
patient, as he lost the line he was reading, and could 
not see the whole of a long word at one time; the 
same difficulties troubled him in writing, and he had 
always to turn his head to the right. An object 
moved from left to right across the patient’s field of 
vision remained in sight for some little distance after 
it had passed the central point, and was still seen at 
a spot where an object coming from the right would 
not have been noticed. No further evidence of 
disease. or abnormality could be detected in the 
patient by the most careful physical examination. 
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Dr. Bernhardt proceeds to discuss the case as fol- 
lows. The patient’s condition is owing to some sud- 
den change within the cranium. The nature of this 
change it is hardly possible to decide. The only 
circumstance which gives any indication that way is 
the fact of the apoplectiform attack having occurred 
during defecation, at which time the increased intra- 
cranial pressure may have caused-a small vein to 
give way, and thus given rise to hemorrhage. A 
still more difficult question to answer is, ‘‘ What parts 
of the brain are affected by this sudden lesion?” In 
view of the parzesthesia of the left side, the ordinary 
rules of pathology point to the right hemisphere as 
containing the seat of lesion ; the supposition that 
the latter is situate in the posterior part of the inner 
capsule seems to offer the best explanation of the 
various symptoms of the case. It is possible that 
parts of the optic thalamus or cortical substance of 
the hemisphere are involved, but it is impossible to 
make a certain diagnosis in the present case; the 
only certainty being apparently that some change 
has taken place within the right cerebral hemi- 
sphere. 

Thus far there would be nothing very unusual in 
the case, but the coexistence of right “ hemianopsia” 
lends great interest to it. According to what is now 
known of the course of the fibres of the optic nerves, 
the loss of function of the outer half of the left and 
the inner half of the right eye can only be explained 
by a morbid affection of the left tractus opticus. 
Thus in the present case we should have to suppose 
there were two seats of lesion in the brain, one on 
each side. All the symptoms of the present case 
could be explained as arising from a single lesion if 
we suppose that in this patient the crossing of the 
left pyramid-fibres in the medulla oblongata does not 
take place. Flechsig has shown that the decussation 
at the pyramids may (at any rate in great part) be 
absent, so that an injury to one-half of the cerebrum 
may cause paralysis on the same side. Whatever 
may be the truth in the present case, Dr. Bernhardt 
considers that the concurrence of the two symptoms, 
at first sight irreconcilable, of left hemiparees- 
thesia and right hemianopsia, is of sufficient interest 
to justify him in publishing the case with the re- 
quest that special attention may be given to any 
similar cases, especially if an opportunity for a Post 
mortem examination should arise. | 

CuHas. S. W. COBBOLD, M.D. 


GUBLER ON PERITONISM AND ITS RATIONAL 
TREATMENT.—Under the title of peritonism, Pro- 
fessor Gubler studies (fournal de Thérapeutique, 
No. 20, 1876, and Nos. 2, 3, 4, 5,6, 1877) the mul- 
tiple symptoms resulting from troubles of the peri- 
toneum. The conclusions of hismemoir areas follows : 

1. The serious complications of abdominal lesions 
attributed to peritonitis, do not really belong 
to that phlegmasia. They are sometimes absent in 
the most intense inflammations, and sometimes 
appear without any notable inflammation of the 
serous membrane of the abdomen. 

2. The course of symptoms, superadded to trau- 
matic or spontaneous lesions of the abdomen, con- 
sists of sympathetic or reflex disturbances of the 
great functions of circulation and hzmatosis. I 
have given it the name of peritonism, so as to express 
its nervous character, and to show its independent 
nature in relation to peritoneal phlegmasia. 

3, The contingent character of these accidents, 
the unenviable privilege of their possession, inflicted 
on the human race, compared with the relative im- 


munity of the animal species, all these circumstances 
combine to show that the development of peritonism 
is due to excessive impressionability as well as to 
exaggerated reaction of the sympathetic nervous sys- 
tem in particular races or predisposed individuals. 

4. Hence it may be hoped that, by diminishing 
this susceptibility, and restraining the reflex actions 
which result from it, patients will be placed in condi- 
tions favourable to the regular evolution of the local 
morbid process, without running the risk of the 
advent of general complications which frequently 
cannot be arrested. Here, perhaps, more than in any 
other case, prevention is better than cure. 

5. It is, therefore, important in the course of 
primarily local affections, as well as in the abdominal 
localisations of general diseases, to follow with an 
attentive eye the rise and progress of the lesion, so 
as to intervene in time to prevent the development 
of sympathetic complications. This care is par- 
ticularly demanded in cases of typhoid fever, with 
deep ulceration of the ileum, involving Peyer’s 
patches, in those of intense typhlitis and perityphlitis, 
of suppurative hepatitis, inflammation of the gall- 
bladder, of simple or cancerous ulcers of the alimen- 
tary canal, of acute inflammations of ovarian or 
other cysts, of circumscribed metro-peritonitis or 
peritonitis having a tendency to suppurate. 

6. So soon as the phlegmasia, having become in- 
tense, arouses an acute sensibility of the belly, with 
distension of the region, in consequence of muscular 
atony of the intestine, and gives rise to indications 
of repercussion over the whole ganglionic system, 
the medical man should intervene with the view of 
assuring the tolerance of the nervous system, of 
reducing the impressionability of the trisplanchnic 
nerves, and the reactions of the reflex centres, 
and of lowering the exquisite nervousness of the 
human race to the level of that of the animal types 
immediately below it. 

7. Such means undoubtedly exist in our therapeu- 
tic arsenal. The large class of nervines offers us 
various kinds, on the efficacy of which clinical 
experience has already given judgment ; such are 
narcotics, and above all opium, as well as the dif- 
fusible stimulants, amongst which alcohol holds the 
first place. 

8. Anesthetics, however, principally ether and 
chloroform, play a considerable part in the pro- 
phylaxis of peritonism, where foreseen and intended 
lesions are in question, that is to say, surgical opera- 
tions on the abdominal organs. Not only is ovari- 
otomy rendered easier by prolonged anesthesia, but 
the success of this great operation is scarcely possible 
except on this condition. 


HEIDENHAIN ON THE ETIOLOGY OF PNEUMONIA. 
-——Dr. Bernhard Heidenhain (Virchow’s Archiv, 
August 1877) refers to the question debated of late 
years as to whether pneumonia is an infectious 
disease or not. He thinks it is evident that if the 
disease can be produced by a non-specific irritant, 
the infection theory must fall. He first experimented 
by making animals breathe very hot air for fifteen 
minutes, thirty minutes, or longer ; they died after 
three, five, or seven days, and their lungs were per- 
fectly healthy. He then tried the opposite experi- 
ment with cold air, and here also got a negative 
result. During the experiment on one animal, the 
blood-pressure in the carotid and the temperature 
in the rectum were observed, and found to be not 
affected in any noteworthy manner. He next made 
use of an apparatus by which the bulb of a long 
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thermometer was inserted down as far as the bifur- 
cation of the trachea, so as to be able to determine 
the actual temperature of the air received by the 
lungs. He found that dry air at any temperature re- 
mained innocuous. Onthe other hand, steam produced 
catarrhal inflammation of the air passages and air 
cells, if heated up to 55 C. (131 deg. F.), and the 
same result occurred with vinegar vapour. Other 
chemical agents (chlorine, fuming nitric acid, etc.) 
killed the animals, but left the lungs healthy. Buthe 
admits that the characters of the anatomical changes, 
whether they extended to a part or the whole.of a 
lobe, were never those of croupous pneumonia, but 
were primarily affections of the trachea and bronchi, 
the lung-affection being secondary, and resembled the 
catarrhal pneumonia or broncho-pneumonia of human 
pathology. He concludes therefore that croupous 
pneumonia requires a specific agent for its production. 


VON WIDMANN ON SYSTOLIC RETRACTION OF 
THE INTERCOSTAL SPACES.—Dr. O. Von Widmann 
(Virchow’s Archiv, July 1877) writes that, while un- 
doubtedly systolic retraction of the intercostal spaces 
has been often noticed when there were partial or 
complete adhesions of the heart and pericardium 
with the pericardial pleura to the costal pleura, 
it is also equally certain that these latter have 
in some cases been absent ; and further that, when 
present, no retraction of the intercostal spaces 
has sometimes been observed. He regards as most 
important for the explanation of these phenomena, 
the change in the axis of the heart’s longest diameter 
during systole, namely, the shortening of the right-to- 
left diameter. He says the systolic retraction proves 
only (basing ourselves on the results of physiological 
investigations of the changes of shape and position 
which occur in the organ during systole) that the 
heart lies in an anomalous position, and chiefly that 
it is twisted so as to hie, instead of with. its anterior 
surface forwards, with one of its lateral surfaces 
towards the thoracic wall, or, in other words, that it 
is turned round on its long axis, in which position it 
may or may not be fixed by adhesions. 

During systole, the heart undergoes a diminution 
of its right to left diameter ; if now one of these sides 
be in contact with the thoracic wall, it will be with- 
drawn during systole, and in consequence the 
atmospheric pressure will force in the intercostal 
spaces. But in spite of this twisting of the heart, 
these consequences may be prevented by emphy- 
sema of the lungs, as collections of air in the pleural 
sac, if the heart be not hypertrophied, if its move- 
ments be very feeble, or the intercostal spaces 
narrow, and the thorax very unyielding, etc. ; that is, 
when the forming elements, retraction of the left 
lung, hypertrophy of the heart, strong cardiac move- 
ments, etc., are absent. 


BABESIU ON A CASE OF OBSTRUCTION OF THE 
BOWELS BY A DISLOCATED SPLEEN.—Dr. Victor 
Babesiu of Pesth (Allgem. Wiener Med. Zeitung, 
Sept. 1877), publishes a remarkable case of a woman, 
aged 30, who was admitted on the roth of August 
with stercoraceous vomiting, and other symptoms of 
intestinal obstruction, which were quickly followed 
by collapse, and death occurred on the 13th. The 
spleen, which was not enlarged, lay in the left in- 
guinal region, parallel to Poupart’s ligament, and was 
adherent by bands of connective tissue to the groin, 
the rectum, the spinal column, the coils of the ileum, 
the great omentum, the sigmoid flexure, and the brim 
of the pelvis, the uterus, and with the Fallopian tubes 


-and ovaries on both sides. Its under surface formed 


with Douglas’s space a cavity which was filled with 
ichor, and the walls of which were rotten, and 
covered with dirty brown false membranes. The 
gastro-splenic omentum was stretched into a cord 
about as thick as the little finger, seven centimetres 
long; the splenic vessels were obliterated. The 
spleen itself was gangrenous. A loop of jejunum 
was constricted between this ligamentous band and 
the spinal column. 


BERGER ON VERTIGO A STOMACHO L£SO.-— 
Dr. Berger (Deutsche Zettschrift fur die Prakt. 
Medizin, August 1877) relates a case of vertigo of 
this kind which simulated serious brain-disease. The 
patient, a medical man, was affected by sudden 
intense vertigo which completely disappeared on 
lying down quietly, but any active or passive move- 
ment of the body made him giddy and ready to fall. 
Locomotion had become quite impossible. From the 
absence of any other cerebral symptoms (there was 
only a very lively increase of reflex excitability) 
and on investigation the discovery of a loaded 
tongue, decided dyspepsia, antecedent frequent 
vomitings, slight icterus. of the conjunctiva, and on 
one occasion the presence of a trace of bile-pigment 
in the urine, vertigo a stomacho lzso was diagnosed. 
Appropriate treatment (rhubarb and soda) quickly 
improved him, but a tendency to vertigo persisted 
for some time. R. SAUNDBY, M.D. 


EICHHORST ON A CASE OF RUPTURE OF THE 
GALL-BLADDER.—In the Berlin Charité-Annalen, 
1877, vol. il, Eichhorst describes the case of a 
woman aged 62, who, after having suffered several 
times from gall-stones and jaundice, observed for 
some time a dark green colouring of the skin in the 
right hypochondrium. As this increased in extent, 
she was admitted into hospital, where necrosis of the 
skin was found to extend over a space limited by the 
lower border of the ribs, the middle line, the right 
Poupart’s ligament, and the axillary line. Sensation 
was completely lost. In a circumscribed spot, 
corresponding with the region’ of the gall-bladder, 
there were fluctuation and tenderness. On the day 
after her admission, the skin over this part burst, 
and a hundred cubic centimetres of bile escaped, 
partly spontaneously and partly on pressure. A 
probe passed into a cavity with smooth yielding 
walls, which appeared irregular only above. After 
the removal of the necrosed abdominal wall, the 
fascia of the muscles was exposed as if dissected. 
There was no icterus ; the feeces were brimstone- 
coloured ; the urine was free from biliary colouring 
matter. In the course of three weeks, the fistulous 
opening gradually closed; and almost at the same 
time the sclerotic, and very soon the abdominal wall, 
became jaundiced. The urine and feces remained 
permanently free from biliary colouring matter. 
Some days later, the wound assumed a diphtheritic 
appearance, the sensorium became affected, coma 
ensued, and the patient died. The amount of bile 
discharged through the fistula on each day after the 
first, averaged 18.6 cubic centimetres, never exceed- 
ing 25 cubic centimetres. On fost mortem examina- 
tion, the coecum and transverse colon were found 
adherent to the right half of the abdominal wall. 
The fistulous passage showed during life led into a 
cavity as large as a hen’s egg, lying beneath the 
gall-bladder, and bounded by false membranes de- 
posited about the gall-bladder and liver. This cavity 
communicated by an opening of the size of a pea 
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with the gall-bladder, which was full of gall-stones. 
The bile-ducts both within and outside the liver 
were much dilated. There were multiple abscesses 
in the liver, and medullary cancer of the duodenum 
at the entrance of the ductus choledochus. 

The discharge of the bile into the peritoneal cavity 
without causing pain, is interesting, as is also the 
small quantity of bile that was discharged daily. 
This quantity—which never exceeded twenty-five 
cubic centimetres—represented nearly the total 
amount of bile excreted, since (as examination of 
the urine and faeces proved) none of it was absorbed 
or passed into the intestine. Eichhorst used this 
case for making experiments on the absorption into 
the bile of salicylic acid, sugar, and muriate of 
quinine ; none of these were excreted with the bile, 
but were found in the urine. The result was the 
same, whether they were given by the mouth or by 
enema. A. HENRY, M.D. 
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SURGERY. 


BILLROTH ON GASTRORAPHY. — In the thirty- 
eighth number of the Wzener Medizinische Wochen- 
Schrift, 1877, Professor Billroth reports the further 
treatment in a case of external gastric fistula, that 
had been previously described by Dr. A. Wolfler 
in the Archiv fiir Klinische Chirurgie, Bd. 20, 
page 577. This case was one of a gastric fistula, 
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involving the abdominal wall, in a female aged 25 
years. The condition in question had resulted from 
a chronic abscess over the lower ribs, which, after 
adhesion of the stomach to the diaphragm and the 
anterior wall of the abdomen, had perforated this 
viscus, and, at the same time, discharged its contents 
externally. Professor Billroth at first closed the 
orifice, which was of the size of a silver gulden piece, 
by a granulating flap. This was done with the ex- 
pectation that the flap would still resist the digestive 
action of the gastric juice, after the granulating and 
vascular surface, directed towards the interior of the 
stomach, had, in course of time, acquired an epithelial 
covering, and a cicatricial and consequently less 
vascular condition. ‘This expectation was based on 
the fact that one occasionally meets with in the 
stomach as results of gastric ulcer, large cicatrices, 
ulcers which are depressed below the surface of the 
mucous membrane, and contain much finer and 
smaller vessels. This supposition, however, was not 
confirmed. About three months after the operation 
the fistula opened again, and to the same extent as 
previously, in consequence of digestion of the flap of 
skin by which its orifice had been covered. At the 
period of her re-admission into the Vienna Hospital, 
the patient was wearing a small plug, retained by a 
broad bandage. ‘This closed the orifice of the fistula 
very well, and prevented any flow of the contents 
of the stomach whilst the patient was recumbent. ° It 
was found impossible, however, to prevent a con- 
tinuous discharge of gastric fluids while she was 
standing and at work. The patient had lost flesh ; 
the margins of the external orifice of the fistula were 
constantly inflamed and tender; and the general 
condition had become so intolerable, that there was 
an eager desire for some other attempt to bring 
about complete healing, even though this might be 
attended with some risk. 

The first two attempts to bring about occlusion, 
or, at least, considerable contraction of the fistulous 
orifice, proved unsuccessful. In one, it was sought 
to produce obliteration by converting, through caute- 
risation, the mucous surfaces of the fistula into a cone 
of cicatricial tissue. In the other, the mucous mem- 
brane was separated from the muscular layer of the 
gastric wall at the seat of the fistula, and this latter 
layer, together with the serous, was dissected away 
from the abdominal wall for about the extent from the 
margin of the fistula, an attempt being made during 
the cicatrisation of the superficial parts to thrust 
inwards towards the cavity of the stomach the de- 
tached flap of mucous membrane. ~The cause of the 
failure in each of these proceedings is stated to have 
been the extensive adhesion of the surface of the 
stomach to the anterior abdominal wall. In a third 
operation the orifice of the fistula was covered by a 
large flap, taken from the front of the thorax; the 
lower margin of this flap being fixed by sutures to the 
vivified lower margin of the orifice. This proceeding 
also failed, in consequence of almost complete de- 
struction of the flap, through the digestive action of 
the gastric juice. 

Professor Billroth finally performed the following 
operation for gastroraphy. After the stomach had 
been thoroughly cleansed by repeated injections of 
water, the adherent mucous and other coats of this 
viscus were, by means of the finger and a raspatory, 
separated from the inner surface of the anterior wall 
of the abdomen. The adhesions were very extensive, 
and so firm as to necessitate for this breaking 
After this proceeding, the 
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that it was possible, by means of fine silk sutures 
passed through the serous and muscular coats, to 
bring the margins of the abnormal gastric opening 
together. ‘The orifice in the skin was then closed by 
a single flap, taken from the healthy parts below the 
fistula. The operation was performed under the 
carbolic acid spray, and the normal flap and raw 
surface were covered by Lister’s dressings. During 
the first three days the patient was allowed to take 
water only, and during the following eight days, only 
milk, in quantities small at first, and gradually in- 
creased. Subsequently to the completion of the 
operation, no food nora single drop of fluid passed 
through the fistula. The gastric wound healed 
speedily, and the skin-flap united almost by primary 
intention. No particular phenomena were noticed. 
Six weeks after the operation the patient was com- 
pletely cured, and in a very good condition as to 
general health and nutrition. 


SCHNEIDER ON SUBPERIOSTEAL AMPUTATION.— 
Dr. R. Schneider points out (Berliner Klinische 
Wochenschrift, No. 38, 1877) that one of the remote 
results usually met with in the stump after amputa- 
tion, performed without any attempt being made to 
preserve flaps of periosteum, is attenuation of the 
end of the bone, the conical or pointed apex of which 
projects closely under, or, in some cases, through the 
surface of the tense and thin skin. During the heal- 
ing processes, after amputation, the end of the bone 
becomes thickened through localised periostitis, 
but the inflammatory deposit is subsequently ab- 
sorbed. In consequence of diminished activity of 
the stump, atrophy of the remaining portion of the 
bone takes place, and the cortical layer becomes 
much reduced in thickness. In course of time, as 
the muscular constituents of the flaps waste, the ex- 
tremity of the atrophied stump is covered merely by 
the skin or scar-tissue. According to Dieffenbach, 
the object to be attained in amputation, in addition 
to rapid and complete healing, is the formation of an 
efficient covering for the end of the bone. As the 
portions of muscle left in the flaps are usually ab- 
sorbed, surgeons have of late years usually followed 
the practice of forming flaps of skin only, the stump, 
in most instances, being formed of one large flap 
from the anterior surface of the limb, and of a very 
small flap from the posterior surface. This method 
has one serious disadvantage. In case of any in- 
flammation of the stump coming on during the heal- 
ing processes, the skin of the flaps will retract to a 
considerable extent, and the end of the bone, after 
having produced ulceration through pressure, will 
protrude from the extremity of the stump and become 
necrosed. With the object of guarding against this 
result, Von Langenbeck proposed that the divided 
surface of the bone should be covered by a long flap 
of periosteum, formed in the course of the amputa- 
tion. Several advantages have been claimed for this 
proceeding. In consequence, it is stated, of adhesion 
of the periosteum to the extremity of the remaining 
portion of the bone, necrosis may be prevented, and 
the risks of osteo-myelitis much diminished. The 
skin, it is assumed, is less likely to slough where a 
soft layer of periosteum is interposed between the 
flap and the sharp edges of the divided bone. Dr. 
Schneider holds that Von Langenbeck’s proceeding 
does not always lead to such good results ; and that 
in most cases the long and single flap of periosteum 
sloughs. For some years past he has, in most of 
his amputations, fixed over the end of the bone two 
short flaps of periosteum, each flap being carefully 


retained in connection with the superjacent muscular 
and other soft parts. The vascular supply is thus 
more likely to be kept up, the periosteum does not 
so readily contract, and leave exposed the end of the 
bone, and there is much less risk of necrosis. Should 
retraction of the soft parts take place, the edges of 
the bone at the end of stump, being covered by 
muscle as well as by periosteum, would not be so 
liable to perforate the skin flaps. Finally, there would 
not be any direct adhesion of the skin to the ex- 
tremity of the bone. Similar proceedings, though 
with certain modifications as to the size and number 
of the flaps, have been practised by Neudérfer, Bill- 
roth, and other German surgeons. Dr. Schneider, 
who has had considerable experience of this modifi- 
cation of subperiosteal amputation, gives a favourable 
report of it, and lays down minute instructions for its 
application to amputation in the different segments 
of the limbs. 


SCRIBA ON GONARTHROTOMY.—Dr. J. Scriba of 
Freiburg, in a contribution on gonarthrotomy and its 
indications (Berliner Klinische Wochenschrift, No. 
32, 33, 1877), advocates the practice of free incision 
and drainage, under strict antiseptic conditions, in 
the treatment of various forms of disease of the knee. 
In support of his views as to the efficacy of this plan 
of treatment, the reports of twelve cases are given. 
Seven of these were cases of acute suppuration of 
the joint. In four of the seven cases there was a 
good recovery, with perfect mobility of the joint, and 
in the remaining three cases the result was fatal. 
In one of the successful cases the suppuration had 
been due to acute rheumatism, in two to injury, and 
in the fourth to chronic disease. The joint-affection 
in two of the unsuccessful cases was the result of 
acute phlegmonous erysipelas, and in one of caries. 
The eighth case, one of hydrops articuli, was a suc- 
cessful one. The remaining four were cases of 
fungous inflammation of the joint, of which three, 
in consequence of complications of caries and tuber- 
culosis, terminated fatally. 

The following are some of the chief points of 
interest in the author’s remarks on the indications 
for gonarthrotomy under antiseptic conditions. This 
practice should not be carried out, save as a last 
resource in cases of acute serous gonitis. It is in- 
dicated in cases of acute purulent gonarthro-menin- 
gitis, in order-to prevent ulcerative destruction of the 
epiphysal cartilage ; and should be carried out also 
where there is osteomyelitis of one or both epiphyses ; 
so that, through drainage, the risks of pyzemia, pneu- 
monia, and other acute infective diseases, may be 
diminished. Gonarthrotomy is not so urgently and 
promptly demanded in cases of acute intra-articular 
suppuration due to injury, and to acute and gonor- 
rhceal rheumatism. Here the prognosis is more 
favourable, the affection being usually less acute and 
uncomplicated by severe general phenomena. In 
the treatment of cases of chronic inflammation of 
the articular synovial membrane of the _ knee- 
joint, free incisions with drainage are to be pre- 
ferred to the injection of irritating agents into the 
synovial cavity. In those forms of fungous gonitis, 
in which fluid secretion is a much more predominant 
element than fungous growth, and in which the cartil- 
ages are still intact, gonarthrotomy, in the author’s 
opinion, is the only rational method of treatment. 
In those forms in which fungous degeneration is well 
developed, so long as caries is not present, the joint 
should be incised and drained whenever a sponta- 
neous opening is threatened, and after unsuc-. 
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cessful. treatment by prolonged rest. In cases of 
fungous gonitis, complicated with caries, no proceed- 
ing short of resection is likely to prove of any service. 
Incision with drainage and gouging away of the 
diseased portions of bone can be justifiably practised 
only under certain conditions. The patient must be 
young, the lesion strictly local, and uncomplicated 
with tubercle in the joint or in any remote organ. 
The author is strongly opposed to the practice of 
gouging away carious bone from a diseased joint in 
an adult ; and regards such a proceeding as a useless 
attack on the strength of the patient. He is of opinion 
that in early stages of fungous knee-disease, and 
when the bones are not diseased, resection should 
not be performed. It is laid down as a law that, the 
earlier the stage of fungous inflammation of the 
knee with which the surgeon has to deal, the better 
are the prospects of enabling the patient, through 
gonarthrotomy, to retain an useful and movable joint. 
In conclusion, Dr. Scriba insists on the importance, 
in cases of convalescence from disease of the knee, 
of commencing passive movements at an early period. 
In two of the reported cases the leg was flexed, and 
extended immediately after the removal of the drain- 
age tube ; and subsequently at every change of splint 
and dressings. As soon as the wounds are closed, 
more frequent and active movements should, it is 
stated, be effected, and the patient be allowed to 
stand up. _W. JOHNSON SMITH. 


VAN BUREN ON A NEW METHOD OF TREATING 
FRACTURED CLAVICLE.—To the long array of ap- 
pliances for the treatment of fractures of the clavicle, 
another is now added by Dr. Van Buren (Chicago 
Medical Fournal and Examiner.) But as it, unlike 
many other modern appliances, is designed on one 
of the truest principles of surgical art, namely, that 
of simplifying treatment, it deserves notice. 

Not fully satisfied with Dr. Lewis Sayre’s method 
of putting up such fractures, 1. on account of the 
“itching” caused by the adhesive plaster ; 2. from 
“the difficulty in holding the arm and shoulder back 
by a hitch around the body with the latter,” he re- 
commends the following modification of it. 

He first adjusts the ends of the fractured bone in 
the usual way, by drawing back the shoulder. Then, 
taking a bandage of doubled unbleached calico, four 
inches wide, and of sufficient length, he folds it on 
itself at one end, and, stitching it so, slips the hand 
on the injured side through the loop thus formed, 
and draws the latter up on the arm as far as the 
axillary margin. The rest of the bandage is then 
passed across the back, under the sound arm, over 
the sound shoulder again, across the back, and is 
then stitched or pinned to itself at the point where 
the loop was formed. 

A second bandage, of similar width and material, 
is then applied, the fore-arm of the injured side being 
flexed, and the hand placed flat on the chest, point- 
ing to the other shoulder. One end being pinned or 
stitched to the lower margin of the first bandage, in 
front of the sound shoulder, it is passed diagonally 
downwards across the chest, under the hand and 
flexed fore-arm, carried around the arm at the elbow, 
and back on the dorsal surface of the fore-arm and 
hand, to be fixed, as before, to the first bandage at the 
point from which it started. The lower margins of 
this portion are then sewed together for about three 
inches at the elbow and also above, and a trough for 
elbow and hand thus formed. 

The author prefers fashioning this trough before- 
hand, and then adjusting it and pinning its ends in 


the position indicated. It acts on the arm as the 
plaster in Sayre’s method, preventing also the first 
bandage from cording under the axilla, by its attach- 
ment to its lower margin. 

The author uses, further, a little padding at the 
points likely to be excoriated. He claims for his 
appliance the advantages of 1. simplicity ; 2. effec- 
tiveness ; 3. comfort. A. E. BARKER. 


LANDI ON THE DIAGNOSTIC VALUE OF PULSA- 
TION, A PROPOS OF A CASE OF PULSATING TUMOUR 
OF THE UPPER END OF THE LEFT TibBIA.—In 
the Commentario Clinico di Pisa for May and 
June 1877, Professor Pasquale Landi of that city 
analyses the six cases collected by Nélaton, and 
considered by that surgeon entitled to the name 
“true aneurism of bone,” four other cases collected’ 
by Volkmann, and related in Pitha and Billroth’s 
Hlandbook ; a case of Cappelletti’s (Trieste) ; and, 
lastly, one of Landi’s own, making twelve in all. 

The tibia was the bone affected in nine cases, in 
eight of which the head of the bone was the seat of 
the tumour, while in the ninth (Scarpa’s) this was 
below the head. The lower end of the femur in two 
cases, and the head of the humerus in one (Richet’s), 
completed the list. Except two, the cases ran a slow 
course ; in one half an injury is related, and in the 
other half is wanting. 

All these intra-osseous tumours pulsated, except 
Richet’s, where, however, a blowing murmur was 
audible. In one other only (that of Carnochau, 
lower end of the femur) was there a bruit. 

In nine the tumour grew before the thirtieth year, 
and in two at the fifty-fourth and sixty-third ; while 
in one no age is given. All resembled ordinary 
aneurism, in the feature of distensile pulsation (in 
the one case replaced by a murmur, with which it 
was combined in another), and in the cases of 
Pearson and Scarpa were actually diagnosed as 
aneurism of the anterior tibial; but the anatomical 
examination failed in every case to show the artery 
implicated. They were all, moreover, clinically 
different from ordinary aneurism in the characteristic 
feature of a bony wall, more or less imperfect, no 
doubt, but present in each. In two only did com- 
plete cure result from ligature of the main arterial 
trunk (case of Lallemand and that of Roux). In two 
others, after ligature of the main artery, the tumour 
ceased to pulsate, but remained diminished in one 
case (that of Largout and Fleury) and fluid in the 
other (Nélaton’s.) 

In three cases the ligature failed, and recurrence 
took place (Dupuytren, Carnochau, Cappelletti) ; 
but the consequent amputation was_ successful. 
Primary amputation succeeded in two (Parisot and 
Scarpa), but fatal recurrence took place after five 
years in the case of Scarpa. Two primary amputa- 
tions were fatal (Pearson’s and Richet’s.) 

He discusses at great length the clinical signs, 
the results of treatment, and the pathological anatomy 
of this very rare class of cases, more especially in 
relation to their origin in a new growth, such as 
myeloid, or in some cases a malignant central osteo- 
sarcoma; and offers the opinion “that osteo-aneurism 
does not really exist, and that certain symptoms, 
characteristic of ordinary aneurism, are but accessory 
phenomena in the case of certain new growths ofa 
nature more or less malignant.” 

His own case he diagnosed to be pulsating myeloid 
tumour of the head of the tibia, and microscopical 
examination confirmed the opinion. Amputation 
proved successful. The four cases of Professor 
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Gherini are then briefly given. (1.) Pulsating tumour 
of innominate bone, mistaken for abscess and punc- 
tured, but bleeding arrested. Ultimate death from 
exhaustion, the tumour spreading greatly. No ex- 
amination. (2.) Myeloid pulsating tumour of patella. 
(3.) Pulsating tumour of lower end of femur. (4.) 
Pulsating tumour of head of tibia. Thus in only one 
of these was the exact nature of the growth made out, 
but cases 3 and 4 are judged. by Professor Gherini, 
from their resemblance to case (2), to be probably 
of the same nature. 

[The paper is most elaborate, and certainly dis- 
cusses every point in the natural history of these 
rare and interesting cases. But, although it oc- 
cupies forty-two pages, it in fact throws no more 
light upon the subject than is much more tersely 
effected. in the article by Volkmann, in Pitha and 
Billroth’s Handbook, which Landi quotes, and where 
the subject is viewed, as in this paper, in the light of 
modern pathological histology ; whereas, in a clini- 
cal point of view, there is nothing in it that is not 
more clearly put, and, in fact, more comprehen- 
sively dealt with, in the masterly account given in 
few words by Stanley, now long ago. Stanley does 
not use the word aneurism at all for these cases, 
but simply calls them pulsating tumours of bone.— 
Rep. | RUSHTON PARKER. 


GALAZZI ON SYPHILITIC DACTYLITIS.—In the 
Giornale Italiano delle Malattie Veneree e della Pelle 
for August 1876 (abstract in Annali Universalt, 
September 1877), Dr. R. Galazzi relates a case of 
syphilitic disease of the fingers, which is interesting 
both on account of its rarity, and of the points of 
diagnosis between it and other diseases with which 
it may be confounded. _ ; 

The patient was a woman, aged 32, who became 
infected with syphilis soon after her marriage, 
having a hard chancre and indurated inguinal glands. 
Two months later she became pregnant ; her hair 
then fell off until she was completely bald, and she 
had pain in the throat with difficulty of swallowing 
and speaking. She was delivered at full time of a 
male child, which died of syphilis at the end of 
eighteen days. She then had a diffuse papular 
eruption over the whole body, for which she took 
protiodide of mercury. Under this treatment she 
improved so far as to be apparently cured. After a 
short time she again became pregnant, and was de- 
livered of a second boy, who lived fifteen months. 
Within a few days after birth it had a papular erup- 
tion, followed by plagues, the voice became hoarse, 
its general health was impaired, and it died with epi- 
leptiform convulsions. 

Four years from the first infection, nodules of 
tubercular lupus appeared on one arm, and became 
ulcerated. The patient was seen by Professor Gam- 
berini, who treated her with iodide of sodium and 
biniodide of mercury. As, however, the symptoms 
continued to increase, she became a patient of the 
hospital at Bologna, where she was admitted four 
times in the course of seven years. 

A year after this the patient observed an enlarge- 
ment of the middle finger of the right hand, which 
became painful. After some time these phenomena 
improved, but returned as before at the end of a 
year with the following characters. The middle 
finger began to enlarge, and assumed the form of a 
cone, the base of which was formed by the first 
phalanx increased to three times the normal size ; 
the swelling diminished in the second phalanx, 
leaving the last quite free. The same symptoms 


appeared in the metacarpal bones of the thumb and 
little finger, so that the hand was deformed, present- 
ing anomalous curves. The skin was distended and 
of a violet colour, and near it were spread abundant 
varicose vessels, of elastic consistence, without 
fluctuation ; pain was not increased by pressure. 
The movements of the part were impeded. Pro- 
fessor Gamberini diagnosed syphilitic dactylitis, and 
prescribed iodide of sodium in increasing doses, with 
fixed doses of biniodide of mercury. Under this 
treatment, at the end of a fortnight, the feeling of 
tension diminished, the glistening aspect of the skin 
disappeared, the symptoms diminished, and at last 
entirely disappeared, and the patient left the hospital 
completely cured. In this case, Dr. Galazzi shows, 
the dactylitis appeared thirteen years after the first 
infection, and this is a point of much importance in 
the diagnosis between syphilitic dactylitis and spina 
ventosa. The scrofulous form of the disease always 
runs a chronic course, and appears in children ; 
while syphilitic dactylitis is peculiar to adults, fol- 
lows other secondary symptoms, and is not always 
confined to the bones, but may affect other tissues. 


RUGGI ON LIGATURE OF THE COMMON CAROTID 
ARTERY IN CASES OF INJURY OF THE EXTERNAL 
_CAROTID.—In a memoir on this subject, abstracted 
in the Annalt Universali di Medicina (Parte 
kivista) for September, Dr. Giuseppe Ruggi gives 
the results of experiments which he made on the 
dead body for the purpose of determining the best 
operative proceedings to be followed in cases of in- 
jury of the external carotid artery, and of ascertain- 
ing the course of the blood in the upper part of the 
carotid after ligature and in its secondary branches. 
The conclusions at which the author arrived are the 
following. 1. There’ are considerable anastomoses 
between the carotids of one side and those of the 
other. 2. When the common carotid artery is tied, 
these anastomoses are capable of establishing a sup- 
plementary retrograde current in the course of a few 
minutes or seconds. 3. The current from one ex- 
ternal carotid to the other is slow, in consequence of 
having to pass through a very fine network com- 
posed of the ultimate ramifications of the vessels of 
the two sides. 4. As regards the internal carotid, 
the current which takes place through the circle of 
Willis is three or four times as strong as that in the 
external carotid. 

Collating these results of experiment with those 
of clinical observation, Dr. Ruggi agrees with Vel- 
peau that, in most cases, ligature of the external 
carotid is not sufficient to restrain haemorrhage from 
injury of one of the branches of the external or in- 
ternal carotid, while the application of a ligature to 
one or the other of the secondary carotids absolutely 
interrupts-all secondary circulation. He relates the 
following case in support of this view. 

A man was admitted into hospital wath neuralgia 
of the left inferior dental nerve, for which exci- 
sion of a portion of the nerve was performed. Ten 
days after the operation, the patient had repeated 
and abundant hzmorrhage from the mouth. The 
source of the bleeding could not be accurately de- 
termined, but was supposed to be a rupture of the 
inferior maxillary artery, produced by ulceration in 
the course of the operation-wound. The right side 
of the face was enormously swollen and pale, the 
pulse was small and intermittent, the limbs were 
cold, the voice was feeble. .Dr. Ruggi tied the com- 
mon carotid artery 2} centimetres (about an inch) 
from its origin; he also placed a ligature on the 
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superior thyroid. The hemorrhage did not return. 
Along the course of the left external maxillary and 
superficial temporal, all pulsation was absent. The 
patient left the hospital perfectly cured. 


PALLOTTI ON A HYPOGASTRIC URINARY FISTULA 
TREATED SUCCESSFULLY BY THE ACTUAL CAUTERY. 
—Dr. Pallotti relates the following case in the 
Bulletino delle Scienze Mediche di Bologna for June 
1876 (abstract in Annali Universali di Medicina, 
september 1877). B, C., aged 70, was in : 1866 


obliged to ride on horseback eight days consecutively | 


among the Appenines, and, not being accustomed to 


this exercise, was attacked with severe prostatic in- | 
flammation accompanied with strangury ; perineal | 


abscess was also threatened. ‘The prostatitis was 
treated energetically on antiphlogistic principles, by 
general bleeding, leeches, etc.: this, perhaps, pre- 
vented suppuration, but the strangury was not 
removed. The patient had retention of urine 
for four days, and the bladder was enormously 
distended; a catheter could not be introduced. 
In this state of things it was determined to punc- 
ture the bladder above the pubes. This was ac- 
cordingly done, and three kilogrammes (about 62 
pints) of already decomposed urine were removed. 
The silver. cannula was allowed to remain zz 
situ eight days: the inflammation of the pro- 
state not ceasing, and the patient being unable to 
pass urine by the natural channel until the end of 
that time. In less than two weeks he had quite re- 
covered from the prostatitis, and no longer had re- 
tention of urine, but the opening made by the 
puncture remained open, allowing the urine to escape 
and soil the clothes, giving rise to a disgusting smell. 
On account of the inconvenience the patient con- 
sulted Dr. Pallotti in July 1866. He first tried cau- 
terisation with nitrate of silver, which he continued 
for two months without success ; he then applied a 
suture, also ineffectually. He next had a button- 
shaped cautery made, having in the centre of the 
button a long conical beak for insertion into the in- 
terior of the fistula, so as nearly to reach the bladder. 
On October 2 the cautery, having been heated to a 
white heat, was introduced into the fistula and im- 
mediately withdrawn. The result was the produc- 
tion of a moderate but sufficient amount of adhesive 
inflammation. The subsequent dressing consisted 
in the application of a cabbage leaf greased with 
purified lard, and changed twice or thrice daily. 

On the external aperture of the fistula a small scab 
formed, which at the end of nine days fell off, 
leaving beneath it a single drop of thick creamy pus, 
which, being removed, showed a number of granula- 
tions. These were touched twice with nitrate of 
silver, and the fistula was completely closed in a 
fortnight. He was seen by Dr. Pallotti five years 
later, the cure was permanent. 


VEREBELYI ON TREATMENT OF CONGENITAL 
CLUB-FOOT BY SUBPERIOSTEAL REMOVAL OF THE 
ASTRAGALUS.—L. Verebélyi describes in the Pester 
Medicin-Chirurg. Presse, No. 14, 1877, the case of a 
child aged 5%, the subject of congenital club-foot 
affecting both limbs. Tenotomy and the application 
of a plaster of Paris bandage having failed, the 
astragalus of one foot, which presented the principal 
obstacle to reduction, was laid bare by an incision, 
and, the periosteum having been stripped off, was re- 
moved. The foot was then brought into proper posi- 
tion, in which it was retained by a fenestrated plaster 
of Paris bandage, and afterwards by a proper 


apparatus. After the healing of the wound, the foot — 


easily preserved its proper direction. 
A. HENRY, M.D. 


PANAS ON THE TREATMENT OF RANULA.—Dr. 
Panas (Bordeaux Medical, July 31) has frequently 
succeeded in curing ranula by the injection into the 
tumour of from four to ten drops of a concentrated 
solution of chloride of zinc. Among others, he cites 
one obstinate case in which excision, seton, and drain- 
age had successively failed ; the contents of the cyst 
were always reproduced, and finally operative inter- 
ference was abandoned, except when attacks of suffo- 
cation rendered palliative puncture necessary. Ten 
drops of a solution of chloride of zinc, of the strength 
of one to ten, were injected without previous evacua- 
tion of the cyst; and, shortly afterwards, the injec- 
tion was repeated with a 20 per cent. solution. In 
less than five weeks from the time this treatment was 
begun, a complete cure had been produced. This 
treatment is applicable to all varieties of mucous and 
serous cysts. It has succeeded in a case of subhyoid 
cyst, which had resisted cauterisation and the injec- 
tion of tincture of iodine ; it yielded to a single injec- 
tion of chloride of zinc. 


ALVARES ON THE .TREATMENT OF BLEN- 
NORRHAGIC EPIDIDYMITIS WITH IODOFORM OINT- 
MENT.—Dr. Alvares, of Palma, in Majorca, has 
treated four cases of epididymitis with iodoform 
ointment, and from his experience in those cases 
draws the following conclusions. 

1. Iodoform relieves the pain of blennorrhagic 
orchitis better than any other application ; this result 
is obtained at the end of one or two hours. 

2. Iodoform exerts a very manifest resolvent 
action, and has the advantage over mercurial oint- 
ment, of causing no disturbance when absorbed. 

3. The iodoform treatment shortens very appre- 
ciably the duration of the orchitis, and prevents any 
consecutive induration of the organ. 

4. The ointment used should contain, according to 
the intensity of the inflammation, from one to two 
grammes of iodoform to thirty grammes of lard. 


CREQUY AND RICORD ON THE TREATMENT OF 
H #MORRHAGE.—M. Créquy proposes (L’ Union Mé- 
dicale) in cases of severe epistaxis, to substitute for 
the ordinary plug—the application of which to the 
posterior nares is often very difficult—the following 
mode of injecting perchloride of iron, whereby the 
full styptic effect is secured without the dangers with 
which the use of that remedy is not infrequently 
attended. An ordinary syringe is fitted with a 
cannula about two and a half inches long, terminating 
in a rounded extremity, and perforated throughout 
its length by a series of small holes, spirally dis- 
posed, and directed backwards, so as to emit small 
retrograde jets. When the cannula is introduced 
horizontally into the nasal fossa, and the syringe 
filled with a solution of perchloride of iron, the 
injected fluid is thrown upon the mucous surface, 
and does not fall upon the pharynx or stomach. 
Generally one injection is sufficient. For haemor- | 
rhages in general, and especially for metrorrhagia, 
M. Ricord finds injections of hot water at 50 deg. 
centigrade (122 deg. Fahrenheit), applied through a 
tube to the deck of the uterus, to be an almost infal- 
lible mode of-arrest. 
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MATERIA MEDICA AND 
Li EA dae 


DETTWEILER ON THE PRESENT /THERAPEUTICS 
OF PHTHISIS.—Dr. P. Dettweiler, Director of the 
Institution of Falkenstein, in the Taunus, in the 
Berliner Klinische Wochenschrift (Aug. 27, Sept. 3 
and 17, 1877) discusses the therapeutics of phthisis, 
especially in their hygienic and climatic aspects, 
dwelling at some length and in a spirit of scepticism 
on the alleged grounds of each pathological theory, 
and of each set of climatic results, and urges that no 
great stress should be laid on the elements of humi- 
dity, temperature, or barometric pressure, as cases of 
phthisis have occurred undervery various degrees of all 
these conditions. » He notices three facts with regard 
to climate in phthisis. 1. As many instances of 
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arrest of the disease occur in winter (especially in 
January and Febuary) as in summer, and most 
patients bear low temperatures better than high ones. 
>. In all climates, they become worse in early spring. 
3. During the long-continued heat of summer, with 
a clear sky, the number of cases of hemoptysis in- 
creases. ‘The author does not believe, with Brehmer, 
that altitude exercises any marked influence over the 
heart’s action, as his own observations on the pulse, 
carried out at an altitude of 5,000 ft. to 7,000 ft., and 
also at the sea-level, gave an average of from 60 to 
64 beats in either situation ; but he approves of alti- 
tude in selecting a climatic station, because it insures 
purity of air, with a certain amount of movement, and 
the absence of all industrial manufactures likely to 
contaminate the atmosphere. 

In dietetics, he insists on adapting the quantity and 
quality of food to each individual case : milk should 
be given, not as is usually done, in large quantities, 
and when the stomach is empty, but sometimes 
only in mouthfuls at a time, with or after food, 
and often mixed either with cognac, soda or seltzer 
water. Wine also, which is generally ordered very 
indiscriminately, should be given with great dis- 
cretion, commencing with a very small quantity for 
patients unaccustomed toit. For those with sluggish 
anzemic constitutions, a bottle of good wine is or- 
dered daily, to be taken, not only at meals, but also 
some teaspoonfuls at a time every hour. 

With regard to baths, Dr. Dettweiler considers 
that the douche can only be used in a certain number 
of cases ; but that where water-treatment is inadmis- 
sible, on account of the delicacy of the patient, dry 
frictions in bed are serviceable, as they cleanse the 
skin from perspiration and old epidermic scales, and 
excite vaso-motor action. He recommends inhala- 
tions of steam, and the oleum pini pumil ; and in ap- 
propriate cases the use of Waldenburg’s apparatus for 
condensed air. 

Finally, he objects to the plan of patients living at 
hotels or lodgings, out of the immediate supervision 
of the physician, and being only visited once a day 
by him. For any real improvement, Dr. Dettweiler 
insists that they must be in an institution where the 
rules relating to food, drink, bed, and bath are carried 
out vigorously by an energetic, clear-sighted physi- 
cian, who is himself thoroughly impressed with their 
importance ; and the invalids must feel that they are 
under the guidance of a strong powerful rule, esta- 
blished for their good alone, and voluntarily surrender 
their own free will in all matters pertaining to health. 

[There is nothing new in the paper, and the doctrines, 
coming as they do from the director of a private 
sanitarium, are not remarkable for their modesty or 
impartiality. The directions about the use of wine 
are open to grave abuse.—fef. | 


SCHMELTZ ON SUBCUTANEOUS INJECTION OF 
DEFIBRINATED BLOOD.—Dr. Schmeltz ef Schlestadt 
reports (Annales et Bulletin de Gand, June) a case of 
consumption with great weakness and intense 
anzemia, in which subcutaneous injection of defibrin- 
ated blood was employed. The patient was first 
seen by Dr. Schmeltz in March 1874; he was then 
over sixty years of age, had been sick for a long time, 
and was confined constantly to his bed, in conse- 
quence of extreme weakness. He was much ema- 
ciated, and almost all over his lungs there were 
dulness, bronchial breathing, and moist Tales. aie 
had hectic, and suffered from neuralgic pains, from 
frequent attacks of syncope, and from dyspnea. 
His stomach soon became weak, and neither food 
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nor medicines could be retained. Dr. Schmeltz then 
determined to try subcutaneous injection of defibrin- 
ated blood, which had been first recommended by 
Dr. Karst of Kreuznach. The blood used was taken 
by cupping from the back of the patient’s son, and 
was carefully defibrinated. Eight injections of five 
grammes (77 grains) each were made into the arms 
and legs at one sitting, consequently 40 grammes 
(ten and a quarter drachms) in all were injected. 
The swellings caused by the injections had disap- 
peared at the end of the second day. The operation 
was followed by a very rapid improvement in the 
general condition of the patient. His appetite re- 
turned ; the pulse became dull and firm, and 80 per 
minute; the neuralgia, anxiety, palpitations, and 
extreme weakness were relieved, and he was able to 
sleep. Eight days after the operation he got up, 
and convalescence was thenceforth uninterrupted. 
The patient is still living, and in good health. 
During the last two years he has required no medical 
treatment. 

Dr. Schmeltz thinks that this case proves that the 
hypodermic injection of blood may prove useful in 
many cases where transfusion is indicated, especially 
in cases of aneemia, in which the stomach rejects all 
nourishment and medicine. 

C. THEODORE WILLIAMS, M.D. 


FILHOL AND BARRAL ON THE DETECTION OF 
IoDINE,—M. Filhol describes in the Yournal de 
Pharmacie et de Chimie for May a new proceeding 
to detect traces of iodine. A little pure potash is 
added to the liquid, which is then evaporated to dry- 
ness. The residue is exhausted with alcohol, and 
the alcoholic solution is also evaporated to dryness. 
This new residue is treated with water, a few drops 
of hydrochloric acid added, or a very little chromic 
acid. Into the mixture are poured two or three drops 
of sulphide of carbon, and the whole is then well 
shaken. ‘The liberated iodine is dissolved in the 
sulphide of carbon, and colours it violet. 

M. Barral describes in the same journal a method 
for recognising iodine in cod-liver oil, and experi- 
ments on the absorption of iodide of potassium by 
animal fats. The oil is placed in a vessel, and burnt 
by means of a wick. The products of combustion 
enter a vertical condenser through a funnel-shaped 
aperture, and the liquid condensed is allowed to drop 
into a capsule. To the distillate is added caustic 
potash, and it is evaporated almost to dryness. 
Iodine is then tested for by means of starch-solution 
and chlorine water, or concentrated nitric acid. 

Experiments.—Half a gramme (75 grains) iodide 
of potassium was daily given to a goat for eight days. 
During all this time the whole of the animal’s milk 
was used in the preparation of butter. When puri- 
fied and melted the butter weighed 60 grammes and 
contained iodine. 

Half a gramme of potassic iodide was given daily 
for eight days toa goat having a kid. At the end 
of that time the kid was killed, and 50 grammes of 
adipose tissue were taken from the neighbourhood of 
the kidneys. Iodine could easily be detected in the 
products of combustion of this melted fat. 

T. CRANSTOUN CHARLES, M.D. 


TORTORA ON THE ABSORPTION OF CARBOLIC 
ACID AND ITS RECOGNITION IN ORGANIC LIQUIDS. 
—Dr. Ignazio Tortora has published in // Morgagni 
for January (abstract in dnnalé Universali di Medi- 
cina, August) an account of some observations made 
by him under the direction of Professor Cantani, 
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ae the absorption and elimination of carbolic 
acid. 

The method which he adopted was the following. 
Urine containing carbolic acid was heated and 
treated with nitric acid; the fluid was then slowly 
evaporated to dryness; the yellow residue was dis- 
solved in rectified alcohol, which took up the carbolic 
acid, leaving the mineral constituents of the urine. 
The solution was then filtered, the carbolic acid 
passing through and giving a yellow colour to the 
filtrate. The solution, when treated with carbonate 
of potash, gave a dark red precipitate of picrate 
(carbolate) of potash. 

Operating in this way, and using similar quantities 
of urine, alcohol, and nitric acid respectively, he 
always found carbolic acid in the urine after its 
administration. 

He gives the details of the observations in the case 
of a patient to whom, at 9.30 A.M., he began to ad- 
minister, every fifteen minutes, 30 grammes (about an 
ounce) of the following mixture : crystallised carbolic 
acid, 3 grammes; rectified alcohol, 10 grammes ; 
water, 300 grammes; orange syrup, 30 grammes. 
After each dose the mouth was washed out with 
water, which was swallowed. The following results 
were obtained by examination of the urine several 
times during the day. 

1. At 11.30 A.M. some rather pale urine was 
found; quantity, 340 cubic centimetres. Of this, 
20 cubic centimetres were treated with ten drops of 
pure nitric acid, evaporated slowly to dryness, and 
the residue dissolved in 10 cubic centimetres of 
rectified alcohol and filtered. The resulting liquid 
had a red colour. 

2. At I P.M., 300 cubic centimetres of greenish- 
brown urine were passed, of which 20 cubic centi- 
metres were treated in the manner described above. 
In this urine, when scarcely warm, as indeed is the 
case whenever a certain quantity of carbolic acid is 
present, a yellow ring was formed; this may be 
regarded as a sure sign of the presence of carbolic 
acid. The filtered liquid had a more distinct red 
colour. 

3. At 4.30 P.M. the quantity of urine was 100 cubic 
centimetres, colour, greenish brown. The yellow 
ring was present ; and, after treatment, as before, the 
solution was still more coloured. 

4. At 6.45 P.M. 110 cubic centimetres, of the same 
colour as before, were passed. The alcoholic solu- 
tion had a strong red colour. 

5. At 3.30 A.M. on the next day the quantity of 


‘urine was 300 cubic centimetres, and the colour 


normal. ‘The circle formed in the capsule was of a 
faint yellow colour. The alcoholic solution was less 
coloured, almost resembling that of No. 2. 

6. At 5.30 A.M. 90 cubic centimetres of pale yellow 
urine were passed, of which 20 cubic centimetres 
were treated as in the otherexperiments. No yellow 
ring was formed. The alcoholic solution was very 
pale, and hence was believed to contain only traces 
of carbolic acid. 

7, No indication of the presence of carbolic acid 
could be detected in the urine passed at 8 A.M. 

At 12.45 (45 minutes after the last dose had been 
taken) the patient began to discharge saliva, which 
was collected up to 11 P.M., and treated in the same 
manner as the urine. It yielded an intensely red 
solution, and picrate of potash was formed on adding 
carbonate. 

In order to determine whether carbolic acid was 
absorbed in other ways than when given internally, 
Tortora applied a large blister to the arm, and 
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dressed the vesicated surface with carbolised water. 
The saliva collected for twenty-four hours, and the 
urine, when treated in the way above described, gave 
indications of the presence of carbolic acid. 

From his experiments the author believes that he 
may conclude that carbolic acid is absorbed from 
the alimentary mucous membrane, or from the skin 
deprived of epidermis, or from wounds ; and that, at 
least in great part, it is eliminated unchanged in the 
natural excretions, the elimination taking place rather 
rapidly, and being completed within ten or twelve 
hours. For internal use, the dose may be as high as 
30 grains, but care must be taken that it is quite pure, 
and it should be given in an abundance of water. 


‘ FORLANINI ON THE MECHANICAL ACTION OF 
BATHS oF COMPRESSED AIR.—Dr. C. Forlanini has 
communicated to the Medico-Pneumatic Institute of 
Milan a preliminary article on this subject (Gazzetta 
Medica Italiana-Lombardi, March 31, 1877.) 

The action of compressed air on the organism is of 
two kinds—chemical and mechanical. ‘The former 
consists in the increased absorption of oxygen by the 
lungs, the latter in the modification which the in- 
crease in the density of the air exerts on the mecha- 
nical act of respiration, and probably on the circula- 
tion of the blood, and on the density and compact- 
ness of the tissues, which are immediately in contact 
with the air. Regarding the mechanical action, the 
author makes the following remarks. . 

I. It is admitted without dispute that, in the com- 
pressed air bath, the capacity of the lungs is in- 
creased in healthy subjects, by reason of the reduc- 
tion of the volume of the intestinal gases, and the 
consequent descent of the abdominal wall and the 
diaphragm. . 

2. It is also admitted, without dispute, that the 
bath of compressed air produces this increase of the 
spirometric pressure in a still higher degree in the 
subjects of catarrhal bronchitis. This fact, the thera- 
peutic importance of which cannot be overlooked, is 
explained by the deobstruent action which the com- 
pressed air exercises on the minute bronchial tubes, 
when blocked up by the bronchitic secretion, through 
the establishment of a greater pressure than that of 
the ordinary atmosphere. Waldenburg’s apparatus 
has an identical action, but it is not possible to de- 
termine @ friorz, whether it or the compressed air-bath 
possesses the greater deobstruent power over the small 
bronchi. Numerous comparative experiments have 
convinced Dr. Forlanini that Waldenburg’s appa- 
ratus is in this respect superior to the bath of com- 
pressed air. 

3. For a long time it was assumed that the air-bath 
exercised an anzemiating and compressing action in 
the peripheric tissues ; that, in consequence of the 
increased density of the air, the blood was pressed 
out of the tissues with which the air came into 
contact, and forced into the deep-seated vessels ; 
and that the tissues, being compressed against the 
subjacent solid parts, became condensed. The 
hemorrhage and peripheric congestions observed in 
aeronauts ; the opposite facts observed in divers and 
in drivers of bridge-piles, and in coal-miners ; toge- 
ther with the uniform results of experiments ; these 
are the proofs adduced in support of this theory. 
By it are explained in great measure the results 
obtained by the use of the air-bath in the treatment 
of inflammation and hyperzmia of the mucous 
membranes of the respiratory apparatus, Eustachian 
tube, etc. 

This theory, the correctness of which has been 


recently impugned by Bert, Forlanini holds to be 
untenable. Microscopical examination of the circu- 
lation in the frog ; observations on the vessels of the 
conjunctiva and retina ; and especially experiments 
made with Professor Mosso’s plethysmograph, have 
shown him that, under the use of the compressed 
air-bath, the calibre of the capillaries does not 
undergo change. He promises in a short time to 
give a detailed account of his experiments. 


MARINO ON THE SUBCUTANEOUS INJECTION OF 
ERGOTIN IN NEURALGIA.—In an article on this 
subject in the Gazzetta Clinica di Palermo for June 
1876, Dr. S. S. Marino sums up in the following con- 
clusions. 

1. In sunstroke and tic-douloureux, local hypo- 
dermic injections of ergotin have rapid and certain 
effects, superior to those obtained by all other 
remedies, including quinine. 

2. The results are equally good in hemicrania. 

3. In sciatica, ergotin may also give ready and 
brilliant results, but sometimes, from reasons which we 
do not yet know, it may completely fail, even in indivi- 
duals in whom its use appeared at first quite suc- 
cessful. It is necessary to enlist new facts, in order 
to pronounce a definitive judgment on its value in 
this troublesome and obstinate malady. 

4. It would also be useful to try the effect of the 
hypodermic injection of the fluid extract of ergot in 
other neuralgiz, especially those dependent on blood- 
infection and cachexy. It is well known that, in 
diseases of the nervous system, it is not reasonable 
to trust to any one remedy ; often, after remedies of 
the highest repute have been tried and failed, relief 
has been obtained from one from which little was 
expected. Even when the disease recurs in the same 
form, the same remedy does not always give useful 
results. 

5. When injected under the skin, ergotin does not 
cause abscess, except in very rare cases, nor erysi- 
pelas, nor any other inconvenience. The injection 
is usually followed by more or less intense burning, 
sometimes pain ; but both disappear in half an hour, 
if the seat of the puncture be dressed with small 
compresses dipped in cold water. 

6. Sometimes after one, more frequently after two 
injections, the pain entirely ceases ; but, in order to 
secure the advantage gained, it is advisable to con- 
tinue the injections, in number from two to six after 
the first two, according to the severity of the neural- 
gia, and the length of time during which it has 
lasted. 

7. Dr. Marino has not found it necessary to inject 
more than 20 centigrammes (3 grains) of the remedy; 
for adults, 15 centigrammes are ordinarily sufficient. 
He dissolves it in either water or glycerine. 


PAQUELIN AND JOLLY ON PHOSPHATE OF LIME.— 
In an article in the Bulletin de Thérapeutiqgue, MM. 
Paquelin and Jolly arrive at the following conclu- 
sions. I. Phosphate of lime is absorbed only in very 
small proportion. 2. The organism in general con- 
sumes very little of it. 3. The circulation carries 
only insignificant quantities of the phosphate; with 
the exception of the bones, our tissues contain, so to 
speak, only traces. 4. Lime enters the organism in 
two states ; in small quantity, in the form of bisul- 
phate, and in sufficiently blank proportion, in the 
form of salts that are not phosphates. A part of the 
non-phosphorised lime-salts pre-exists in the food 
(carbonate of lime); the other part is one of the 
products of the decomposition of the sulphate of 
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lime in the food by the acids of digestion (chloride 
of calcium, lactate of lime, etc.) 5. The organism 
makes its phosphate of lime by a double exchange, 
and finds in the food all the elements necessary for 
increasing the production of this substance, accord- 
ing to its needs. 6. The greater part of the phos- 


phate of lime in the urine is found in the bladder ; 


and the whole of the salt in the urine is therefore not 
a direct product of disassimilation. 7. Of the two 
elements, phosphoric acid and lime, which enter into 
the composition of phosphate of lime, the phosphoric 
acid is absorbed in certain proportions in the form of 
alkaline phosphate, while the lime is directly thrown 
out by the intestines. 8. The addition of phosphate 
of lime to food is an obstacle to nutrition. 9. The 
soluble preparations of phosphate of lime act primarily 
as acids, and then, in consequence of the changes 
which they undergo in the intestine, they act, second- 
arily, in a certain measure, as phosphates having 
another base. 


FEDELI ON THE VERMIFUGE ACTION OF PUMP- 
KIN-SEEDS.—In a letter published in // Raccoglitore, 
Nov. 6 and 7, 1877, Fedeli relates the following case, 
to illustrate the efficacy of the seeds of cucurbitaceze in 
tapeworm. A boy aged 7 had been affected with 
teenia during four years, and had become much de- 
bilitated by the numerous medicines administered to 
him. It was at last determined to stop all internal 
treatment, and to send him, during the summer and 
autumn, to the Tusculan hills. While he was there, 
his parents observed that, whenever he ate boiled 
pumpkins, he voided numerous joints of teenia, and 
appeared more lively. Acting on the suggestion 
conveyed in this observation, they gave him, for two 
mornings, while fasting, the seeds simply decorticated; 
and, on the second morning had the satisfaction of 
seeing him expel several long pieces of tapeworm. 
From this day he recovered his appetite, his nutri- 
tion improved, and he had no further illness. 


A. HENRY, M.D. 


KIRK ON BLOOD-LETTING IN UR#MIA.—A paper 
has been published in the Glasgow Medical Fournal 
by Dr. Robert Kirk, of Glasgow, on urzemia, with cases 
of scarlatinal dropsy treated by blood-letting. The 
first case was that ef a young man who, after a slight 
attack of scarlatina, was attacked with frequent con- 
vulsions. The attacks became very strong, and 
nearly continuous, with tonic and clonic spasms, and 
occasional stertorous breathing. In one of these 
there were violent convulsions, unconsciousness, 
foaming at the mouth, with dilated pupils. He was 
at once bled from the arm to sixteen ounces, three 
men holding the patient during the operation. The 
fits ceased almost immediately, a sort of comatose 
sleep alone remaining. This was about 8 p.m. 
Next morning at six he awoke, said he felt well, and 
took some food. The wound, moreover, had burst 
open, and he lost a good deal more blood, but his 
pulse was of the natural standard, and he was not 
the worse for the loss he had undergone. Diuretics 
were then administered, which brought away plenty 
of albuminous urine, loaded with lithates. He was 
discharged at the end of six days, and when seen six 
months afterwards he was-in the best of health, and 
not at all anemic. Another case, a very bad one, 
appeared to show the good effect of local blood- 
letting in acute pulmonary cedema. In another case 
a boy, aged 10, was seized with violent convulsions, 
with only brief intermissions. Ordinary treatment 
was of no avail. He was bled from the arm to twelve 


ounces. The fits immediately ceased, and sleep 
supervened, from which he woke up apparently 
well; the urinary secretion was restored, and his 
health rapidly established. 

In every case in which Dr. Kirk has tried blood- 
letting in scarlatinal dropsy it has proved eminently 
successful, and he would not hesitate to try the re- 
medy again, “in preference to a farrago of sudorifics, 
diuretics, and purgatives.” 


NOEL ON THE VENOUS PULSE PRODUCED BY 
CHLOROFORMISATION.—Dr. Noel bases his paper 
(Bulletin de ? Académie Royale de Belgique, 1876) on 
more than fifty cases. According to him the phe- 
nomenon exists in the majority of subjects. without 
distinction of sex or age; it always appears at the 
same period of anzsthesia, that is to say, during the 
waking-up. In these conditions, the internal jugular 
veins, the subclavian veins, and, in rather more than 
half the cases, the external jugulars, sometimes even 
the facial veins, are the seat of pulsations isochro- 
nous with the radial pulse. These pulsations 
seem to the eye very distinct, but only give a slight 
impression to the touch. A double undulatory 
movement corresponds to each of these pulsations. 
The most marked repletion very closely precedes 
the radial pulse, and is immediately followed by a 
marked lowering. These pulsations, studied more 
specially in the external jugular, where the phe- 
nomenon is peculiarly significant, disappear after 
compression of the vein at the lower part of the neck ; 
on the contrary, they persist when the vessel is 
compressed at the upper limit of the cervical region. 
They last about half an hour, gradually diminishing 
in intensity. During the whole of this time, palpa- 
tion and auscultation of the heart, and examination 
of the respiration and the pulse, do not reveal any 
special modification. M. Noel afterwards points out 
that this phenomenon indicates a profound disturb- 
ance of the action of the heart : he therefore advises 
the surgeon to carefully watch the patient during the 
period of awakening. 


AMERICAN PHYSICIANS ON VERATRUM}VIRIDE 
IN PUERPERAL CONVULSIONS.—The editor of the 
Virginia Med. Monthly, September 1877, has done 
a very serviceable piece of work in collating from a 
variety of sources the recent experience of physicians 
in the above treatment. Among others, reported by 
Southern and Western doctors, he refers to two 


‘successes by Dr. Whitehead of Vicksburg, in Trans. 


of the Missouri Association, 1877 ; several cases 
by Drs. Southwood and Crosby of Michigan, in 
the (Detroit Review of Medicine, September 1876) ; 
one apparently moribund case restored by Dr. Ira 
Oatman of Sacramento (Zvans. of the California 
Med. Society, 1877), and several cases of Dr. T. D. 
Fitch of Illinois. ‘These latter are merely referred 
to in connection with the discussion before the 
American Medical Association, which followed some 
remarks by Dr. J. H. H. Burge upon cases treated 
in this city by Drs. Corey and Bunker (see 77ans- 
actions of American Medical Association, 1877, 
p. 240)..... The editor does not refer to the ten 
or more successes previously fully reported in the 
American Obstetrical Fournal, May 1871, and New 
Vorkh Medical Record, March 16, 1874. He cites 
two successful. cases by Dr. Fordyce Barker, in 
Buffalo Med. Fournal, March 1877. These reports, 
concludes the editor, Dr. Landon B. Edwards, “ are 
sufficient to lead to something like a scientific inves- 
tigation of the subject. Numerous other reports 
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have from time to time fallen under our notice, 
which might be collected to show the great value of 
the agent in puerperal convulsions. Some of the 
latest and best works on therapeutics do not allude 
to the use of veratrum viride in this affection.” 


GORDON ON HYDRASTIS CANADENSIS IN UTE- 
RINE H#MORRHAGE, ETC.—Dr. Gordon of Han- 
nibal (Chicago Med. Fournal, August 1877) states 
that he has, for the last ten years, made extensive 
use of the tincture of hydrastis in cases of uterine 
hemorrhage, with such satisfactory results, that he 
now seldom resorts to any other remedy. When the 
hzemorrhage is severe, he gives twenty to thirty drops 
of the tincture at short intervals, until the active 
bleeding is controlled. The remedy is then con- 
tinued in doses of from two to five drops at longer 
intervals. When there is much prostration from 
loss of blood, he combines the tincture of cinchona 
flava with the hydrastis. 

In menorrhagia, two to five drops of the tincture 
of hydrastis, every two or three hours or oftener, 
give prompt relief. Larger doses may be used if 
necessary. After the flow is reduced to its normal 
quantity, the minimum dose is continued twice a day 
until the next menstrual period, when, if necessary, 
the larger doses are resumed. In dysmenorrhcea 
dependent on chronic endometritis, from seven to 
ten drops of the tincture, with an equal quantity of a 
solution of bromine, one drop to a pint, three times a 
day, have given very satisfactory results. 


JANSEN ON ACETIC ACID IN PSORIASIS.—Dr. 
Jansen (Revue Médicale) finds acetic acid the most 
effectual application. After a bath of hot water and 
soap to soften the crusts, the scales are to be re- 
moved bya small brush. The acid is then applied 
by means of a sponge. Very soon the affected parts 
become pale, then injected, and finally slightly in- 
flamed. There is a feeling of smarting, which lasts 
half an hour. The crusts fall off, and in some cases 
appear no more after the fifth or sixth application ; 
in others they reproduce themselves for a longer 
time, gradually becoming less and less thick. Only 
one application in the twenty-four hours should be 
made, and the parts should be carefully bandaged. 


LE DENTU ON HYPODERMIC INJECTIONS OF 
NITRATE OF SILVER IN NEURALGIA.—M. Le Dentu 
(L’ Union Médicale) has employed with success these 
injections, not only in cases of obstinate neuralgia 
and sciatica, but for the purpose of allaying pain, no 
matter to what cause it may be due, and especially 
in cases of arthritis. Two or three drops of a strong 
solution (one in five) are injected into the cellular 
tissue ; sharp pain at once follows, and at the end of 
three or four days a small abscess is formed, while 
the painful symptoms of the original malady have 
either diminished or disappeared. The abscess he 
has never found to be attended with any serious 
consequence, and if opened on the fourth or fifth day 
it will speedily heal. He believes that in cases 
where Vienna paste, red-hot iron, or other caustics 
are used, the nitrate of silver injections would be 
found much superior in efficacy. 


CHRISTOPHER ON A NEW PREPARATION OF 
IoDINE.—This preparation (described by Mr. Chris- 
topher in the American Practitioner for May 1877) 
contains, in one fluid-drachm of liquor, twelve grains 
of cinchona flava, one grain and a half of iodine, in 
the form of hydriodic acid, and one grain of protoxide 


of iron. The tannin contained in the bark does not 
precipitate nor change colour, either by time or ex- 
posure to light ; by this fact the author contends that 
the mixing of the above ingredients forms a definite 
compound, different from that usually observed in 
pharmacy, especially in view of the fact that these 
same substances, otherwise combined, behave quite 
differently. The mixture, according to Dr. Amory 
(Boston Medical: Fournal) however, does not have 
an agreeable taste, but does not leave the disagree- 
able sensations, so often complained of by patients 
taking potassium iodide. The cases in which this 
combination has been found most useful were, for 
the most part, those of secondary or tertiary syphilis, 
particularly those in which mercury had been lavishly 
used or ‘abused, cases in which it was difficult to 
determine to what extent the diseased condition was 
due to syphilis, to the abuse of mercury, or to a com- 
bination of both”. Its use is also most beneficial in 
all cases where a prolonged action of iodine is de- 
sirable, and when its depressing effects should be 
avoided. Thus it produces a favourable constitu- 
tional influence in severe epidemics of boils, in cases 
of scrofulous diathesis, in anzemia, and in glandular 
enlargement. “Some of these, intolerant of some 
of the officinal preparations of iodine, tolerated and 
were benefited by this.” Bearing in mind Melsen’s 
observations and experiments on the use of iodine 
preparations, Mr. Christopher states that, “in patients 
who had taken mercury to salivation, but from whom 
all traces of the action of that drug had disappeared, 
salivation and tender gums reappeared almost imme- 
diately on the administration of iodide of potas- 
sium.” His notes of cases would seem to show that 
the use of the present preparation is not followed by 
any such inconvenience. Certainly, in three cases 
in which the reporter of this abstract has used the 
preparation, the good effects of the drug described 
by Mr. Christopher have been strongly marked. 
One of these was a case of secondary syphilis; a 
second was a case of suppurative abscess in a scro- 
fulous diathesis ; the third was a case of severe and 
numerous indolent boils. On one, three doses of 
iodide of potassium made the patient so uncom- 
fortable that the present preparation was substituted 
for it, and, in spite of its nauseous taste, was well 
borne for several weeks ; only half a teaspoonful 
was given at first, and the amount was gradually 
increased, until a teaspoonful was given twice a day. 


RINGER AND GERRARD ON THE PROXIMATE 
PRINCIPLES OF THE NARCISSUS PSEUDO-NARCIS- 
SUS (DAFFODIL).—The natural order Amaryllidacez, 
to which the plant forming the subject of Mr. Ger- 
rard’s notice (Chemist and Druggist, August 16) be- 
longs, has a reputation for producing many plants of 
a poisonous character. 

When the investigation was undertaken, bulbs only 
were obtainable, and to these Mr. Gerrard’s obser- 
vations were confined. By preparing an alcoholic 
extract, and removing from it some oil and resinous 
matters with ether, then treating the extract with 
caustic potash and ether, a residue was obtained, 
partly crystalline and of alkaline reaction. The 
crystals, which were very difficult to separate, proved 
not to be an alkaloid, but, so far as their examination 
was carried, are believed to be a neutral principle ; 
the viscous matter, however, in which the crystals 
were imbedded, proved to be an alkaloid of well- 
marked reactions, which the author has provisionally 
termed pseudo-narcissine. The whole of the alka- 
loid obtained was converted into a nitrate, and re- 
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quired at once for Ringer’s experiments ; so that no 
attempts were made to prepare from it crystalline 
salts of the various acids. A few drops of the pseudo- 
narcissine nitrate, placed on a watch-glass, yielded in 
about a week some indifferent-looking crystals of 
granular aspect. 

From the exhausted parent-extract was obtained, 
by exclusion of other matters with alcohol, an ulti- 
mate residue of a saccharine character. 

Professor Ringer’s experiments show that, adminis- 
tered hypodermically to warm-blooded animals, it 
causes profuse salivation, with running at the eyes 
and nose, also free vomiting, and slight diarrhoea. 
On man, administered by the mouth, it acts as on 
animals, producing salivation, occasionally tears, 
sickness, and diarrhoea ; dropped into the eye, it 
first slightly contracts, and then dilates the pupil. 
These remarks apply to the alkaloid only. The ex- 
tract in some respects is far more powerful ; hence, 
it is probable that the salivating principle, which is 
the alkaloid, and the principles which produce sick- 
ness and diarrhoea, and are contained in the extract, 
are totally distinct. These latter points will, if pos- 
sible, be determined. 


ABRAHAM ON HYDROBROMIC ACID.—Mr. T. F. 
Abraham (Pharmaceutical Fournal, Oct. 20) says: 
Hydrobromic acid, or rather the impure solution 
thereof as produced by the process described by Dr. 
Fothergill, seems to have firmly established itself as 
an useful agent in combination with quinine. It is 
found that in many cases when the use of quinine 
causes headache or other disagreeable symptoms, 
the addition of fifteen-minim or twerity-minim doses 
of hydrobromic acid entirely removes the difficulty. 
Whether its administration as an independent 
remedy will be found desirable, I think still remains 
to be seen. , 

It must be, however, a matter of regret that the 
name should have come in pharmacy to be applied 
to an impure and somewhat indefinite product. It 
is to be hoped that in our next appendix to the 
Pharmacopeia a form will be introduced that, while 
keeping pretty closely to the strength of Fothergill’s 
acid, which I think has been found convenient, will 
furnish a fairly pure and definite product. 


ABRAHAM ON CALABARIN.—Mr. Abraham (Pihar- 
maceutical Fournal, Oct. 20) says: Calabar bean 
has been the subject of fresh investigations by Messrs. 
Harnack and Witkowsky at Strasburg, with the 
result of isolating a new alkaloid, to which the name 
Harnack’s calabarin has been given. It differs from 
eserine or physostigmine, in that it is insoluble in 
ether, and more readily soluble in water. 

The discordant effects noted by different experi- 
menters with the preparations of Calabar bean, are 
ascribed to the fact that those preparations contain, 
in varying proportions, these two alkaloids, which 
are in their action totally different the one from the 
other. 


MORRIS ON SOLUTION OF QUININE FOR HyPo- 
DERMIC USE.—Dr. James E. Morris of Belleville, 
Texas, sends to the Wew York Med. kecord, Oct. 6, 
the following formula for a solution, which in his 
practice has operated satisfactorily. Bromide of 
quinia dissolved in alcohol, grain for minim ; to this 
solution water can be added to any dilution desired. 
It acts promptly, and leaves no scar. One of the 
advantages claimed for this solution is that the 
alcohol prevents the development of fungi. 


It is { 


readily absorbed usually, and has a peculiar quieting 
effect upon the nervous system. 


GREENISH ON CERIUM.—Mr. H. Greenish has 
recently drawn attention to the fact that commercial 
oxalate of cerium is sometimes largely contaminated 
with the oxalate of lanthanum and didymium, de- 
rived from the mineral from which it is always 
prepared. He has also shown that the proportions 
of cerium, lanthanum, and didymium vary largely in 
different samples. Toso great an extent is this the 
case, and so difficult is it to prepare a perfectly pure 
salt, that a suspicion arises as to whether the good 
effects attributed by some writers to oxalate of barium 
may not really be due to the oxalate of lanthanum or 
of didymium. The very widely varying opinion as 
to its value as a remedy, entertained by different 
practitioners, may probably be traceable to the facts 
thus pointed out by Mr. Greenish, who states that 
the Pharmacopeia test of purity would not exclude 
the presence of the two metals named. 


BROWN ON ALOIN AND ALOES.—Mr. A. P. 
Brown mentioned, at the last American Pharma- 
ceutical Congress, that he had used Tilden’s process 
for obtaining aloin. The result was a fair yield. 
Aloin has the advantage that it does not gripe. It 
has the disadvantage that it is not more active than 
aloes, when given in the same doses, and is much 
more expensive. The resin which is obtained after 
the deposition of aloin, has no purgative effect. 
Having noticed a statement that the mother liquor 
after the deposition of aloin, was still an active 
purgative, a portion was evaporated to dryness with 
care, and administered, but without any effect what- 
ever. He concludes, therefore, that aloin is the 
purgative principle, and, after its removal, the residue 
is inert as a cathartic. 
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TRENHOLME ON THE CORRELATION OF THE 
PSYCHOLOGICAL AND PHYSIOLOGICAL FORCES.— 
In the Odstetrical Fournal of Great Britain and 
Ireland for October 1877; Professor Trenholme seeks 
to explain a correlation between the psychological 
and physiological forces at work upon the foetus in 
utero. He relates several cases in which the foetuses 
were deformed, as a result of maternal impressions 
during gestation. He quotes the case in Carpenter’s 
Physiology of a mother applying her infant to the 
breast immediately after undergoing intense mental 
excitement, with the result of killing the child, as an 
illustration of the influence of the nervous system in 
modifying the quantity and quality of the mother’s 
milk. Children of a second marriage often resemble 
a former husband; a wife who has borne children 
often acquires a resemblance to her husband. In the 
first case the mother’s blood is charged with living 
matter from the former child zz wtero, and which, 
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being present, manifests its power over the growth of 
the new being. In the second case, the mother comes 
to resemble her husband, because the foetus imparts 
to her by the same agency some of its own character, 
which it received from its father when it commenced 
life. He arrives at the following conclusions. 

1. The body is built up of living matter, prepared 
under the control of the nervous system. 

2. Each tissue may appropriate, but cannot form 
the living matter suited to its growth. 

3. Impressions made on the mind of an individual 
can effect changes in the growth and condition of any 
part of the body. 

4. Mental impressions on a pregnant woman may 
determine the physiological conformation of the child 
in utero. 


WIERRER ON SPONTANEOUS DELIVERY IN CON- 
TRACTED PELvIS.—In the Aerstliches Intelligenz- 
Blatt for September 4, 1877, Dr. Wierrer describes 
a case of labour in a primipara aged 30, who was the 
subject of a deformed pelvis, and whose labour 
terminated naturally. The patient was crooked- 
legged, with lateral curvature of the spine, and had 
a pelvis in which the conjugate diameter measured 
9.9 centimetres (3.9 inches.) The distance between 
the cristae iliorum measured 27.4 centimetres (10.78 
inches) ; that between the anterior superior spin- 
ous processes, 25.1 centimetres (9.88 inches.) The 
pelvis was small, and appeared less roomy in the 
right half than the left. The patient had not been 
able to walk until she was three years old. The head 
presented in the second position ; the pains began at 
two in the afternoon, and by seven in the evening the 
os was fully dilated. The membranes were ruptured, 
and the succeeding pains drove the head into the 
brim, so that the right ear of the foetus could be 
plainly felt. ‘The head descended to the floor of the 
pelvis twenty minutes after engaging at the brim. 
A few more pains accomplished the rotation of the 
occiput forwards, and the head appeared at the vulva. 
The lying-in and recovery were normal. 

FANCOURT BARNES, M.B. 


McGRAW ON A CASE OF OVARIAN TUMOUR IN 
A CHILD TWELVE YEARS OF AGE.—Dr. Theodore 
A. McGraw, Professor of Surgery in Detroit-Medical 
College, relates the following case in the TYoledo 
Medical Fournal (quoted in the Mew Orleans Medt- 
cal and Surgical Fournal, September). L. G.,, 
aged 12, was brought to him for examination on 
August 8, 1876. Three months before, it had been 
first noticed that her abdomen was unusually large. 
The enlargement rapidly increased. She had suffered 
no pain except from distension, but had constant 
diarrhcea, and was short of breath. Her urine was 
scanty, contained no albumen, and showed a deposit 
of urates. She perspired freely, and had the thin 
peculiar countenance of patients with ovarian disease. 

Physical examination showed a barrel-shaped en- 
largement of the abdomen, 34 in. in circumference 
at the navel, bulging ribs and universal abdominal 
fluctuation. When she sat up, the whole abdomen, 
except the right lumbar region, gave a dull sound. 
When she lay down, the epigastric and both hypo- 
chondriac regions, as well as the right lumbar region, 
were tympanitic. There was no well defined tumour 
which could be distinguished by the touch from the 
ascitic fluid around it. The child was altogether un- 
developed sexually, and had never menstruated. It 
was impossible to examine fer vaginam, and rectal 
examination yielded only negative results, Dr. 


McGraw tapped her, and obtained about three gal- 
lons of bloody serum, which revealed, under the 
microscope, but red blood-corpuscles alone, and no 
other organic element. 

After tapping, the region of dulness became limited 
to the lower central part of the abdomen, but no 
tumour could be distinguished by manipulation. She 
was temporarily relieved, but very soon began to 
grow in size, and in four weeks time measured 36 in. 
around the navel. 

Assisted by Dr. C. M. Raynale, of Birmingham, 
and Drs. Chapaton, Hawes, and Robertson of De- 
troit, Dr. McGraw proceeded on September 12 to 
remove the tumour ; he found after incising the peri- 
toneum, that the reaccumulation of fluid was largely 
ascitic. ‘The tumour, which was as large as the head 
of a new-born child, and contained bloody serum, 
consisted of a very thin sac. It broke in two when 
seized, but was extracted without difficulty, and the 
pedicle was clamped. After sponging out the peri- 
toneal cavity, Dr. McGraw found that the dependent 
portions of the peritoneum were stained and mottled 
with blood, which could not be wiped nor scraped 
off. It was evident that the fluid oozing from the 
sac had deposited its contained blood-corpuscles 
where they would naturally be drawn by gravity, and 
that they had adhered to the surface on which they 
lay. A drainage-tube was inserted into the lower 
part of the wound, and the little patient, after being 
properly bandaged, put to bed.- She made a good 
recovery without a single drawback. 


ROSE ON FOUR SUCCESSIVE RUPTURES OF THE 
UTERUS IN THE SAME PATIENT.—Dr. Rose reports 
this interesting case in the Chicago Medical Fournal 
and Examiner for August. The patient, an Irish 
woman, aged 32, and the mother of two children, 
was taken with labour pains June 1, 1869. Five 
hours after labour began, rupture of the uterus oc- 
curred. Dr. Rose passed his hand into the uterus, 
and through the rupture into the abdominal cavity. 
He succeeded in finding the feet, which he brought 
down, and delivered a dead child, together with the 
afterbirth, which was also in the cavity of the abdo- 
men. The operation was well borne, and was fol- - 
lowed by but little peritonitis. Recovery was com- 
plete and rapid. o 

The next labour occurred in April 1872. After 
three or four hours the pains suddenly stopped and 
the head receded. On passing his hand into the 
uterus, Dr. Rose found that rupture had again taken 
place. He delivered, as before, by passing his hand _ 
through the rent in the womb and bringing down the 
feet. The patient was able to do light work in about 
a month. In May 1874 she was again taken with 
labour pains, which lasted about two hours and 
stopped suddenly. The cessation of the pains was 
followed by abdominal tenderness and feelings of 
faintness, but the physician who attended her told 
her that the pains had stopped, and might not come 
on fora week or more. ‘Two days later Dr. Rose saw 
her, and found the os partially dilated and the uterus 
again ruptured. Both child and placenta lay in the 
abdominal cavity. Delivery was effected by version, 
as before, but this time the tenderness was so great 
that chloroform had to be given. The child had been 
dead so long that the skin peeled off when it was 
handled. The rent was transverse, and inthe poste- 
rior part of the womb ; “‘it felt as though half of the 
womb had been cut off with a knife.” None of the 
contents of the abdomen escaped through the rent. 
Twelve days after the operation the patient was 
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sitting up. The last labour came on on February 28, 
1876. After the waters broke, the patient said that 
“she felt a great movement of the child—she felt it 
pressing up under her ribs.” Twenty minutes later 
Dr. Rose saw her, and, on making an examination, 
was just able to reach one foot with the finger. In- 
troducing his hand, he brought down the feet, and 
delivered a living child. The patient suffered no 
more than is usual after an ordinary delivery. 


KUSTNER ON A HITHERTO UNNOTICED SIGN 
OF IMMATURITY OF THE NEW-BORN CHILD.—AIl 
obstetricians are familiar with the white points which 
stud the tip of the nose of every new-born child. 
They are due to dilatation of the excretory ducts of 
the sebaceous follicles, and are best described as 
white comedones. In the course of some anatomical 
examinations of the sebaceous follicles in the face of 
the new-born child and of the embryo near term, Dr. 
Kustner of Halle (Centralblatt fiir Gynekologie, 
June 21, and New York Medical Record, Septem- 
ber 8), had his attention called to the fact that 
similar white points are in many cases found on the 
alz of the nose, the cheeks, the forehead, and espe- 
cially on the chin and under lip. These are also due 
to distension of the follicles by plugs of serum, but 
they differ from those constantly found on the nose, 
and are better described as milium. He has found 
that they are abundant in proportion to the imma- 
turity of the foetus, and decrease in number as full 
term approaches, so that only the comedones on the 
tip of the nose are found in the child carried to full 
term. He has examined twenty-nine premature 
children, and seventy that were born at the proper 
time. The former always presented other signs of 
immaturity as well as the milium, viz., abundant 
lanugo, small size and weight, etc. 
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DERMATOLOGY. 





GUTTMANN ON CYSTICERCI IN THE SKIN.— 
Guttmann (Berliner Klinische Wochenschrift, No. 
26, 1877) reports a case of this nature. He remarks 
that hitherto only sixteen cases have been published 
in which cysterci have been found in the skin during 
life, only one being reported from Austria and none 
from England. 

His patient, a tailor 63 years old, first observed at 
Christmas, 1876, that there were a number of small 
tumours under his skin. They produced no symp- 
toms, and were discovered accidentally. When seen 
in February 1877, 20 of these small tumours were 
counted, and a few weeks later 30. They were found 
chiefly on the back, then the chest, neck, arms, abdo- 
men, and right gluteal region. They lay immediately 
under the skin, which was slightly raised by the larger 
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of them, were movable, fell tense and elastic, were of 
almost cartilaginous hardness, painless on pressure ; 
they were chiefly round, but some were elongated, 
and were of the size of a cherry-stone or small hazel- 
nut. They were examined microscopically. The 
mode of infection was not ascertained. 


KAPOSI ON ZOSTER RECIDIVUS.—Kaposi gives 
(Wiener Medizinische Wochenschrift, Nos. 25 and 
26, 1877) a further report of a remarkable case of 
zoster to which he first called attention in the same 
journal in 1874. The patient, a woman aged 42 at 
the time of her first attack, has had now nine re- 
lapses of herpes zoster.. The case began as one of 
herpes zoster cervico-brachialis gangrzenosus dexter. 
The first relapse was on the same part, but also in 
the region of the fourth and fifth ribs. The third 
and fourth attacks were limited to the forearm and 
lower part of the arm. The fifth extended over the 
shoulder and neck, between the seventh cervical and 
second dorsal vertebra, and also over the anterior 
pectoral region over the fifth and sixth ribs. All 
these eruptions were on the right side, and, with the 
exception of patches over the left scapula during the 
first attack, and on the region between the third and 
sixth ribs during this and the fifth outbreaks, in the 
same nerve-territory, that, namely, of the right cer- 
vico-brachial plexus. The subsequent attacks were 
on parts supplied by other nerves. The sixth was a_ 
zoster lumbo-sacro-cruralis of the right side; the 
seventh, eighth, and ninth zoster cervico-brachialis 
of the left side. Each attack ran the ordinary course 
of herpes zoster. The author speculates on the pro- 
bability of the phenomena in this singular case 
being produced by a vascular tumour of the spinal 
cord, Gs THIN,; M.D: 


KAPOSI ON LICHEN RUBER ACUMINATUS AND 
LICHEN RUBER PLANUS.—Kaposi (Wzener Meat- 
ginische Wochenschrift, No. 35, 1877) remarks that 
English and American writers, in substituting the 
name lichen planus for lichen ruber, confound two 
distinct forms of the disease. In that originally de- 
scribed by Hebra the characteristic papules are red, 
pointed, conical, and have scales. They do not 
occur in groups. There is another form, which has 
been described by English-writing dermatologists, 
and which Kaposi infers they have alone observed. 
In it the papules are flattened, do not scale, and 
have a tendency to form groups or plaques. For 
this latter form the author recommends the exclu- 
sive use of the term lichen ruber planus ; for the 
former, lichen ruber acuminatus. The distinction, 
he observes, is recognised by Hebra. The author 
gives details of cases of lichen ruber planus observed 
in Vienna, and also remarks that in some of the 
cases intermediate forms are observed, both varieties 
being in one instance found on different parts of the 
same patient. In both varieties the disease yields to 
arsenic. : 

[Examples of both these forms of lichen ruber, as 
well as intermediate cases, have come under the 
reporter’s notice in London.—fep. | 


KAPosI ON MOLLUSCUM CONTAGIOSUM.—The 
author (Archiv: fiir Dermatologie und Syphilis, 3 
Heft, 1877) proposes that the molluscum contagiosum 
of Bateman shall be known as molluscum athero- 
matosum, to distinguish it from the molluscum con- 
tagiosum of modern authors which, from its wart- 
like appearance, is known as molluscum verrucosum. 
These varieties are essentially the same anatomi- 
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cally, both being affections of the sebaceous glands. 
In molluscum atheromatosum the gland itself is 
chiefly affected ; in molluscum verrucosum the mor- 
bid changes begin in the ducts and lanugo hair-fol- 
licles, from which they extend to the glands. 

The “molluscum corpuscles” of authors are epi- 
thelial cells with altered cell-contents. 

Kaposi does not believe that the disease is conta- 
gious, and proposes that the term contagiosum 
should be no longer used. 


TARNOWSKY ON THE EFFECTS OF IRRITATION 
OF THE SKIN IN SYPHILITIC PERSONS.—Tarnow- 
sky (Archiv fiir Dermatologie und Syphilis, 1 and 
2 Heft, 1877) states that, when the skin of a person 
suffering from syphilis is irritated by caustics or by 
inoculation of various morbid products, the course of 
the wound differs from that which is observed in the 
skin of healthy persons subjected to the same in- 
fluences, the amount of reaction and induration vary- 
ing according to the interval which has elapsed since 
the date of the infection. The results of a large 
number of experiments have convinced him that the 
soft chancre and the infecting syphilitic sore are the 
product of two distinct virus, which are not inter- 
changable. The sores ~- produced by Bidenkap, 
Reder, and Kébner on syphilitic persons by inocula- 
tion, and which they have described as soft chancres, 
are, he maintains, distinguishable by their form, 
course, absence of chancre-buboes, and results when 
inoculated from the true soft chancre ; and are simply 
the characteristic effects of irritation of the skin in 
the syphilitic. In opposition to the theory that the 
soft chancre is produced by concentration of the 
syphilitic virus, he states that he has practised inocu- 
lations with the chancre virus diluted to various 
degrees, but has never produced thereby any other 
form than that of the soft chancre. 


MICHELSON ON OVA OF OXYURIS VERMICULARIS 
ON THE HUMAN SKIN.—Muichelson (Berliner Klin- 
ische Wochenschrift, No. 33, 1877) describes the case 
of a boy, in whom an eczematous condition of the 
scrotum was produced by the ova of oxyuris vermi- 
cularis. They were embedded in the epidermis. 
The boy was known to have long suffered from this 
entozoon. Its conveyance to the anterior surface of 
the scrotum (the posterior surface being free) was 
due to a habit the boy had of tucking the front skirt 
of his shirt between his hips. G. THIEMD: 
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MEDICAL »CHEAISIRY, 


STRUMPELL ON THE OCCURRENCE OF HYPOSUL- 
PHITES IN HUMAN URINE.—-Schmiedeberg and 
Meissner found hyposulphuric acid to be an almost 
constant constituent of the urine of the cat, and to 
be frequently present in that of the dog. Striimpell 
(Zett. fiir anal. Chemie, 1877, Band. XV1) has now de- 
tected its presence in that of a patient suffering from 
typhus fever. He was led to search for this acid 
through his attention having been directed to an 
unusual reaction which the liquid exhibited with silver- 
solution during a volumetric determination of the 
chlorine, a reaction which those who perform analyses 
of this kind would do well to study. He found in 
the case which he examined that 1°5 grammes (about 
23 grains) of sulphur passed from the body every 
twenty-four hours in other forms than that of a sul- 
phate. Calculated as hyposulphite, it would amount 
to a daily yield of 2°25 grammes of this salt. 


JEANNERET ON THE DECOMPOSITION OF GELATIN 
AND ALBUMEN BY PANCREAS, IN THE ABSENCE 
oF A1R.—A long series of physiological experiments 
by M. J. Jeanneret, are detailed in the Fournal fir 
Praktische Chemie, Nos. 6 and 7, 1877, the results of 
which lead to the following conclusions. The de- 
composition of hydrocarbons and of substances con- 
taining nitrogen by the bacteria in pancreas takes 
place, not only in the presence of air, but also in its 
absence, the products being in both cases alike, the 
latter process, however, requiring much more time. 
The complete development of the so-called “ Kopf- 
chen” bacteria is entirely independent of the presence 
of air, but requires the presence of bodies containing 
nitrogen. They do not make their appearance ina 
pure saccharine solution. 


NENCKI ON LEUCINE.—Nencki (Yournal fir 
Praktische Chemie, 1877) describes fully a leucine 
obtained by him in the decomposition of abu- 
minoid gelatin with pancreas, which differs from 
the ordinary form, in being extremely soluble, and 
possessing a sweet taste. 


RAJEWESKI ON THE PRESENCE OF ALCOHOL IN 
THE ORGANISM.—M. A. Rajeweski (Archiv der 
Physiologie), having injected some rabbits with 
alcohol and distilled their bruised organs with water, 
obtained the reaction of iodoform in all cases. But 
he also obtained the same reaction from rabbits 
which had not received any alcohol, and which had 
been operated upon as a check experiment. Hence 
the detection of alcohol by this method is not trust- 
worthy in the case of these animals. 


SCHWARTZ ON THE PRESENCE OF METHYLAMIN 
IN THE ORGANISM.—On distilling feecal matter with 
lime, M. H. Schwartz (Chemische Centralblatt) ob- 
tained ammonia mixed with a small quantity of 
methylamin. 


MERING ON FORMATION OF GLYCOGEN IN THE 
LivER.—Accordingto Von Mering (Pfliiger’s Archiv), 
glucose, sucrose, lactose, inverted sugar, inulin, liche- 
lin, glycerin, arbutin, gelatin, and the albuminoids, 
promote the formation of the glycogen. Inosit, quer- 
cit, and the fats do not produce it. 
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Operative Interference in Croup. By Dr. Glynn Whittle. (Dublin 
Yournal of Med. Science, October.) 








FOXTCOLOGY. 


FELTZ AND RITTER ON ACUTE POISONING BY 
ACETATE OF COPPER.—Messrs. Feltz and Ritter 
arrive at the following conclusions (fournal de Phar- 
macie et de Chimie, May). 1. The acetate of copper 
is more active than the sulphate. 2. The symptoms 
are much more intense when the animals are empty. 
3. The food and drink take a well-marked taste 
from the presence in them of acetate of copper. 4. 
The appearance of jaundice indicates that in sub- 
acute poisoning by the salts of copper there is pro- 
duced a supersecretion of bile, analogous to that 
occurring in poisoning by arsenic, antimony, and 
phosphorus. 

The poisonous dose appears to oscillate between 
0.45 and 0.5 gramme per kilogramme of body-weight. 
Death occurs in 6 to 12 hours after mucous, bilious, 
and bloody vomiting, a serous and sanguinolent 
diarrhcea, and rectal tenesmus, followed by paralysis 
of the sphincter ani. Death is immediately preceded 
by tetanic convulsions. The loss of weight varies 
from 750 to 1,200 grammes, and the temperature falls 
to 95° Fahr. 

Analysis gives the quantity of copper found in 
the liver as from 31 to 34 milligrammes in livers 
weighing 290 to 350 grammes. The urine of dogs 
poisoned by the acetate or sulphate of copper always 
showed notable proportions of the copper salts ; 
1,600 cubic centimetres contained about 133 milli- 
grammes. T. CRANSTOUN CHARLES, M.D. 


WEBSTER ON POISONING BY CONTACT OF THE 
POWDER OF RESIN OF PoDOPHYLLUM.—Dr. David 
Webster relates, in the Boston Medical and Surgical 
Fournal of June g, the case of Thomas C., aged 17, 
assistant in a wholesale druggist’s establishment, 
who had consulted him at the Manhattan Eye and 
Ear Hospital, on January fo, 1877. 

On the 8th, he was engaged for five hours in pow- 
dering resin of podophyllum in a two-gallon mortar 
by means of a heavy pestle. The volatile powder 
flew up into his face and eyes. 

The next morning, while washing his face, he first 
noticed that his eyes were red and the skin about 
them discoloured. The discoloration extended over 
the whole of his face, his forehead, and the front 
part of his neck during the day, and the following 
night his eyes became so painful as to prevent 
sleep. 

When he presented himself at the hospital, all the 
parts which had been exposed to contact with the 
powder were of a yellowish-red colour, but not 
swollen to an appreciable extent. The ocular con- 
junctivee were much injected, the palpebral. only 
slightly, the pupils small, the eyes painful and sen- 
sitive to light. Dr. Webster instilled a two-grain 
solution of sulphate of atropia four times, at inter- 
vals of fifteen minutes, before he succeeded in dilat- 
ing the pupils. There were no signs of iritis, but 
there seemed to be a reflex spasm of the sphincter 
iridis. The patient had a two-grain solution of 
atropine to drop into each eye three times a day, 
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and a borax wash for the whole affected surface, to 
be applied also three times a day. 

On the 13th, his eyes had resumed their normal 
appearance, except that the pupils were dilated; and 
the skin of the face and neck had lost its unnatural 
colour. A few small pustules were scattered over the 
chin and throat. The atropine was stopped, and he 
was directed to continue the borax wash until the 
pustular eruption should have disappeared. 

Mr. C. informed Dr. Webster that he knew of 
three other druggists’ assistants, who had been simi- 
larly affected from the contact of powdered resin of 
podophyllum. 


WATKINS ON POISONING BY THE ESSENTIAL 
OILS OF SAVINE, PENNYROYAL, AND TANSY.—Dr. 
W. H. Watkins relates the following case in the 
New Orleans Medical and Surgical Fournal for 
August. On March 30, at 10.30 p.m., he was called 
to see Mrs. ——, aged 26, and the mother of three 
children. Her husband informed him that she had 
failed to have her menses on the 25th, and, to bring 
them on, had taken on that evening an unknown 
quantity of the essential oils of tansy, savine, and 
pennyroyal. He had retired to bed, and about ten 
o’clock was called up by his wife, who complained 
of very peculiar sensations, and was very much fright- 
ened. On reaching the house, Dr. Watkins found 
Mrs. —-— sitting in a rocking chair; she was very 
much excited, pulse weak and frequent, skin pallid, 
and bathed in profuse respiration. On questioning 
her, she complained of ringing in her ears and a 
feeling of stiffness in her back and limbs. At this 
moment she lost consciousness, and was seized with 
a violent clonic convulsion, permanent opisthotonus, 
and general twitching of muscles of face and ex- 
tremities. She was carried to bed, when the paroxysm 
soon passed off and she regained consciousness. At 
this time her breath was laden with the aromatic 
smell of the oils. On questioning, she said that she 
took about twenty drops of the oil of tansy and fifteen 
drops of each of the other oils. She complained of 
ringing in her ears, and a feeling as though a bandage 
was applied to her eyes. The pupils were dilated, 
pulse 120, temperature normal, respiration sighing. 
An emetic of ipecacuanha and tartar emetic was 
given, but the stomach did not respond for twenty 
minutes. The matter vomited presented evidences 
of the oils, being very aromatic, the exhalations 
being irritating to the eyes. Vomiting was kept up 
by the administration of mustard and hot water. 
Her prostrated condition was increased by the 
vomiting. She still complained of the noises in her 
ears and tight feeling about the eyes ; felt a tension 
of the muscles. About fifteen minutes after vomiting 
she again lost consciousness, but had no convulsion. 
Dr. Watkins gave 30 grains of bromide of potassium, 
with 15 grains of hydrate of chloral. Her pulse was 
now 100, and her temperature was 993°; in an hour 
her temperature was 100° and her pulse 95. She 
still complained of the same feelings in the ears and 
eyes, but in a less degree. The next morning her 
temperature and pulse were normal, but she was 
greatly prostrated. 





BRUET ON DYNAMITE.—In a Paris thesis, M. 
Bruet sums up with the following conclusions as to 
the toxic properties of dynamite in nitro-glycerine 
(Annali Universali di Medicina, August.) 1. 
Nitro-glycerine is a poison, the energy of which is in 
direct proportion to the rapidity of its absorption. 
2. It is most violent when quickly absorbed ; a few 
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drops are sufficient to strike down an animal in five 
minutes, and death follows in ‘clonic and tonic con- 
vulsions. 3. It is less dangerous when absorbed 
slowly, and in this case kills by asphyxia, the fatal 
dose being rather high. 4. A man exposed chiefly 
to the absorption of nitro-glycerine has rather to fear 
the chronic or slight results than acute poisoning or 
death. But he should avoid all conditions which 
may expose him to rapid absorption of the poison, 
as in this case there would be danger of sudden death. 
5. For these reasons, it is not superfluous to take 
precautions against exposure to an atmosphere in 
which particles of dynamite are given off. 
A. HENRY, M.D. 
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A Case of Morphinism. By Dr. M. Brée. 


(Wiener Medizin. 
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REPORTS OF FOREIGN 
pOCIELIES: 


ACADEMY OF MEDICINE IN PARIS. 


August Causes of the Virulence of Anthracotd 
Llood.—M. Colin communicated the results of his 
experiments for the purpose of determining the causes 
of the virulence of anthracoid blood. Ten years ago, 
M. Davaine announced that the presence of bac- 
teria was the only agent in producing the contagion, 
and, to prove it, M. Pasteur reproduced anthrax by 
inoculation with bacteria alone; afterwards, as a 
counterproof, he inoculated with blood free from 
bacteria, without obtaining any result. M. Colin 
attempted a criticism of these researches. He was 
of opinion that M. Pasteur had not succeeded in dis- 
engaging the bacteria from all the figurate elements 
and the soluble parts of the blood ; whatever dilution 
he attained in his successive experiments, there re- 
mained enough of them to bring virulence. On the 
other hand, if the anthracoid blood, deprived of bac- 
teria, no longer possessed its virulent properties in M. 
Pasteur’s experiments, it was because, in orderto obtain 
this separation, he filtered the blood through plaster, 
and the osmosis through the plaster might well alter 
the ferments, as it altered alkaline substances, which 
had been proved by Graham. There was also another 
objection, not in relation to the method, but to the 
entirety of the facts. Ifan animal be inoculated with 
anthrax, and the blood taken from this animal be 
used for fresh inoculations, it is found that after a 
few hours it communicates anthrax, although bac- 
teria are not yet perceived in it. Secondly, the 
serum obtained by allowing anthracoid blood to 
coagulate, does not contain bacteria, for they have 
been retained by the fibrine of the clot, and yet it 
can produce anthrax. Finally,a half-time foetus 
found in the uterus of a cow which had died of 
anthrax was loaded with bacteria. The blood taken 


from the heart of this foetus without change, inocu- | 


lated into other animals, remained innocuous. Inde- 
pendent of these facts, there are modifications in the 
properties of anthracoid blood which do not har- 
monise with the part attributed to bacteria. This 
blood, extracted from a living animal which has 
reached the last stages of the disease, assumes from 





the aspect of its toxic properties four successive dis- 
tinct conditions, viz.-—1. Anthracoid virulence ; 2. 
An indifferent condition ; 3. Septiczemic virulence ; 
4. Purely toxic activity. Now, it is precisely at the 
moment when the bacteria produce the corpuscle- 
germs of which M. Pasteur speaks, in great quantity, 
that the blood loses its virulence. M. Pasteur attri- 
buted the disappearance of the virulence to the pre- 
sence of vibrios of putrefaction, which, being 
anaerobic, have there pullulated, where the aerobic 
bacteria have begun to be absorbed. But according 
to his experiments M. Colin affirmed that the anae- 
robic vibrio of putridity is not an obstacle to the evo- 
lution of the vibrio or of bacteria. He has like- 
wise, by mixing anthracoid blood with alcohol, seen 
it become inert, whilst, according to M. Pasteur, the 
corpuscle germs of the bacteria can resist the action 
of alcohol. In opposition to the doctrine of virulence 
in consequence of bacteria, M. Colin further insisted 
on the mode of evolution, its first manifestations, and 
the clinical analysis of the disease. In an animal in 
which anthrax is developed slowly, the symptoms 
are already manifest, the blood has already lost its 
usual physical characteristics, without any bacteria 
having been discovered, since they only make their 
appearance at the last moment. Finally, an- 
thrax is an affection of certain localities, of 
certain atmospheric conditions, of certain con- 
ditions in the existence of animals; and in this 
relation it is in the category of diseases which 
originate in the influence of media, of those which 
appear to come to life in the presence of a concatena- 
tion of determinate circumstances. M. Cohn wound 
up his communication by the enumeration of the 
principal changes of the blood, which changes very 
much before the appearance of the bacteria. “ All 
these changes”, he adds, “mostly occur without the 
aid of bacteria, and it is perhaps to them that the 
virulence is due.” 

August 7. Maté—M. Gubler read a paper by M. 
Henri Byasson on maté, or Paraguay Tea (known in 
England as guarana). This substance contains 1.85 
per cent. of an alkaloid chemically identical with 
caffeine. But in the sameway that theine and caffeine, 
notwithstanding their isomerism, are far from being 
identical substances, from the aspect of their mole- 
cular structure and of dynamisation, so the active 
principle of maté is sufficiently distinct from these 
two modifying agents of the nervous system to merit - 
a special name, matéine. It is known that black tea 
contains 1.90 per cent. of alkaloid ; and coffee .98 to 
I per cent. But the condition of the superiority of 
the coffee, tea, maté, and cocoa which compose the 
group of dynamophorics resides in the pharmaco- 
dynamic power of the active principle much more 
than in the ponderable quantity, and therefore it is 
that coffee carries away the palm from its congeners. 
However, if the dynamic value of maté is not so con- 
siderable as travellers report, and if, according to M. 
Le Roy de Méricourt, it is not without some objec- 
tionable qualities, this substance none the less con- 
stitutes a precious dynamophoric. _ 

Potsoning by Agaricus Bulbosus.—M. Gubler read 
a report on a memoir by Dr. Oré on poisoning by 
agaricus bulbosus, of which we have already given 
the conclusions (see LONDON MEDICAL RECORD 
for June 1877). The active principle of agaricus bul- 
bosus is a soluble substance of the nature of the alka- 
loids, and not an organised dust which is detached 
from the proligerous layers of the mushroom. Its 


| generalised effects imply its diffusion in the organism 


by means of the circulation of the blood. If no one 
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has ever succeeded in determining its presence in 
the blood of poisoned animals, it is because the 
period of parenchymatous intussusception had already 
succeeded to the period of circulatory diffusion. Dr. 
Oré endeavoured to establish the absolute subordina- 
tion of all the symptoms and lesions to the toxic 
impregnation only of the nervous centres, and to the 
functional troubles which spring immediately from 
them. M. Gubler believed that here it rather con- 


-cerns something analogous to what occurs with in- 


jected emetine, which does not make its action felt 
on the spinal bulb, but after absorption and circula- 
tion proceeds to produce its special effects on the 
digestive apparatus at the moment when its elimina- 
tion by the numerous glands puts it in contact with 
the peripheric extremities of the par vagum. Neither 
does he admit the physiological identity of strych- 
nine and the active principle of agaricus bulbosus, 
notwithstanding the analogy of their tetanic effects, 


and he prefers to keep at least provisionally agaricus | 


bulbosus amongst the acro-narcotic poisons, in the 
same rank as themushrooms. It must be remarked, 
in conclusion, that vinegar, far from being an anti- 
dote to amanita bulbosa, is only a solvent and vehicle 
for it. 

August 14. L£tology of Typhoid Fever.—M. 
Guérin enumerated his opinions with regard to the 
pathogenesis of typhoid fever, in the form of pro- 
positions. He touched on the following points. 1. 


The special diarrhceal matter of typhoid patients con- | 


tains, when it leaves the animal economy, a toxic 
principle, resulting from the fermentation of the 
stercoraceous matters retained and accumulated at 
the termination of the small intestine behind the 
ileo-ceecal valve. 2. The organic lesions, hitherto 
considered as the specific characteristics of typhoid 
fever, injections and ulcerations of the mucous mem- 
brane, changes of Brunner’s glands, Peyer’s patches, 
and the mesenteric glands, are effects of the virulent 
action of the typhic matters on these parts, and the 
functional disturbances or symptoms of the disease 
are at once the result of the penetration of the same 
matters into the organism, and the organic changes 
there produced by them. 3. The complications 
which show themselves in the course of typhoid 
fever under the form of meningitis, pleurisy, pneu- 
monia, and other characteristic affections, are only 
more sharply defined localisations of the toxic prin- 
ciple, as those of these diseases which begin at once 
with typhic symptoms are themselves but primary 
effects of the stercoraceous poisoning. 4. The 
typhoid poison engendered by stercoraceous fer- 
mentation incessantly diffuses itself outwards by all 
the excrementory passages of the animal economy, 
whence the transmissibility of the disease and the 
formation of foci of infection susceptible of repro- 
ducing it under the endemic and epidemic form. M. 
Guérin based his first proposition on the experiments 
he has already communicated to the Academy at the 
meetings of February 27 and April 24 (see LONDON 
MEDICAL RECORD for Apriland June). He insisted 


_ on the stagnation of feecal matters at the outset of the 


disease behind the ileo-czecal valve, in consequence 
of the paralytic atony of that portion of the intestine. 
A fermentative process is then set up, of which the 
existence is made manifest by borborygmus, tym- 
panites, the expulsion of gases and characteristic 
liquids, and which has the effect of engendering the 
toxic principle. At this moment, the disease properly 
so-called commences the stercoraceous poisoning, 
that is to say, the direct and immediate action of the 
toxic substance on the parts with which it comes into 


contact, then its indirect or distant action on the 
whole animal economy, which is invaded by it. The 
second proposition is in opposition to the ideas 
generally admitted, and will meet with more than 
one opponent. M. Guérin has set himself to show 
that the number, the distribution, the relations, and 
the variable gravity of the lesions, are in perfect har- 
mony with the stagnation and the accumulation of 
the toxic liquids of the disease. The changes of the 
mucous membrane, properly so-called, represent in 
their modes, stages, and succession the different 
periods, phases, and degrees of the disease. These 
lesions are not, as nearly all writers state, situated 
exclusively at the level of the patches or glands; they 
they are met with indiscriminately on all parts, first in 
the form of spots, then with a little infiltration, with or 
without softening, finally in the condition of complete 
ulceration. The mesenteric glands attacked always 
correspond to an attacked portion of the intestine, 
the mucous membrane, glands, or ulcerated patches. 
M. Guérin comes to the conclusion that the poison 
passes from the intestine to the mesentery, from the 
mesentery to the glands contained in it; that the 
glandular changes are but the consequence and of the 


| testimony to this passage; and finally,,.that the suc- 


cessive changes of the intestine and the mesenteric 
glands are indeed the product and the effect of the 
same destructive agent, and that this agent is really 
the virulent typhoid ferment. 

August 21. Anthrax.—-In a letter addressed to 
M. Bouley, M. Pasteur replied to M. Cohn’s strictures 
in reference to his communication on the functions of 
bacteria in the genesis of anthracoid diseases. M. 
Cohn had charged him with only finally using a more 
or less concentrated dilution of anthracoid blood in 
his experiments. M. Pasteur defended the method 
he had followed in his successive cultivations of 
bacteria, and maintained that the virulence of the 
liquid he finally obtained could not reasonably be 
attributed to a virulent agent existing in the original 
drop of blood, if it be remembered that this drop 
of blood was diluted with a number of drops of urine 
represented by the ascertained unity of more than 
two hundred zeros. M. Cohn also objected that fil- 
tration on plaster may change the ferments and the 
soluble virulent agents. Now if the anthracoid 
blood be diluted with plaster and water, and a por- 
tion of this mixture be used for inoculation, charbon 
is produced; and, besides, if filtration through plaster 
leaves any doubt, that which has been made by a 
simple decantation in the cellars of the observatory 
ought to be sufficient. According to M. Cohn, it 
would be impossible to communicate charbon with 
blood which does not contain bacteria. He had been 
misled by the inadequacy of the microscope to make 
manifest the presence or absence of bacteria when 
the blood only contains an infinitely small number. 
To make their presence evident, it is enough to place 
a drop of the same blood in a small quantity of 
sterilised urine, in which they multiply in such quan- 
tities as to be visible to the naked eye ; whenever 
the urine remains sterile, the blood never communi- 
cates charbon. M. Pasteur also considers that ex- 
periment of M. Cohn’s erroneous, in which he once 
saw blood charged with bacteria which did not com- 
municate anthrax. M. Cohn ought to have proved 
at the same time that there were really any bacteria 
in the case. 

Salicylic Acid—M. G. Sée replied to the com- 
munications which had been made on salicylic acid, 
and again insisted on certain points. In the first 
instance, he protested against the invasion of so 
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many more or less well defined salicylic preparations, 
as these compounds only act in virtue of the salicylic 
acid contained inthem. The salicylate of soda should 
be relied on, as it satisfies all indications. The ad- 
ministration of solid preparations likely to irritate 
the cesophagus and stomach should be avoided. 
Less than 45 grains of the salicylate has no action. 
Large doses should be avoided. Though it was true 
that MM. Oulmont and Jaccoud obtained lowering of 
the temperature by their use, the defervescences 
had not lasted. In fever of tuberculous origin the con- 
dition of the patients did not allow this medicine to be 
thought of, and inintermittent fever its febrifugal quali- 
ties amounted to nought. As to the successful results 
obtained by M. Oulmontin typhoid fever, they were far 
from evoking enthusiasm, besides which, recent sta- 
tistics contradicted these results. In acute articular 
rheumatism the proper dose was from 120 to 150 
grains. M. Oulmont had not succeeded by having 
gone below this standard : in going beyond it (say 225 
grains in a day), M. Jaccoud had had untoward 
occurrences. M. Sée did not share M. Gueneau de 
Mussy’s fear with regard to the reflection of the 
disease on the internal organs. If these were 
attacked, it was not by retrocession but by propaga- 
tion from without inwards, and if formerly cerebral 
rheumatism was rare, it was because observers were 
less competent. Finally M. Sée did not admit, as 
Immermann and Stricker believed, that salicylic acid 
was a specific for rheumatism. Powerless in certain 
rheumatismal affections, it possessed three perfectly 
well-defined properties: 1. It eased pain; 2. It 
diminished articular congestion ; 3. It favoured the 
elimination of uric acid and the urates. 

August 28. Salicylic Acid.—M. Sée continued 
his communication on salicylic acid. He said 
that numerous successful results of this drug in 
chronic rheumatism had been communicated to him 
in corroboration of his early researches. If MM. 
Jaccoud and Gueneau de Mussy had not been more 
fortunate, the cause lay in the want of persistence in 
the treatment. With regard to gout, M. Gueneau de 
Mussy had maintained that the suppression of the 
attacks might bring on cerebral symptoms, cardiac 
disturbances, and perturbations of the digestive 
functions. Might not these symptoms, however, be 
the result of former lesions, which had remained 
latent, but showed themselves on the occurrence of 
articular gout, and not through the disappearance of 
the arthritis? Admitting the theory of metastasis, 
which was far from being proved, it could only be 
due to the driving in of the uric acid into the blood 
in consequence of the reabsorption of the acid de- 
posited in the articulations. It would also be under- 
stood that this metastasis was produced by violent 
internal and external medication, such as the appli- 
cation of cold, leeches, &c. But salicylate of soda 
was far from being a repellent; it was absolutely 
the contrary ; it was an eliminator of the morbid 
principle of uric acid accumulated inthe blood. The 
doses to be employed were, in acute gout, 120 grains 
per diem ; after the cessation of the pains, go grains 
during from eight to fifteen days, then 60 grains. In 
chronic gout the daily dose was at first 90 grains until 


the cessation of the pains, and the diminution of the _ 


congestion ; then 60 grains for an indefinite period. 
Sept. 4. Stzbco-dermic Medication in Rheumatism 
and Gout.—M. J. Guérin read a note on the abortive 
treatment of acute localisations of articular rheuma- 
tism and gout. It referred to the stibio-dermic 
method, which had been perfectly successful in his 
hands in the early accidents of acute coxalgia. Three 


or four anointings in the twenty-four hours with an 
ointment containing one part of tartarised antimony 
to two of lard, caused a notable lessening of the 
pains, if not their complete disappearance. The 
pains ceased in virtue of a dynamic remedial action, 
and not under the influence of any revulsion what- 
soever. The same results were obtained in an attack 
of gout, when it is only the precursor of a definitive 
localisation ; three or four applications of a portion 
of the ointment of the size of a hazel-nut were suffi- 
cient to avert an attack. When it arrived at the 
stage of activity, the use of a flying blister, placed in 
the centre of the swelling, cut down the attack in a 
few days. 


Etiology of Typhoid Fever.—M. Bouchardat made 
a communication relating to M. J. Guérin’s experi- 
ments on the etiology of typhoid fever. Where the 
diseases of the human race are concerned, the rabbit 
is, according to the conditions, too little sensitive a 
reagent. M. J. Guérin himself owned that he neither 
believed he had given norwished to givehuman typhoid 
his rabbits ; but then what was the use of his experi- 
ment in the question under consideration? It had 
long been known that putrefied matter, injected under 
the skin or into the veins of rabbits, kills them. 
There is no relation between these phenomena and 
the complete production of typhoid fever. M. J 
Guérin answered that the only fact he wished in the 
first instance to establish was that the feecal matters 
of typhoid patients possessed certain toxic proper- 
ties, which are not possessed by any other fecal 
matters. 

September 11.—Zyphoid Fever—M. J. Guérin 
showed to the Academy a piece of intestine taken 
from a typhoid patient who died at the Hétel-Dieu 
on the seventeenth day of the attack. This specimen 
gave an opportunity of following, step by step, the 
disorders caused by the vesicant and corrosive action 
of the morbid menstruum. It afforded general and 
immediate confirmation of his first observations in 
relation to the progress and distribution of the ana- 
tomical changes in relation with the etiology 
of typhoid fever, formerly submitted by him to the 
Academy. Not only Brunner’s glands and Peyer’s 
patches, but also portions of independent and inter- 
mediate mucous membrane showed all degrees of 
ulceration, from simple erosion to complete destruc- 
tion. 


Physiological Action of Salicylate of Soda-—Dr. 
Laborde read a paper on this subject, in which, from 
his experiments on dogs, he drew the following con- 
clusions. The physiological action of salicylate of 
soda acts in a predominant and elective manner 
on the phenomena of sensibility of pain; the 
mechanism of this action resides in the influence 
exercised by the chemical substance, not on the con- 
ductive power of the sensitive nervous cord, but on 
the elaborating and recipient centre of the peripheric 
impressions. It is principally and, perhaps exclu- 
sively as an analgesic, that the acid intervenes in 
the cure of articular rheumatism. 


ACADEMY “OF SCIENCES “IN “PARIS 


July 16. Septicemia.—M. Pasteur communicated 
his paper on septicaemia, announced by him at the 
preceding meeting (see LONDON MEDICAL RECORD 
for October.) The principal propositions formulated 
were as follows. 1. The blood of an animal in full 
health never contains microscopic organisms in their 
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germs. It will not putrefy in pure air, because putre- 
faction is always due to microscopic organisms of 


the vibrionic kind; and, spontaneous generation 


being out of the question, the vibrios cannot appear 
of their own accord. 2. The blood of an anthracoid 
animal does not contain any other organisms than 
bacteria. But bacteria are exclusively aerobic 
organisms, and on this account they take no part in 
putrefaction. Therefore, anthracoid blood will not 
putrefy by itself. In the dead body, things go on in 
a different manner ; anthracoid blood soon becomes 
putrefied, because all human corpses give an asylum 
to vibrios coming from without, that is to say, in the 
space of the intestinal canal, always filled with 
vibrios of all kinds. These, directly they are not 
troubled by the normal life of the tissues, bring on 
a prompt disintegration. 3. Bacteria disappear from 
fluids in the presence of carbonic acid gas. In pure 
anthracoid blood, that is to say only containing the 
corpuscle germ, this disappearance is absolute in 
course of time. Anthracoid blood exposed to con- 
tact with carbonic acid may lose all anthracoid pro- 
perties while simply at rest. It is an error to think 
that putrefaction destroys the virulence of carbon. 
4. The development of bacteria cannot occur, or only 
occurs with great difficulty, in the presence of other 
microscopic organisms. These explanations enable 
us to understand why, after a certain time subsequent 
to the death of an animal suffering from charbon, 
bacteria cannot be found in the blood. M. Pasteur 
in fact discovered that the blood of a sheep, sixteen 
hours after its death from charbon, only contained 
anthracoid bacteria, whilst those of a horse twenty 
hours after death likewise contained putrefactive 
vibrios. The body of a cow, forty-eight hours after 
death, contained a preponderating quantity of-these 
vibrios. M. Pasteur afterwards detailed the results 
of inoculations performed on animals with anthra- 
coid blood and putrefied blood. The experiments 
had given him reason to conclude that septiczemic 
disease is completely distinct from anthracoid disease. 
Septiceemia is besides not an unique disease; so 
many germs of vibrios, so many different septica- 
mias, mild or serious. 

Gastric Fuice.—M. Charles Richet communicated 
his researches on the acids of the gastric juice. His 
experiments showed that there are in the gastric 
juice one or several acids soluble in ether. The solu- 
ble acid would be in great measure sarcolactic acid. 

The Blood in Diphtheria.— MM. Bouchut and 
Dubrisay communicated the results of the counting 
of the blood-corpuscles in diphtheria. The numera- 
tions were made by Hayem’s process; and the 
writers proved that in diphtheric angina the ntimber 
of white corpuscles is considerably augmented, whilst 
that of the red corpuscles is diminished. The in- 


crease of the white corpuscles varies directly with. 


the gravity of the disease. 

Influence of Excitement of the Organs of the 
Senses on the Heart and Blood-Vessels. —MM. 
Conty and A. Charpentier had made experiments 
on dogs rendered motionless by curare, and kept 
alive by artificial respiration. By acting successively 
on the various organs of the senses, they proved that 
the sensorial perception acts on the pulsations of the 
neck and on the arterial tension. This action does 
not occur only by the medium of the medulla ob- 
longata ; an ulterior cerebral process, which may be 
called emotional, is necessary. The brain is, there- 
fore, a sensitive surface which reacts on the neck 
and the vessels through the mesocephalic centres. 

Septicily.—M. V, Feltz communicated experiments 
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showing that neither pure compressed oxygen nor 
air destroys the septicity of putrefied blood. In a 
note presented to the Academy, on March 1, 1875, 
the writer demonstrated that toxic putrefied blood 
did not lose its septic qualities in compressed air. 
He had since been able to make experiments with a 
new apparatus which allowed a pressure from fifty 
to sixty atmospheres. The results obtained were as 
follows. 1. Putrefied blood loses nothing of its sep- 
ticity by its more or less prolonged contact with the 
alr or compressed oxygen at high tension. 2. Com- 
pressed air has no action on the organised ferments 
of which the microscope demonstrates the existence 
in putrefied blood. 3. Pure oxygen compressed at 
high tension long-continued destroys and immobi- 
lises the oscillating rods and the vibrios, but has no 
action on the cocco-bacteria or the conoid spores, 
which explains the persistence of septicity. In this 
respect there is a great similarity of action be- 
tween compressed oxygen and the sun-drying of © 
putrefied blood. 4. The examination of the blood of 
poisoned animals does not leave the least doubt as 
to, the reproduction of the whole vibrionic series in 
similar circumstances. 5. It is impossible by the 
methods of experimentation above described to sepa- 
rate in putrefied blood the organised ferments from the 
diastasic ferments: the conclusions stated on June 4, 
therefore, remained intact; that is to say, the agents 
of septicity in putrefied blood reside in the organised 
ferments. 

Lctopia of the Heart.—M. Francois Franck sent a 
note on a case of congenital ectopia of the heart, 
with eventration at the umbilicus. In a woman, 
aged 24, the heart formed a tumour of the size of a 
turkey’s egg in the epigastrium : the skin covered it, 
and, in consequence of its looseness, in no way im- 
peded its movements. The ventricular mass, which 
alone formed the hernia, could be taken up in the 
open hand ; the auricles remained covered by the 
lower extremity of the sternum and the edge of the 
costal cartilages. The tumour formed a conoid pro- 
jection of which the long axis lay in the antero- 
posterior median plane of the body; the apex was 
slightly lowered towards the left. The ventricular 
mass raised the skin at each systole, at the same 
time turning from the left to the right round its 
large axis; it then returned, becoming hard and 
globular, and the apex formed the culminating por- 
tion, the entire rising taking place round a transverse 
axis passing through the base. During this move- 
ment of projection forwards and upwards, an in- 
crease of the length of the vertical diameter was 
noted. This diameter, which was 2.75 inches at the 
end of the diastole, became 3.35 inches at the outset 
ofthe systole. Auscultation of the region of the apex 
made two sounds audible; the first coincided with 
the systolic hardening of the heart, and consisted in 
a short valve-sound, which was detached from a more 
prolonged sound, lasting during the complete sys- 
tole; this latter was probably a muscular sound. 
The second sound at the apex was but a propaga- 
tion of the second sound of the base ; this might be 
ascertained by observing that it became stronger in 
proportion as the stethoscope was raised from the 
apex towards the base. M. Franck could not deter- 
mine a distinct focus of auscultation for each ven- 
tricle by following the right and left sides of the 
heart. When the funnel of the stethoscope was 
applied at the level of the articulation of the last two 
costal cartilages of the right side with the correspond- 
ing edge of the sternum, an anzemic soft and thready 
souffle was heard in the first period ; in the second 
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the valve-sound at the seat of the pulmonary artery 
was again heard. The writer was of opinion that 
this chondro-sternal point, at the level of which the 
souffle of the first period was perceived, corre- 
sponded to the seat of aortic auscultation, for the 
souffle was lost on ascending the line of the right 
chondro-sternal auscultations, and was again met, 
with all its characteristics, in the right carotid at the 
level of the anterior edge of the sternocleidomastoid 
muscle. In addition to congenital ectopia of the 
heart, this woman had an umbilical hernia 3.14 
inches in diameter. 

July 23. Bacteria —Dr. Charlton Bastian, as is 
known, believes that bacteria, which he has found in 
urine neutralised by potash and heated in a stove 
at 50°, arise from spontaneous generation. M. Pasteur 
combated this assertion, and attributed three causes 
of error to Dr. Bastian’s experiment. 1. The 
germs of the bacteria may exist in the urine. 2. 
They may exist in the solution of potash. 3. They 
may proceed from the vessels. In these three cases 
boiling does not destroy them. Dr. Bastian had 
eliminated the two first-named causes of error by 
considerably raising the temperature. But ‘in 
eliminating the third-mentioned source of error, M. 
Pasteur had found that bacteria were no longer pro- 
duced. 

July 30. Congenital Ectopia of the Heart.—M. 
Francois Franck communicated the results of a com- 
parison which he had made between the cardio- 
graphic tracings obtained in the case of congenital 
ectopia of the heart which he had described, and 
those obtained by MM. Chauveau and Marey from 
the horse. These tracings were identical. He had 
also found out the synchronism of the pulsations of 
the two ventricles, that of the left ventricle being the 
more intense. 

Poisonous Blood.—M. Paul Bert presented a note 
on blood, of which the virulence resists the action of 
compressed action and of alcohol. He at first 
thought that the toxic element surviving the bacteria 
was not a living being, but since the experiments of 
MM. Pasteur and Joubert he has found that it is an 
affair of corpuscles, bacteria germs ; these corpuscles, 
in fact, have the power of surviving when the adult 
bacteria infallibly succumb to the action of oxygen 
or alcohol. 

The Mechanism of Deglutition—M. G. Carlet 
read a note on the mechanism of deglutition. In a 
former paper he announced three new results: 1. 
Lowering of the pressure at the bottom of the buccal 
cavity, before the ascent of the larynx; 2. Raising 
of the arch of the palate, and aspiration of the food 
ball; 3. Partial occlusion of the isthmus of the 
fauces, to prevent the return of the food into the 
buccal cavity. The first result having been estab- 
lished by M. Arloing, the writer showed that the 
uprising of the palatine vault always precedes the 
sudden ascent of the larynx; the interval which 
separates these two phenomena may be very brief, 
but nevertheless constantly exists. 
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Cyclopedia of the Practice of Medicine. By Dr. H. 
von ZIEMSSEN. -Volume vii, Diseases of Chylo- 
poietic System, etc. London: Sampson Low 
and Co., 1877. 


The seventh volume of this great work comprises 
Diseases of the Chylopoietic System, together 


with Diseases of the Naso-pharyngeal Cavity and 
Pharynx, and certain affections of the Larynx. Like 
its predecessors, it contains a very large amount of 
valuable matter, and therefore will not only be read 
with profit, but should take its place on the book- 
shelf as a work for frequent reference. But, as must 
necessarily happen in the case of books written by 
various authors, the articles in it are of very different 
degrees of merit, the arrangement of subjects is not 
always judicious, and there is a frequent tendency to 
repetition, to inordinate expansion, and to the in- 
troduction of incongruous or at any rate needless 
discussions. 

The first section of the work, by the late Professor 
Hermann Wendt, on the diseases of the Naso-pha- 
ryngeal Cavity and Pharynx, has undoubtedly been 
written by a consummate master of his subject, and 
furnishes an excellent account of the anatomy of 
these parts, of the lesions to which they are liable, 
of the symptoms which attend these lesions, and of 
their treatment. But it is nevertheless a remarkable 
example of some of the defects above referred to. 
No fewer than 106 pages are devoted to the diseases 
of a region extending from the basilar process above 
to the cricoid cartilage below, from the vertebree be- 
hind to the posterior nares and posterior pillars of 
the fauces in front, and bounded laterally by the 
walls of the gullet. Of course it will be admitted 
that within this limited space nearly all forms of 
pathological phenomena may be observed, just as 
they may, for example, within a square inch of skin 
taken at random, and that hence a minute description 
of them might easily be extended, not merely to one, 
but to two or three hundred pages. But it would, to 
say the least, be wearisome and monotonous if, 
after having exhaustively discussed skin-diseases 
as they may affect one square inch of ‘surface, we 
should proceed to an equally exhaustive account of 
the affections of every other similar area. It is 
scarcely less wearisome and monotonous to have to 
peruse entirely independent descriptions of the 
diseases of the naso-pharyngeal cavity and pharynx, 
of those of the nasal fossze, and of those of the fauces, 
parts so intimately associated that with few excep- 
tions diseases involving one involve the other at the 
same time. Besides this, while (to take ordinary 
catarrh as an example) we have in different parts of 
the work so much of its pathology, symptoms, and 
treatment, as belongs to certain numbers of square 
inches of surface, we really obtain no true and useful 
picture of the disease as a whole, as it exists in 
nature, and as we meet with it every day of our lives. 
So far the error, if error it be, is probably referable 
to the editorial plan of arrangement. But it loses 
nothing in the hands of the author, who divides his 
account of catarrh of one already restricted region 
into the following varieties, namely—acute retro- 
nasal catarrh, chronic retronasal catarrh, acute 
catarrh of the lower pharynx, chronic catarrh of the 
lower pharynx, hyperplastic catarrh, and rarefying 
dry catarrh, and gives under each of these heads a 
separate account of the pathological changes, 
symptoms, and treatment. We repeat, however, 
that the article is a valuable one. It contains many 
important facts and hints for treatment, and will cer- 
tainly repay careful perusal. : 

The section devoted to Diseases of the Stomach and 
Intestines, by Professor W. O. Leube, appears to be very 
well done. Itseems to us, however, in many parts at 
any rate, to have less the characteristics ofa practical 
and well-balanced essay than those of a prize thesis, 
in which the author has allowed himself to give un- 
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due prominence to points which are new or curious, 
and to introduce collateral matters for the sake of 
merely displaying knowledge. The treatment pro- 
posed is generally judicious, but we suspect that 
English physicians will be long before they sanction 
the habitual use of the stomach-pump in gastric 
catarrh, gastric ulcer, dyspepsia, and allied condi- 
tions, for the purpose of removing the contents of the 
stomach and washing the organ out. The author’s 
contemptuous reference to bismuth in the treatment 
of stomach-affections must surely arise from want of 
experience of its use. 

The portion of the work by Dr. O. Leichtenstern on 
Constrictions, Occlusions, and Displacements of the 
Intestines is very voluminous, learned, and abound- 
ing with information, but it is extremely difficult and 
unpleasant reading, partly from its style, partly from 
the author’s practice of interrupting the continuity 
of his descriptions by notes interpolated in the text, 
and by passages almost of the nature of notes 
printed in small type. The reader carries away no 
picture whatever of the diseases about which he has 
been reading. We suspect, too, that the author has 
not been happy in his translator, 

The subject of Intestinal Parasites, by Professor 
A. Heller, is full and complete. Not the least inte- 
resting part of the paper is the series of statistical 
tables of the frequency with which round worms are 
found fost mortem in the intestines at Erlangen, 
Dresden, and Kiel; from which it would appear that 
the ascaris lumbricoides andthe trichocephalus dispar 
are of much more frequent occurrence in these 
places than in England, and that the special hadctat 
of the thread-worm is not the rectum, as we have 
generally been taught, but the caecum. The author 

argues from the latter fact that the treatment of 
threadworms by injections into the rectum, as ordi- 
narily practised, can be of only temporary benefit ; 
and that in order to work an effectual cure it is 
necessary to employ purgatives, and at the same 
time to wash out the large intestine in its whole 
length. We are disposed, however, to regard the 
influence of purgatives in expelling intestinal para- 
sites as much less powerful than Heller assumes it to 
be, and to believe that the use of parasiticide injec- 
tions into the rectum is often of permanent efficacy 
in the cure of threadworms. The directions given 
for the treatment of tape-worm are exceedingly 
elaborate. It is recommended that for two days 
the patient should be subjected to preparatory 
treatment, having for its object to empty the 
bowels as much as possible, and insure that 
such feecal matter as they contain shall not ob- 
scure the worm or injure it mechanically ; that 
towards the end of this period measures should be 
adopted to make the presumed healthy worm an in- 
valid, for which purpose a meal of red herrings and 
garlic is suggested ; that then the special parasiticide 
treatment should be pushed ; and that after its due 
action a meal of some mycilaginous soup should be 
administered to soothe the ill-used digestive tract, 
and a sermon on the etiology and prophylaxis of 
tape-worm be delivered to improve the patient’s 
=mind. We fancy that most physicians are satisfied 
with a much less elaborate procedure, and that their 
results will be found to be equally satisfactory. In 
describing the cysticersus cellulose, the author makes 
a slight anatomical slip. He says that as it lies 
within its vesicle or cyst the head of the cysticercus 
is turned inside out like the finger of a glove. But in 
fact it is the neck only which is thus inverted. No 
such inversion of the head or of that part to 


which the hooklets and suckers are attached takes 
place. 

Diseases of the Larynx are described by Von 
Ziemssen himself; and in our opinion his essay is 
the best part of the volume. The accounts of the 
several diseases are full and graphic, and obviously 
the work of a man who knows his subject fully, and 
who at the same time knows how to handle his 
materials. We would especially draw attention -to 
his description of lupus of the larynx, an affection of 
very rare occurrence, and one with which general 
physicians are perhaps wholly unacquainted ; and 
to his discussion of the neuroses of the larynx, 
which is singularly clear and instructive. The very 
rare affection, bilateral paralysis of the crico- 
arytenoidei postici muscles, is treated of at consider- 
able length. Nine cases, quoted from various 
authors, are given in full detail. The striking cha- 
racteristics of the disease, and its almost invariably 
fatal course, are forcibly depicted. As to its patho- 
logy the author arrives at no definite conclusion. 

The last article is that on Spasm of the Glottis, by 
Dr. A. Steffen. It is learned, practical, and in- 
structive, and altogether a very valuable contribu- 
tion. 

We may conclude our notice of the volume by re- 
marking on one or two peculiarities which have 
struck us during its perusal. In the first place, we 
question if the contributors are generally so tho- 
roughly imbued with English views as their frequent 
references to British authors might lead one to sup- 
pose ; at any rate, it is curious to observe how in 
some cases modes of treatment which have long pre- 
vailed in this country are spoken of as something new, 
and seem credited to German physicians or German 
instincts. In the second place, no one can peruse 
the volume without observing that among German 
physicians the study of mineral waters has become 
a science, and their employment an art, we might 
almost say a fine art. Is this to be regarded asa 
a proof of intellectual progress or of retrogression? No 
doubt opinions will differ upon this point. In the third 
place, while admitting that the translation is on the 
whole ably done, we must take exception to many 
words and phrases which are often employed in 
the book, not all of which probably are due to 
the translators. ‘Why should cadaver be used in 
place of corpse or dead body? Why feculent 
(starchy) in place of feecal? Why traumatism in 
place of wound? Why roasted-rare instead of 
under-done? Why distomum or anchylostomum 
rather than distoma and anchylostoma ? 

J. S. BRISTOWE, M.D. 





Clinical Lectures on Diseases of the Liver, Faundice, 
and Abdominal Dropsy, including the Croonian 
Lectureson Functional Disarrangement of the Liver, 
delivered at the Royal College of Physicians in 1874. 
By CHARLES MURCHISON, M.D., LL.D., F.RS., 
Fellow of the Royal College of Physicians ; Physi- 
cian and: Lecturer on the Principles and Practice 
of Medicine at St. Thomas’s Hospital, &c. Second 

. Edition. Pp. 644. London: Longmans, Green, 
and. Co., 18773 


Dr. Murchison’s CUnzcal Lectures on Diseases of the 
Liver were published in the form of a volume in 1868. 
Since that time the work has become well known, and 
wherever known it has been valued. We heartily 
welcome the new edition of this work. Having been 
out of print for over five years, this clinical treatise 
will come as a new book to many of our students and 
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younger practitioners. We commend the general 
style and composition of the work, as well adapted 
to assist and encourage clinical research ; and asa 
good specimen of what clinical teaching should be— 
clear, forcible, and logical. 

The cases upon which remarks are founded have 
been carefully observed and accurately recorded, 
and each case is used to illustrate or prove some 
point in the natural history or treatment of the disease 
under consideration. In his comments upon the 
cases narrated, Dr. Murchison has the happy faculty 
of exemplifying, in a few words, the most important 
features of a case, and never expresses an opinion 
without assigning his reasons. Points in differential 
diagnosis are well put forward; and mistakes that 
have occurred in practice are not kept back. In his 
recommendations as to treatment, this author is not 
so sceptical as to the value of medication as are many 
physicians of the present day. The treatment fol- 
lowed is always given, and the notes of the case 
indicate that the results of treatment have been care- 
fully looked for and recorded in medical study. 

Glancing at the various chapters, we pass over the 
earlier ones, in which the commoner forms of enlarge- 
ment of the liver are described. 

On the subject of Hydatid of the Liver, treatment 
by tapping witha fine trocar is advised in all cases 
where the cyst is increasing in size. In a large 
number of cases operative interference has resulted 
in complete success; the abstraction of a small 
quantity of fluid kills the parent and secondary 
hydatids, and causes the cyst to shrivel up in many 
instances. In withdrawing the cannula, a necessary 
precaution is to press the abdominal walls gently 
backward against the liver, and also to pass the 
finger on the end of the tube, so as to prevent fluid from 
falling into the peritoneal cavity ; the puncture in the 
cyst-wall is then closed by its own elasticity. This 
method is now fully established as a legitimate and 
useful proceeding. 

In the consideration of the differential diagnosis 
of Cancer from other forms of enlargement of the 
liver, it is remarked that a large majority of cases of 
cancer of the liver are secondary to cancer in other 
organs, especially such as are connected with the 
portal circulation. With cancer the temperature is 
usually about the normal standard, or slightly below 
it, unless there be some inflammatory complication. 
As characters distinguishing cancer from multilocu- 
lar hydatid tumour, it is pointed out that each may 
present a hard nodulated tumour, intense and per- 
sistent jaundice, cedema of the legs, and rapidly in- 
creasing emaciation with prostration. Vomiting, 
however, which is a common symptom with cancer, 
has been but rarely observed in cases of multilocular 
hydatid tumour. Again, with multilocular hydatid 
tumour there is almost always considerable enlarge- 
ment of the spleen, while out of ninety-one cases of 
cancer of the liver, recorded by Frerichs, this sign 
was observed in only twelve. Hydatid may, of course, 
last for many years, while cases of cancer quickly 
terminate. Such points as the family history, the 
presence of circumstances likely to cause waxy 
disease, etc., must of course be taken into considera- 
tion in making a differential diagnosis. 

We would draw especial attention to a new chapter 
added to the present edition, on some of the rarer 
Enlargements of the Liver. A case of spindle-celled 
sarcoma of the liver is narrated at length, and the 
pathological and microscopical conditions found after 
death are illustrated by wood-cuts. Myxoma, epithe- 
lioma, and cysto-sarcoma of the liver are also re- 


ferred to and described. An interesting case is re- 
corded of simple cysts in the liver, which suppurated ; 
one ruptured into the peritoneum and set up acute 
peritonitis. After death, no trace of hydatid mem- 
brane could be found in any of the cysts. A well- 
marked case of enlargement of the liver, with 
xanthelasma, is also included in this chapter. On 
microscopical examination, a large portion of the 
liver was found to consist of nucleus and fibroid tissue 
in the portal canals and between the lobules. 

Three chapters are devoted to the consideration of 
Jaundice ; and the student will find here very useful 
tables of the causes of the various forms of this 
condition. Various theories have been advanced as 
to the pathological causes of jaundice. It is com- 
monly acknowledged that, when any obstruction 
exists to the flow of bile into the duodenum, jaundice 
results from absorption of bile into the blood by the 
lymphatics and veins ; the case is, however, not so 
clear where there is no obstruction, as in black 
atrophy of the liver and pyzemia. 

Dr. Harley, in his essay on jaundice, adopted the 
view that the liver manufactures the bile-acids, while 
it merely excretes the bile-pigment from the blood ; 
thus suspended secretion would lead to the retention 
and accumulation of bile-pigment in the blood, and 
the appearance of jaundice. Dr. Murchison, on the 
other hand, maintains that both bile-pigment and_ 
biliary acids are formed and excreted by the liver. 
Extirpation of the liver has not been followed by the 
appearance of either biliary acids or pigment in the 
blood, the urine, or the muscular tissue, in animals 
experimented upon. 

Jaundice, with the continued appearance of bile in 
the motions, is usually due to a specific poison such 
as that of yellow fever, relapsing fever, or typhus, and 
is often followed by cerebral symptoms, and a pros- 
trate condition passing on to the “typhoid state”. 
These symptoms appear attributable, not to the 
presence of bile in the blood, for they are often 
most severe when the jaundice is slight or absent, 
but rather to the arrest of that function of the 
liver which causes disintegration of the waste-pro- 
ducts of the tissues; urea is no longer eliminated, 
lithic acid and other deleterious products of disin- 
tegrated albumen, such as leucin and tyrosin, accu- 
mulate in the blood ; and to this poisonous action 
may be attributed the symptoms of the typhoid state. 

The Croonian lectures of 1874, on ‘ Functional 
Disarrangement of the Liver’, are included in the 
volume under consideration, and add much to the 
value of the present edition. The character of this 
work is, in most of its chapters, strictly clinical ; the 
discussion of minute pathological details does not 
come within its scope, but references are fully given 
to other works, which deal with the same diseases 
from a pathological point of view. In the present 
edition, the wood-cuts have been increased from 
twenty-five to thirty-seven in number; most of the 
additions are included in the chapter on the rarer 
enlargements of the liver, and several illustrate the 
Croonian lectures. FRANCIS WARNER, M.D. 





The Question of Rest for Women during Menstrua- 
tion. By MARY PUTNAM-JACOBI, M.D., Profes- 
sor of Materia Medica in the Women’s College, 
New ‘York. 'Pp.7 232." -simith, Sider wang aig: 
Voy 7. 

This is a very important essay. It is written about 
women by a woman of well-known competence, and 
has gained the Boylston Prize of Harvard University 
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for 1876. It opens up a very grave question, and 
one which seems to be assuming a more serious 
aspect as time goes on. The gradual development 
of the nervous system is increasing the gravity of 
many subjects, and especially affects the female sex. 
And it seems highly probable that the disorders to 
which women are subject by virtue of their sex are 
becoming increased and aggravated by this nervous 
development. At least, such is the conclusion as 
drawn from Dr. Mary Putnam-Jacobi’s book. 

It is not necessary to go into the physiology of this 
cyclical phenomenon under consideration at any 
length here. Suffice it to say, that the author dis- 
cards the old view that the catamenial period is 
something special in its demands during the time it 
lasts. She upholds the newer view that there is a 
gradual and steady preparation for the menstrual 
flux going on during the intermenstrual period. 
There is a constantly rising wave of nutrition affect- 
ing the nervous and muscular systems, which cul- 
minates in and is relieved by the flux, and then 
gathers again. ‘The blood of the woman, non- 
pregnant as well as-pregnant, maintains constant 
provision for the nutrition of offspring, just as the sap 
of the tree contains constant provision for the nutri- 
tion of buds. When, in virtue of the rhythmic move- 
ment inherent in their form of nutrition, a portion of 
the nutritive fluids of women becomes in excess of 
their individual needs, the excess begins to accumu- 
late in the circulation, until, finally, the tension be- 
coming excessive, the closed system gives way at its 
weakest point, the vessels of the fattily degenerated 
uterine decidua, and hemorrhage follows.” If the 
uterine membrane be not the weakest point, then the 
hzemorrhage shows itself at the point of least resist- 
ance, not rarely the lungs, and then we get “ vicarious 
menstruation”, as it is termed. “ Reproduction in 
the human female is not intermittent but incessant, 
not periodical but rhythmic, not dependent on the 
volitions of animal life, but as involuntary and inevi- 
table as are all the phenomena of nutritive life.” 
She asserts that “in the majority of women the week 
preceding menstruation is a period of increased 
vigour and consciousness of increased nervo-muscu- 
lar strength”, and that with many “the increased 
feeling of energy begun in the premenstrual week 
is extended throughout the menstrual flow”. 

It is unnecessary here to go into the evidence which 
the writer adduces in proof of this statement. We 
may more profitably pursue her remarks on the prac- 
tical bearing of the question. 

As regards physical labour for women, she writes : 
“ At no time and in no country have domestic occu- 
pations absorbed the existence of the woman in the 
working classes ; that this ideal society, where the 
man might suffice for the necessities of the family, 
and the woman only be obliged to look after the 
house and the education of the children, has never 
existed in the past ; that whenever a branch of re- 
munerative employment has been open’ to women 
they have precipitated themselves upon it with 
avidity, and that in the absence of industrial pur- 
suits they have fallen back upon occupations coarser 
and less productive.” And again, “It is well known 
that muscular exercise increases muscular nutrition. 
It increases the sum of nutritive material stored up 
in the muscles, ready at any moment to be appro- 
priated either for the evolution of motor force in 
muscular contractions, or for the development of the 
supplemental wave of nutrition, destined to terminate 
after one month in menstruating, or after nine months 
in parturition”, She then refers to the female por- 
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ters of Boulogne as examples of feminine robustness. 
She might also have instanced the magnificent phy- 
sigue of the Roman women during the empire, and 
the effect their exercises and their hygienic arrange- 
ments had in the maintenance of their superb bodies, 
even when the decay of the Empire was telling on 
everything around them, the piyszgue of the men in- 
cluded. Contrasting the muscular frames of Euro- 
pean women with her own countrywomen, she says : 
“In this country, the cardinal weakness left in the 
basis of society is the absence of peasantry and 
peasant blood--weakness only to be compensated 
by a strenuous cultivation, to which our country 
people have not attained. Little work is here 
(America) attempted that is beyond woman’s strength, 
while very much is declined that is within its com- 
pass. The defects in the industrial or other work 
occupying our women lie not in the degree of force 
required for its accomplishment, but in the prolonged 
sessions during which the force must be exerted, or 
in the constrained positions it necessitates. What- 
ever posture interferes with the free return of venous 
blood, especially from the pelvis, is injurious toa 
woman.” When a constrained position is combined 
with ‘nervous strain” then the health of woman is 
quickly affected, and often seriously impaired. It 
is the “forced fixity of attention” which is so de- 
structive to women as compared to men. She says: 
“’ Now it is very noticeable in women that, as their 
characteristic bodily deficiency is lack of muscular 
strength, so their characteristic mental deficiency, 
taken as a class, should be lack of power of sustained 
attention. The very highest degrees of sustained 
attention have rarely been attempted by women, 
while the lower degrees, necessitated by the exi- 
gencies of every-day life, are frequently followed by 
a collapse of nervous energy that seems perfectly un- 
accountable when we consider only the amount of 
work accomplished. Simple continuous work, which 
is either indifferent or repellent, will, if pursued fora 
long time, be followed by a ‘breaking down of the 
health’ in women much more than in men. ‘Very 
hard work, that thoroughly excites the sympathies, 
may be accomplished with ease.’” 

The notorious facts of the effects of teaching upon 
the health of women, and especially the disturbance 
of the reproductive organs from which female 
teachers suffer so commonly, are in harmony with 
Dr. Putnam-Jacobi’s views. She thinks “that the 
initial circumstance of the ‘breaking down’ consists 
in an encroachment upon the individual nutrition of 
the supplemental wave of reproductive nutrition, 
which we have held to be peculiar to the female 
economy’. 

“The practical inference to be drawn from these 
considerations, in regard to the adjustment of female 
work to the reproductive necessities of her economy 
is that this should be constantly intermittent, 2o¢ at 
long intervals but at short. Since the menstrual 
flow does not itself constitute the reproductive de- 
mand made upon the individual nutrition, but only 
expresses the result of that demand ; since the latter 
is made constantly, and only its effects accumulate 
in a rising curve ; nothing would be gained but much 
lost by a single intermittence of work during the few 
days of the menstrual hemorrhage, the strenuousness 
of the rest of the month being left unchanged. The 
kind of rest needed by women consists in interrup- 
tion to employment every two or three hours, not 
every three or four weeks.” To illustrate this the 
writer alludes to domestic servants, and compares 
their health with that of women who have to do 
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eight hours steady unbroken work in higher employ- 
ments. 

The social perversions which interfere with these 
processes peculiar to women and deteriorate their 
health, so that these distinct rhythmic periods be- 
come painful and affect the general health, she sums 
up as follows. ‘“ Bad physical education during 
childhood and adolescence ; absence of employment, 
or work which is either absolutely excessive, or ex- 
cessive relative to woman’s constitution, by being 
prolonged too much during a single session, or else 
which is insufficiently relieved by recreation, or in- 
sufficiently spurred by interest ; unduly prolonged 
celibacy, and unequal distribution of reproduction, 
on account of which many women are broken down 
by excessive childbearing, while many others never 
obtain the opportunity to bear a single child, for 
which, nevertheless, every fibre of their physical and 
moralfbeing is yearning.” 

Space will not permit further extracts. As to 
what is the real condition of women generally, as 
to ideally healthy women, and what their needs, the 
final sentence of this essay tells a great deal. “It 
remains true, however, that in our existing social 
conditions, 46 per cent. of women suffer more or less 
at menstruation, and for a large number of these, when 
engaged in industrial pursuits or others under the 
command of an employer, humanity dictates that 
rest from work during the period of pain be afforded 
whenever practicable.” 

Dr. Mary Putnam-Jacobi does not consider the 
question how far her peculiarities will affect 
woman in the intellectual life to which many now 
aspire. Doubtless she will take up this subject in 
some future essay. The present essay is full of 
material for thought. It is excellently written, as 
the above extracts show, and it reflects the greatest 
credit upon its author in every way. 

J. MILNER FOTHERGILL, M.D. 


Lransactions of the American Gynecological Society. 
Vol. 1. .Boston:; . H. -O.% Houghtongsama Co, 
1876. 


THE American Gynezecological Society, of which this 
is the first volume of transactions, was founded at 
the Academy of Medicine, New York, on June 3rd, 
1876. The founders of the Society had in view cer- 
tain definite objects ; in the first place the promotion 
of science in all that relates to obstetrics and the 
diseases of women ; secondly, the establishment of a 
corps @elite composed solely of American gynzecolo- 
gists of known repute, reinforced by a small con- 
tingent of foreign honorary members ; lastly, the 
publication in-each volume of transactions of a com- 
plete bibliography of everything that appears per- 
taining to obstetrics and gynecology during the cur- 
rent year, not only in English but in foreign 
literature. That the first two objects have been 
achieved, the papers in the present volume, and the 
list containing the names of Peaslee, Fordyce 
Barker, Atlee, Trask, Thomas, Emmet, and Byford 
as fellows, and those of Robert Barnes, Spencer 
Wells, Thomas Keith, and McClintock as honorary 
fellows, sufficiently testify. The third object, the 
publication of an annual obstetrical bibliography 
will doubtless be successfully carried out in future 
volumes. The list of honorary fellows has evidently 
been chosen with great care and judgment, yet not 
one of the classic names of Pajot, Depaul, Bernutz, 
Bailly, or Courty, adorns the roll. Obstetric medicine 
has always held a high position and received great 


attention in America ; it is not surprising, therefore, 
that such a Society as this, destined to encourage the 
study and raise the prestige of obstetric medicine, 
has been inaugurated there under such good aus- 
ices. 

‘ The first annual meeting of the Society was held 
in the Academy of Medicine, New York, September 
1876, under the presidency of Dr. Fordyce Barker, 
when the following papers were read: “On the 
Etiology of Uterine Flexions”, by T. A. Emmet, of 
New York; “ Cicatrices of the Cervix Uteri and 
Vagina”, by A. J. C. Skene, of Brooklyn ; “ Extir- 
pation of the Functionally Active Ovaries for the 
Remedy of otherwise Incurable Diseases”, by R. 
Battey, of Rome; “On Central Rupture of the 
Perinzeeum”, by J. Matthews Duncan, of Edinburgh ; 
“Viburnum Prunifolium ; its Uses in the Treatment 
of Diseases of Women”, by E. W. Jenks, of Detroit ; 
“An Illustration of Xanomenia”, by T. Parvin, of 
Indianopolis ; “On the Importance of the Uterine 
Ebb as a Factor in Pelvic Surgery”, by H. R. Storer, 
of Boston; “On the Relations of Pregnancy to 
General Pathology”, by Robert Barnes, of London ; 
“The Spontaneous and Artificial Destruction and 
Expulsion of Fibrous Tumours of the Uterus”, by 
W. H. Byford, of Chicago; “A Case of Abdominal 
Pregnancy treated by Laparotomy”, by T. G. 
Thomas, of New York ; “Pneumatic Self-replace- 
ment in Dislocations of the Gravid and Non-gravid 
Uterus”, by H. F. Campbell, of Augusta ; “ Hydrate 
of Chloral in Obstetric Practice’, by W. L. Richard- 
son, of Boston ; “ Labour Complicated with Uterine 
Fibroids and Placenta Preevia”, by J. R. Chadwick, 
of Boston ; “ Latent Gonorrhcea with regard to its 
Influence on Fertility in Women”, by E. Noeggerath, 
of New York ; “On Death from Urinzemia in cer- 
tain cases of Malignant Disease of the Uterus”, by 
A. Wiltshire, of London ; “ Cases of Cystic Tumours 
of the Abdomen and Pelvis”, by G. H. Bixby, of 
Boston ; “A Case of Solid Uterus Bipartitus”, by 
E. R. Peaslee, of New York ; “ Clinical Memoir on 
some of the Genital Lesions of Childbirth”, by W. 
Goodell, of Philadelphia ; “The Origin and History 
of Calculi formed in the Bladder after the Cure of 
Vesico-vaginal Fistula by Operation”, by H. F. 
Campbell, of Augusta; “ Rare Forms of Umbilical 
Hernia in the Feetus”, by J. R. Chadwick, of 
Boston. 

A glance at the above list of papers reveals the 
fact that this is an excellent volume of transactions, 
both as regards the extensive range and variety of 
the subjects treated of, and also as regards those by 
whom they are dealt with. To discuss in detail the 
merits, and, if any, the demerits, of such a collection 
of papers would demand more space than we have 
at our command. We shall therefore content our- 
selves with making a few remarks upon some points 
which have more particularly arrested our attention 
in the perusal of this volume. 

The question of Extirpating functionally active 
Ovaries as a cure for excessive menstrual molimen 
accompanied by epileptiform convulsions, raised by 
Dr. Battey, calls for serious consideration while it is 
yet 22 dimine as an acknowledged operation. The 
author relates nine cases, in seven of which both 
ovaries, in the two remaining cases only one ovary 
was extirpated. Death resulted in two cases. The 
cases which Dr. Battey regards as specially adapted 
for this operation are those in which any grave 
disease which is either dangerous to life or destruc- 
tive of health and happiness is incurable by any other 
and less radical means, and which we may reason- 
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ably expect to remove by the arrest of ovulation or 
change of life. Where one ovary only has seemed 
at fault, Dr. Battey has confined himself to its re- 
moval, leaving the other behind. Whether or not 
this operation can be justified, we would leave to the 
judgment of the profession ; logically it commends 
itself to us equally with ovariotomy in the ordinary 
sense of the word. We have recently seen a case in 
which the ect of ovulation is sometimes accompanied 
by such violent convulsions as to render death 
imminent ; we cannot help thinking that in sucha 
case the operation might possibly be justifiable. 

In the paper on the Relations of Pregnancy to 
General Pathology, Dr. Barnes points out the rapid 
transition from physiology to pathology and back 
again as exemplified in the changes in the blood, 
urine, and other secretions, the pigmentation, the 
increased vascular tension, the various nervous phe- 
nomena, as convulsions and insanity, in the pregnant 
state. As regards the study of arterial tension, the 
author remarks that he can call to mind hardly any 
other physiological or pathological state in which 
the phenomena of arterial tension can be studied 
with so much precision or instruction as in preg- 
nancy. 

Dr. Alfred Wiltshire draws attention to Urineemia 
as a cause of death in certain cases of Malignant 
Disease of the Uterus. He has seen symptoms of 
urineemia suddenly supervene, quickly followed bya 
fatel ending. He records an interesting case in 
point, in which at the necropsy no dilatation of the 
ureters was observed. This absence of dilatation of 
the ureters must be uncommon. 

Dr. Thomas’s case of successful Laparotomy in 
Abdominal Pregnancy is in all essential respects 
similar to the case reported last winter at the 
Obstetrical Society of London by Mr. Jessop, of 
Leeds. The two cases form a valuable addition to 
the literature of the subject. 

In discussing the prophylactic measures to be 
adopted in cases of Labour complicated with Fibroids 
and Placenta Preevia, Dr. Chadwick—arguing from 
a rupture of the vagina which caused death in a case 
of his own, and from a similar accident in a case of 
Dr. Wiltshires—concludes that the induction of 
abortion or premature labour would probably be 
attended with less risk than any other course. He 
would not perform Czesarean section unless the 
obstructing tumour almost filled the pelvis. As form- 
ing a guide for action in similar cases, Dr. Chadwick’s 
case and comments thereon are most useful and 
suggestive. 

The paper by Dr. Emmet on the Etiology of 
Uterine Flexures, with the proper mode of treatment 
indicated, is a most exhaustive resumé of the 
accepted and unaccepted views of gynecologists 


_ generally, and is an evidence of much labour and 


conscientious investigation of the subject by one 
who is thoroughly capable of performing such a 
task. 

The remaining papers reflect equal credit, both as 
literary and scientific products, upon the American 
school of gynzecologists, and will well repay perusal. 
We are glad to be able to congratulate the publishers 


on the handsome and artistic appearance of the 


book, which is rendered still more pleasant to read 
by the clearness and excellence of the old-face type 
in which it is printed. 

FANCOURT BARNES, M.B. 
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Gout, tts Cause, Nature, and Treatment. 
PARKIN, F.R.C.P.E., F.C... 
wicke and Bogue. 1877. 


THIS small book on a great subject is a second 
edition, the work having first appeared in 1841. Its 
aim is both destruction and construction ; the object 
of the former being to demolish Dr. Garrod’s_ ex- 
planation of gout ; while the essence of the latter is 
the reference of the malady to malaria for its cause 
and carbonic acid for its cure. 

The author’s train of reasoning to prove the 
malarious origin of gout may be summed up as fol- 
lows. As gout is not due to such causes as have 
been alleged by other writers, for instance, uric acid, 
intestinal inflammation, and plethora, it must be due 
(and this is likely 2 Jréovi) to a morbid matter in the 
blood. Now this morbid matter, our author gravely 
argues against the ancients, is not bile, phlegm, or 
blood propelled into vessels which do not contain it 
at other times, nor is it a product of imperfect 
digestion, nor generated in the stomach, nor due to 
infection. What is it then? A Japanese notion 
that it is of a “ gazeous” nature, combined with the 
fact that “Pradier’s cataplasm” produces a foetor 
from the inflamed part, with subsequent improvement 
of symptoms, establishes the fact of a connection be- 
tween gout and a “gazeous” matter. But this does 
not explain its origin. The source of the matter is 
probably extraneous to the body, and as malaria is, 
in the authors opinion, the cause of an enor- 
mous number of diseases in England as well as other 
countries, the different natures of which diseases 
depend on locality and temperature, z¢ zs as probable 
that the poison of gout ts malaria as any other. 
This inference is strengthened by the similarity of 
certain forms of gout and some forms of malarious 
fever ; and lastly, says our author, “that the cause of 
nearly all forms of fever and of gout is the same, may 
be inferred from the circumstance that a mixture of 
febrile and gouty symptoms has sometimes been 
observed, even in warm climates.” 

Surely a theorist of this order takes inferential 
strides too vast, and jumps too daring, to challenge 
much serious attention in a day like this, when the 
closest and most critical observation of phenomena 
is required to precede all other logical processes. A 
considerable amount of ingenuity, however, cannot 
be denied to the author, which is shown further in 
the chapter on the Physiology of Gout, in which it 
is argued that the morbid phenomena of an attack of 
gout are compatible with the theory of a specific 
poison in the blood. 

Coming to the treatment of this disease, Mr. 
Parkin alleges that carbonic acid is its specific cure, 
and he proves its specificity thus. Carbonic acid is 
a cure for gout. It cannot act by expelling the mor- 
pid matter from the system, for itis not an evacuant ; 
it is not a tonic, therefore it cannot be referred in its 
action to any general principle ; so it must act specifi- 
cally, z.2., as an antidote. But the evidence he 
brings for the starting-point of this chain of peculiar 
reasoning is unfortunately as scanty as Its importance 
is enormous, for clearly it can only rest on a vast 
series of cases well observed by those thoroughly 
capable of eliminating fallacies. A disastrous fire, 
however, at the Pantechnicon destroyed nearly all 
the author’s notes, and we are reduced to a few 
letters to Mr. Parkin from grateful patients and 
doctors for the basis of our own judgment on the 
matter. This much, however, may be said, that the 
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soda-water or small effervescing draughts, may safely 
be made, even for the off-chance of success. 
Whether our readers are allured by the malaria 
theory or not, they fairly may test this treatment 
when face to face with those cases of obstinate gout 
which we are often powerless even in any degree to 
control. 

The criticism intended to be destructive of Dr. 
Garrod’s hypothesis alone deserves some special 
notice as giving an example of the author’s method 
of controversy, and evincing a tendency to prove his 
opponent in the wrong at all hazards. How much 
credit can be given to Mr. Parkin for even a 
moderately careful study of the standard work he so 
ridicules, when he repeatedly represents Dr. Garrod 
as saying that uric acid exists as such in the blood of 
gouty patients? For instance, he attempts to render 
absurd the administration of lithia, by the striking 
allegation that on Garrod’s own showing uric acid 
already exists in the blood as such and therefore in 
its most soluble form, this treatment is being directed 
“to effect that which has already been effected, and 
is therefore not only superfluous but ridiculous.” 
This may be but blundering, but it stamps the 
brochure with carelessness at least, which, added to 
its other shortcomings, does not promise for it a 
wide career of usefulness. 

HORATIO DONKIN, M.B., Oxon. 








RECENT FRENCH BOOKS. 
Published by H. Lauwereyns. 


La seconde sur le forceps 4 aiguille, par le Professeur Pajot. (Extrait 
des Annales de gynécologie, Mai 1877.) In 8vo, 46p. Paris. 1 fr. 

Discussion relative au nouveau forceps de M. Tarnier. Réponse a 
M. le Professeur Pajot. (Extrait des Annales de Gynécologie, No. 
d’Avril, 1877.) In 8vo, 28 p. 


Published by G. Masson. 


Résumé d’anatomie appliquée, par M. Paulet, professeur au Val-de- 
Grace. e2me édition. 1 vol. avec 63 fig. dans le texte. 6 fr. 

Manuel du microscope dans ses applications au diagnostic et A la 
clinique, par MM. Duval et Lereboullet. 2me édition. 1 vol. avec 
96 fig. dans le texte. 6 fr. 

Manuel d’ophthalmologie, par le docteur Camuset. 
fig. dans le texte et une eau-forte. 7 fr. 

Manuel d’ophthalmoscopie, diagnostic des maladies profondes de 
lceil, par M. le docteur Daguenet. 1 vol: avec 11 fig. 4 fr. 

Les bandages et les appareils 4 fractures, par le Dr. Guillemin. 1 
vol. avec 755 fig. dans le texte. 6 fr. 

Acoustique biologique. Phénoménes physiques de la phonation et de 
laudition, par V. Gavarret. 1 vol. in-8, avec roo figures dans le 
texte. io fr. 

Traité des anomalies du systéme dentaire chez homme et les mammi- 
féres, par le docteur Magitot. Ouvrage couronné par 1’Institut de 
France (prix Montyon). 1 vol. in-4 de 305 pages, avec un atlas de 
20 planches dessinées et gravées par G. Nicolet. 40 fr. 

Du cathétérisme cesophagien, modifications des cathéters, d’aprés les 
considérations anatomiques et physiologiques, par le docteur Chas- 
sagny. In-8. Prix 1x fr. 25. 

Conférences chimiques sur les maladies du larynx et des premiéres 
voies, par le docteur Isambert. 1 vol. in-8, avec figures dans le texte. 

fr. 

Des erreurs qui ont pu étre commises dans les expériences physio- 
logiques, par l’emploi de l’électricité, par le docteur Onimus. In-8. 
Ti dte2or. 


1 vol. avec 103 


Published by V.-Adrien Delahaye et Cie. 


Traitement des inflammations et d’autres maladies chroniques des 
organes genito-urinaires, sur la taille périnéale par dilatation et sur 

, la lithotritie périnéale, par le docteur L.Aug. Mercier. 1 fr. 50. 

Etude sur le traitement des affections calculeuses chez homme par la 
lithotritie, par le docteur Léon Henriet, prosecteur des hépitaux de 
Paris. LietsO; 

Des glossites tertiaires (glossites ulcéreuses, glossites gommeuses), 
legons professées par le docteur Alfred Fournier. 4 fr. 

Du danger des médicaments actifs dans les cas de Iésions rénales, par 
le docteur Ch. Chauvet, ancien interne des hépitaux de Lyon. 1 fr. 


50. 

Aphasie et hémiplégie droite syphilitiques & forme intermittente, 
par le docteur Charles Mauriac. 2 fr. 50. 

Des habitations humides, par le docteur Charles Boillet. 75 cent. 

Essai sur les cataractes traumatiques, par le docteur Ad. Piéchaud. 
Mémoire couronné par la Société médico-chirurgicale de Liége. In 
8vo, 69 p. - Paris, 1877. rs 


Du réle et des indications des bains dans les maladies de la peau, par 

, le docteur Ch. Amédée Carry. 2 fr. so. yo) 

Etude paralléle des globules rouges et des globules blancs et des prin- 
cipaux éléments de l’urine dans quelques maladies aigués, par le 
docteur Albert Meunier. 2 fr. 

pase nena de l’orgine de la médecine, par le docteur Haud- 
vogel. 3 fr. 

De l'usuage thérapeutique de l’acide salicylique, ses composés et acces- 
soirement de la salicine, parle docteur Walter Douglas Hogg. 3 fr. 

Réflexions sur la question des rapports de l’urée avec le foie, par le 
docteur A. Martin. 1 fr. 50. 

De ia vaginite aigué et chronique, par le docteur 
2 fr. 

ieee sur les troubles de la parole, par le docteur Armand Hornus. 

T. 

Coatiounee a l’étude des flexions utérines au point de vue de leur- 
traitement, par le docteur Catherine Goutcharoff. 2 fr. 

De la suture des tendons, par le docteur Félix Rochas. 3 ft, 

De intervention chirurgicale dans les luxations compliquées du coude- 
pied, par le docteur Poinsot. 3 fr. 

Etude médico-légale sur les épileptiques, par le docteur Legrand du 
Saulle. -4 fr. 50. 

Contribution a |’étude des maladies du cceur (lésions des orifices auri- 
culo-ventriculaires), par le docteur Camille Bancel. 2 fr. 

Des fractures du fémur et de leur traitement par |’extension continue, 
par le docteur J. Hennequin. Avec 11 figures intercalées dans le 
textes, anairs 

Contribution a l'étude des troubles de la circulation veineuse chez 
l’enfant et en particulier chez le nouveau-né, par le docteur Victor 
Hutinel. 3 fr. 50. 

Etude sur le traitement des affections calculeuses chez l’homme par la 
lithotritie, par le docteur Léon Henriet, prosecteur des hépitaux de 
Paris. a thaises 


Published by $. B. Bailliére et Fils. 


Traité des maladies dela prostate, par le docteur ‘Henri Picard, pro- 
fesseur libre de pathologie des voies urinaires A l’école pratique. 1 
vol. in 80, 400 pages et 83 figures. Paris, 1877. 8 fr. 

Du bégaiement et de son traitement physiologique, par le docteur 
Jules Godard. 

Contribution & l’étude de la cautérisation ignée de la cornée, par le 
docteur Léon Passerat, ancien interne des hdpitaux de Lyon. 


Published by Germer Bailliére. 


Manuel de médecine opérato're, par J. F. Malgaigne, huitigme édi- 
tion par L. Lefort, prof. de méd. operatoire & la Faculté de Paris. 
zme partie. Paris, 1877. 9 fr. 


Published by O. Doin. 


Manuel de thérapeutique, par le docteur B. Paulier. 
de 1,012 pages. 1o fr. 

Etude sur le Baume Gurjun et quelques-unes de ses applications théra- 
peutiques, par le docteur Luc Deval. In-8. 2 fr. 

De l’ovarite aigué, par le docteur Merlou. In-8. 3 fr. 

Etude du Gelsemium sempervirens et de son action dans le traitement 
c= névralgies, parle docteur Eymery-Heroguelle. In-8, avec figures. 
2 fr. 50. 

De l’emploi du sulfate d’atropine contre les sueurs pathologiques, par 
le docteur Royet. In-8. 2 fr. 

Application de l’électricité au traitement du varicocéle, par le docteur 
Percepied. In-8. 1 fr. 50. z 

Essai sur le traitement des hémorrhagies artérielles de la main et du 
poignet, parle docteur Lebrun. 2 fr. 

Contribution 4 l’étude de la trépanation dans les lésions traumatiques 
du crane, par le docteur Colonna Ceccaldi. In-8. 1 fr. 50. 

Du traitement de la pleurésie purulente chez l'enfant par la thoracentése 
aspiratrice, par le docteur Conson. In-8. 2 fr. 


~_ 


X. Montagard. 


t fort vol. in-18 


RECENT GERMAN BOOKS, 


Boyer. Heilung der Lungenschwindsucht und der chronischen Bron- 


chitis. Meissner, Hamburg. 1 m. 60 pf. 

Coén. Die Ansteckenden Krankheiten: Typhus, Cholera, Pocken. 
Hartleben, Wien. 2m. 

Hofmann. Lehrbuch der Gerichtlichen Medizin. I. Halfte. Urban 


& Schwarzenberg. Wien. 7 m. 20 pf, 

Kirchner. Beitrage zur Kenntniss der Kuhmilch und ihrer Bestand- 
theile. Schénfeld, Dresden. 2m. 

Kister, E. Fiinf Jahre im Augusta Hospital. Hirschwald, Berlin. 


9m. : ; ; F 
Michaelis, Albrecht von Graefe. Sein Leben und Wirken. G. Reimer, 


Berlin. 3m. 
Miiller. Placenta previa. Enke, Stuttg. 8 m. 80 pf. 
Samuel. Handbuch der Allgemeinen Pathologie. I. Abth. Enke, 
Stuttgart. 4m. 80 pf. ‘ : ; 
Seitz. Diphtherie und Croup. Th. Grieben, Berlin. Berlin. 9 m. 


Weiss. Werth und Bedeutung der Reformbestrebungen in der Classifi- 
cation der Psychosen. Enke, Stuttgart. 80 pf. 

Ziemssen. Pharmacopcea clinico-ceconomica. 
2m. 40 pf. : 

Baas. Zur Percussion, Auscultation, und Phonometrie. 
gart. 8m. 

Toldt. Lehrbuch der Gewebelehre. Enke, Stuttgart. 15 m. 

Kunze. Lehrbuch der Praktischen Medicin. 3 Auflage. 
Veit & Cie., Leipzig. 12m. 

Kohler. Grundriss der Materia Medica. 
ro m. 


Besold, Erlangen, 
Enke, Stutt- 


Bdeilk 
Veit & Cie., Leipzig. 
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PARIS GRADUATION THESES. 


Visaguet. Des tumeurs de la région génienne et de leur extirpation. 
Dumaine. L’enfant doit étre nourri par le lait de sa mére. 


Lepage. Du traitement del’eczéma impétigineux chez les enfants par 
la toile imperméable et de son innocuité. 


Koellinger. De la thryroidite aigué. 


’ Dard. Du traitement du prolapsus utérin par les opérations chirur- 


gicales. 


Taverney. Des ulcérations et perforations de l’appendice vermicu- 
laire. 


Hie. Contribution a I’étude de la phlegmatia alba dolens comme com- 
plication de la fiévre typhoide. 


Schlumberger. De l’importance des troubles de l’appareil digestif dans 
létiologie des convulsions chez les enfants. 


Ménager. De l’absorption cutanée de I’iode et de quelques accidents 
consécutifs chez l’entant. 


Engel. De la syncope d’origine traumatique. 
Liron. Essai sur la chéloide inguinale spontanée. 


WES Cea NY. 


A NEw burner for obtaining high temperature in labora- 
tories has recently been described by M. Godefroy. It 
consists of four metallic cylinders, one within another; the 
first and the third are pierced with lateral holes at their 
base. The intervals between the cylinders communicate 
one set with two vertical pipes, uniting in a horizontal 
pipe below, the other set with another similar system. <A 
piece of metallic net at the lower part regulates the entrance 
of air. 


ARTISTS AND MuSCLES.—Dr. Garrod, the Fullerian 
Professor of Physiology, in lecturing at the Royal In- 
stitution on ‘‘The Human Form; its Structure in Re- 
lation to its Contour”, drew attention to the way in 
which artists frequently exaggerate muscles. When a 
muscle is in action it thickens as it shortens, and to repre- 
sent a thickened muscle implies motion. A_ beautiful 
effect of motion, as in the Greek statue of Mercury, can 
thus be given. But too often artists, instead of depicting 
that amount of change in contour which actually exists, 
draw on their imagination, and, if they have studied ana- 
tomy, give what ‘theoretically they think ought to exist. 
It is almost better for artists not to learn anatomy, or, if 
they do, they should subordinate their knowledge to the 
facts they can actually observe. The Greeks knew nothing 
of the contraction of muscle, they even imagined that mus- 
cles only served to keep the bones covered and warm ; yet 
by careful observation their artists learnt truthfully to seize 
on the contour that different parts of the body assume in 
different attitudes and actions. Most of Michael Angelo’s 
figures, while they are beautiful works of art, represent 
such sets of muscles as rarely, if at all, are actually met 
with. Artists, especially younger ones, are also very apt 
to fall into another error—that of not paying attention to 
the position of centre of gravity of the body. 


OBSTETRICS AND GYNECOLOGY ONE HUNDRED YEARS 
Aco.—In the Odstetrical Fournal of Great Britain and 
Ireland, Dec. 1876, Professor Simpson points out how 
very crude was knowledge of the physiology of reproduc- 
tion and of the anatomy of the female pelvic organs 100 
years ago. He gives as one illustration of the diagnostic 
straits in which practitioners of those days found themselves, 
the following fact. In cases of retained placenta and of 
miscarriage, when a substance was expelled from the womb 
regarding which they were in doubt whether it were a 
blood-clot or placenta, the only means of making the dis- 
tinction was to soak the specimen in question in water. 
If it dissolved, it was a coagulum ; if it retained its fleshy 
consistence, it was placental tissue. A single sentence con- 
tains all Dr. Young’s student carried away with him, under 
the definite head of ‘‘ Diseases of the Uterus.” ‘* The 
uterus is subject to all other disorders as the other fleshy 
parts, such as inflammation, cancer, scirrhus, &c., and these 
diseases in the uterus have nothing particular, except that 


some of them, as the scirrhous cancer, are here more diffi- 
cult to discover than in any other part.” 


ACCORDING to M. Perrin, an eighth or a tenth portion 
of the French army is incapable of doing good service, in 
consequence of indistinct vision. M. Perrin formally pro- 
poses to remedy this by the adoption of spectacles. It is 
affirmed that spectacles are useful, if not indispensable, to 
47 of the officers coming from the Ecole Polytechnique. 


ANTI-Tosacco Sociery.—The Paris Society Against 
the Abuse of Tobacco have proposed the following prizes : 
1. A prize of 100 francs (£4) for the best essay addressed 
to the young against the dangers of a premature use of 
tobacco. The length of the essay not to exceed 15 pages 
in octavo, 2. A prize of 200 francs (£8) to a physician 
who can write the greatest number of interesting and un- 
published remarks on diseases caused by tobacco. A prize 
of 300 francs (£12) for the best essay on the influence of 
tobacco upon the students in public and private schools, 
civil, military, etc. A medal of honour will be awarded 
also to each competitor. 


ATTAR OF RosEs.—Some interesting particulars of the 
*‘rose harvest” are given by Col. James Baker in his new 
work on Turkey, the attar of rose being a product of 
Turkish industry. Ata house where the colonel was on a 
visit, his host opened a cupboard which contained thirty 
large glass bottles of the attar, and told him that he was 
looking at £1,200 worth of oil. The yield of attar varies 
greatly. On an average, it takes 4,o00lb. of rose blossoms 
to yield 1lb. weight of oil. An English acre of ground, it 
may be stated, produces from 4,o00lb. to 6,o0o0lb. of blos- 
soms in fair years, and 34$lb. of blossoms produce about 
1% drachms of oil, for which a sum of 4s. may be obtained, 
Asto price, the best quality of attar varies from 17 to 18 pias- 
tres the miscal, or from 15s. 4d. to 16s, 10d. per ounce. 
The rose harvest commences in May, and lasts for about 
twenty days. ‘‘ The farmer counts the buds on his plants, 
and calculates the number that will probably blossom daily. 
which he makes a divisor for the whole, and thus computes 
the number of days his harvest will last. The blossoms 
require to be picked with great rapidity, as the flowers 
must be gathered before the morning dew is off them, and 
then be at once distilled.” The plants are easily killed by 
very severe frost. In 1870 the rose-trees of a whole district 
were destroyed, being killed in this way. 


FEELING THE PULSE BY TELEGRAPH.—Some months 
ago Dr. Upham, of Salem, Mass., in order to explain to 
his audience the variations of pulse in certain diseases, 
caused the lecture-room to be placed in telegraphic com- 
munication with the city hospital of Boston, distant 15 
miles, and by means of special apparatus the various 
pulse-beats were exhibited by a vibrating ray of magnesium 
light upon the wall. These experiments have lately been 
repeated with success. 


TEUTONIC TypEs.—At the meeting of the German An- 
thropological Society at Constance on September 24, Pro- 
fessor von Virchow described the results obtained by him 
in his researches on the colour of eyes, hair, and skin of 
German school-children. He examined no fewer than 
2,114,153 children. In the whole of North Germany, the 
fair, blue-eyed type with light skin is prevalent. In Mid- 
Germany, the darker individuals become more numerous, 
and reach their maximum frequency at the south-west and 
south-east corners. The passages from one type to another 
in a geographical sense are perfectly gradual. Upper 
Bavaria and Alsace are the extremes, between which the 
fairer type reaches southwards like a wedge. 


CHEMICAL NoTaTIoN.—A great discussion has taken 
place during the summer, in the Paris Academy of Sciences, 
between the representatives of the atomic notation and the 
partisans of the notation by equivalents ; the former school 
being argued for by Professor Wurtz of the Ecole de Mede- 
cine, and the latter by the eminent chemist Henri St. Claire 
Deville. The equivalent school admits no hypothesis ; 
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whereas the atomic notation is based upon a double hypo- 
thesis, viz., that bodies are formed of atoms, and that equal 
volumes of gases or vapours contain an equal number of 
molecules. St. Claire Deville and Berthelot accuse the 
partisans of the atomic notation of having introduced a 
considerable amount of indecision and awkwardness into 
science, to serve no purpose except that of upholding an 
useless hypothesis. 


EVOLUTION OF NERVES AND NERVE-SYSTEMS.—The 
Friday evening Lecture at the Royal Institution on 
May 25, was given by G. J. Romanes, Esq., M.A., who 
chose for his subject, ‘‘ The Evolution of Nerves and Nerve- 
Systems”. He began by describing the structure and func- 
tion of fully evolved nerve-tissue, and showed that in its 
essential elements of cells and fibres this tissue presented 
very much the same microscopical appearances wherever 
it is met with. The function of the cells is that of 
accumulating nervous energy, and, at fitting times, of 
discharging it into the attached nerve-fibres; while 
the function of the fibres is that of conducting the 
energy so discharged to the muscles, which contract on 
receiving the stimulus. Nerve-fibres will also conduct 
a stimulus of any other kind, such as that which is caused 
by pricking or electrifying any point in the length of 
the fibre; and, in this respect, nerve-tissue differs essen- 
tially from muscle tissue as well as from protoplasm, for 
while muscle and protoplasm can only conduct a stimulus 
by means of a visible wave of contraction, nerve-tissue 


does so by means of an invisible or molecular wave of . 


stimulation. The lecturer then went on to explain Mr. 
Herbert Spencer’s theory as to the mode in which nerve- 
tissue first becomes differentiated from protoplasm—vz7z., 
by waves of contraction (and with them waves of stimula- 
tion), proceeding more frequently from the more exposed 
parts of the specific shaped masses than they do from the 
less exposed parts—thereby causing a polar arrangement 
of the protoplasmic molecules lying in the lines of most 
frequent passage, and so converting these lines into tracts 
offering less and less resistance to the waves of stimulation 
as distinguished from the waves of contraction. By con- 
stant use, therefore, these tracts begin to perform the 
essentially nervous function of conveying impressions or 
stimuli to a distance zrrespective of the passage of a contrac- 
tile wave. When such a tract becomes fully established, 
it is distinguishable as a distinct structure (z.¢. a nerve-fibre) 
by the microscope ; but before it is sufficiently differentiated 
from the surrounding protoplasm to be distinguishable as a 
distinct structure, Mr. Spencer calls it ‘‘a line of dis- 
charge”. Mr. Romanes devoted the rest of his lecture to 
showing how his recent work on the Meduse or Jelly Fishes 
has tended to confirm this theory. Jelly Fishes are mush- 
room-shaped animals, in which the organ corresponding to 
the stalk of the mushroom is called the polypite, and that 
corresponding to the dome of the mushroom is called the 
swimming bell. Nearly the whole substance of the animal 
is composed of a transparent and non-contractile jelly ; but 
the whole surface of the polypite, and the whole concave 
surface of the bell, are composed of an exceedingly thin 
layer or sheet of contractile tissue. The Medusz are actively 
locomotive, but Mr. Romanes has shown that, on remoy- 
ing the entire margin of the swimming bell, immediate and 
total paralysis of the animal ensues. This proves that 
nerve-cells are present in these organisms, and that all the 
nerve-cells are collected in the margin of the bed. The 
Jelly Fishes are thus proved to possess a nervous system, 
and they are the lowest animals in which such a system 
has, as yet, been discovered. After the spontaneity of the 
bell has been destroyed by removing the margin, the animal 
continues responsive to stimulation—a contractile wave 
spreading in all directions from a seat of stimulation as 
from a centre, just'as it does in the case of protoplasm and 
muscle. Are these contractile waves merely muscle-waves, 
or do they depend for their passage in an incipient net- 
work of ‘‘lines of discharge” pervading the tissue in all 
directions, —the invisible wave of stimulation in the in- 
cipient nerve-fibres progressively causing, as it advances, 
the visible wave of contraction in the muscle-fibres ? To 


answer this question a vast number of experiments were 
made. For instance, the whole bell of Aurelia was cut, 
by means of a continuous spiral section, into the form of a 
ribbon. It was found that if this spiral mode of section 
were continued sufficiently far, a point was sure to come 
sooner or later at which the contractile waves become 
blocked, and when they did so the blocking was very sud- 
den. Therefore, notwithstanding the marvellous tolerance 
which the tissue showed towards section, the contractile 
wave sometimes passing from end to end of a spiral strip 
only an inch broad and more thana yard long, Mr. Romanes 
concluded in favour of an incipient nervous net-work, and 
explained the astonishing amount of section which the 
tissue endures without suffering loss of its physiological 
continuity by supposing that all the “‘ lines of discharge” 
are capable, in an extraordinary high degree, of vicarious 
action. If any part of the contractile tissues were stimu- 
lated, the marginal nerve-cells soon afterwards set the bell 
in violent motion, thus proving that a wave of stimulation 
must have coursed through the tissue to the nerve-cells. 
Moreover, such waves of stimulation are quite as difficult 
to block by means of severe sections as are the contractile 
waves. The - following facts tend strongly to support 
Mr. Spencer’s theory. At whatever point in a spiral sec- 
tion of Aurelia the contractile wave in the strip becomes 
blocked, in most cases the blocking at that point is per- 
manent ; but in a small percentage of cases it is only tem- 
porary. Now, the latter cases cannot be explained by 
shock, so Mr. Romanes concluded that they can only be 
explained by supposing that, at the point where the well 
differentiated line of discharge had been cut through, the 
severance of which caused blocking of the wave, another 
line must have been present of a slightly less differenti- 
ated character; when, therefore, the contractile waves, 
and with them the stimulus waves perpetually break upon 
the area of blocking, each of the forces concerned seeks for 
itself the lines of least resistance, and the chief of these 
lines will be the semi-differentiated line which has not 
been divided. The unusual amount of function which this 
line is thus suddenly called on to perform, must, therefore, 
entail upon it a corresponding advance of structure ; in- 
creased use will cause increased permeability, until at last 
the new line of passage becomes sufficiently open to draft 
off enough of the stimulating, or nervous, influence to carry 
on the contractile wave beyond the area of previous block- 
ing. Another species of Medusz, which Mr. Romanes 
has called Tiaropsis indicans, has the habit of pointing with 
its polypite to any seat of stimulation in the bell—thus 
proving that the lines of discharge must have become more 
differentiated than they are in Aurelia; nevertheless, 
vicarious action becomes possible to a certain extent when 
these are divided—the stimulus escaping from the severed 
to the unsevered lines, as proved by the fact that the poly- 
pite is not able to localise an injury occurring in the course 
of a severed line, although it continues able to perceive 
that injury is being applied somewhere ; for the polypite 
now actively dodges about from one part of the bell to 
another, seeking in vain for the offending body. Lastly, a 
species of Medusee, called Sarsia tubulosa, has its line of 
discharge so far differentiated as to be visible as nerve- 
fibres, and in this species the transmission of stimuli is 
more rapid, and vicarious action less promiscuous than in 
the other Medusz. Moreover, these jelly-fishes will 
follow a moving beam of light, which shows co-ordination 
among the marginal nerve-cells. 


CoRRECTION.—By an error in the article on Cerebral 
Thermometry, in the LONDON MEDIcAL REcorD for Oc- 
tober, page 396, column ii, line 16 from bottom, the aver- 
age temperature of the frontal region in persons in health, 
in Dr. Bucknill’s experiments, was made 98 deg. instead of 
95 deg. Also, on the same page, column i, line 37, first 
paragraph, the figures 35.72 deg. should be 33.72 deg.; 
and, in the second paragraph, 93.13 deg. should be 93.61 
deg, 
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ON SPASTIC SPINAL PARALYSIS (TABES 
DORSAL SPASMODIQUE, CHARCOT).* 


By Dr. WILHELM ERB, Professor at Heidelberg. 
(Concluded. ) 


WHEN the disease has developed to some degree, 
one finds on investigation a very marked paresis and 
paralysis, which, however, differs in amount. In 
comparatively slight and early cases this paresis is 
often only very slight, scarcely noticeable when the 
patient is lying down, and best marked in compli- 
cated and difficult movements. It is, besides, often 
masked by the contemporaneous cramps and mus- 
cular spasms. 
degree of paresis, amounting to complete paralysis, is 
easily observed, usually of unequal intensity in dif- 
ferent regions, complete in certain groups of muscles 
and the areas of certain nerves, incomplete in others. 
The most careful investigation reveals no trace of 
ataxy ; and there is complete absence of the “ volun- 
tary trembling” (tremor during voluntary move- 
ments) characteristic of multiple sclerosis ; from great 
weariness their legs may shake, but only just as this 
occurs in healthy people from the same cause. The 
extension of the paresis and paralysis proceeds 
usually, as we have seen, to the paraplegic form, 
more rarely it is hemiplegic, which, however, sooner 
or later also becomes paraplegic. Very rarely indeed 
the paralysis affects the upper extremities only. The 
paresis of the lower extremities induces a peculiarity 
of gait which we shall presently allude to. Inall the 
cases, without exception, there are at the same time 
motor irritation phenomena: in the slighter cases 
only the previously related muscular spasm which 
came on after action, or still more markedly after 
passive movements. This peculiar condition of the 
muscles, which presents a certain but easily over- 
come opposition to attempts at extension, as if it 
were the slightest degree of contraction, has been so 
often described recently that we can dispense with an 
accurate description of it. It is usually most easily 
observed in the thigh whilst passive movements of 
flexion and extension of the leg are being made. 
Some caution must be employed in making the obser- 
vation, as many patients find it difficult to avoid 
opposing by acézve counter movements. This spasm 
later on becomes actual contraction, at first only 
temporary, then of longer duration and greater in- 
tensity, until finally the limbs become immovable, 
stiff, and rod-like ; this is on approaching the later 
In the lower extremities these 


leg is stretched straight out, the foot appears quite 
drawn up, the thighs are approximated by spasm of 
the adductors, and pressed against each other. In 
the later stages, which I have not yet observed, con- 
tractions of the flexors supervene, and cause twisting 
and distortion of the legs. Decided contractions in 
the upper extremities have not hitherto come under 
According to Charcot, they do occur 


observed in cerebral hemiplegia—the upper arm 


- drawn towards the body, forearm half flexed, quite 


In the older and graver cases a high’ 


pronated, wrist and fingers completely flexed. But 
occasionally another position of the contracted arm 
may be prescribed. Along with these there are fre- 
quently still different spontaneous muscular contrac- 
tions, at first single, simple twitchings and kickings 
of the limbs, or stronger, cramp-like, tonic drawings 
up, like cramp of the calf, in the higher grades often 
sudden tetanic extension of the legs, which become 
relaxed by voluntary nervous energy or by reflex 
irritation. By special causes also a decided clonic 
tremor affects both legs synchronously, an appear- 
ance which was described by Charcot and Bétous as 
“trepidation épileptoide spontanée”, but which I 
have not yet had an opportunity of observing in my 
patients. 

These two classes of phenomena—paresis and 
muscular contractions in their different grades— 
give the gait of the patient such a characteristic 
appearance that one can often say at the first glance 
that the patient is suffering from the disease in ques- 
tion. This gait, which, under the’ name of 
“Spasticher Gang”, I described shortly in my 
flandbuch der Riuckenmarks-Krankhetten, generally 
characterises the cases in which locomotion is still 
possible; it is as follows. The legs are dragged 
behind, a certain unmistakable . insecurity and 
slight staggering are present, the feet appear to 


stick to the ground, and to be moved forward 


with great difficulty, the point of the foot catches 
in every hindrance or unevenness of the floor, 
the patients stumble and easily fall; on an even 
floor at each step the ball of the great toe makes 
a very characteristic scraping noise on the floor, the 
boot. is sooner worn out at the toe and the outer 
side, in more unilateral cases the foot is pushed for- 
wards on the floor, as one sees in hemiplegia ; ordi- 


-narily a decided tendency exists to walk on tip-toes, 


thereby causing a gradual acceleration of pace, and 
an increasing tendency to fall forward. .The legs 
are generally approximated and very stiff, the knees 
are slightly bent, the trunk leans slightly forward. 
This manner of walking was decidedly more or less 
well marked in ten out of thirteen cases, naturally in 
various degrees. In the other three cases there was 
no characteristic peculiarity. In one of my cases, 
there was another peculiarity which I have already 
described in an earlier paper, but which appears to 
be present only in the highest grades of the disease 
in which the irritation phenomena are very well 
marked—it is a hopping elevation of the whole body 
at each step, which occasionally amounts to re- 
peated jogging.of the body. This phenomenon is 
obviously caused by the occurrence of local reflex 
tension or spasm of the muscles of the calf. The 
most prominent characteristics of this gait are, after 
the paretic dragging of the legs, their peculiar stiff- 
ness, their approximation, the short steps, the 
scraping with the point of the foot, and the rising on 
the toes. There is no trace of the swinging, irregu- 
lar, uncontrolled, and excessive movements which 
occur in ataxy. With advancing disease, walking 
becomes increasingly difficult. The patients can 
progress only by help of sticks or crutches, or by 
sliding along by help of the furniture ; the legs be- 
come more and more stiff, are scarcely capable of 
activemovements, and finally all voluntary locomotion 
becomes abrogated. Previous observers describe 
the gait of the patients on the whole in the same 
way. Charcot (and after him Bétous) distinguishes 
two sorts of gait ; the first is chiefly characterised by 
dragging of the legs, clinging of the feet to the floor, 
catching of the point of the foot at every obstacle ; 
MM 


478 


THE LONDON MEDICAL RECORD. 


[DEc. 15, 1877. 


eee 


the second by the rising on the toes, the hopping or 
jogging elevation of the whole body, and the ten- 
dency to fall forwards. I consider this division not 
justified, and cannot recognise a practical distinction 
between them. I find the characteristic peculiarities 
of both Charcot’s forms in most patients, and 
can recognise at best in both kinds but differences of 
degree in one and the same alteration of gait. In- 
deed, the preponderance of paresis or spasm will 
naturally alter the result in each case. 

The third symptom of the disease, increased reflex 
excitability of the tendons, has always been present 
in all the cases which, since my discovery of it, have 
come under my observation, and may be certainly 
recognised in some measure in the accounts of the 
previous cases. The development and extension 
of this change in each case is somewhat different. 
The intensity appears to increase with the duration 
of the disease. I can only allow myself a short out- 
line of the more important facts. In all the cases it 
was very markedly increased in the patellar tendon, 
in one so much that by sudden firm fixing of the 
patella externally the movements persisted clonically ; 
in another case, percussing the tendon of the less 
affected leg induced twitching of the quadriceps in 
the other very paretic limb, thusshowing the extreme 
irritability in the quadriceps tract. Clonic spasms 
by dorsiflexion of the foot were more or less present 
in eleven out of twelve cases examined. In the 
twelfth case the reflex state of the tendo Achillis 
was well marked, but it did not amount to clonic 
spasm. A similar state of the adductor tendons was 
found in eight out of twelve cases. In the biceps 
femoris, tibialis posticus and anticus, it was present 
in only six, and was generally slight. In the upper 
extremity the same symptom could generally be de- 
monstrated, even when no paresis had occurred ; 
most usually the triceps tendon above the olecranon 
was the most irritable, after it the biceps. 
Slight tapping on the inner side of the lower 
end of the radius set the biceps into reflex con- 
traction ; in the same way tapping the outer surface 
of the lower end of the ulna produced similar con- 
tractions in the triceps, which also extended to the 
posterior division of the deltoid. The supinator 
longus and flexores carpi and digitorum were also 
frequently excitable from the wrist-joint. The 
deltoid, moreover, could be excited from the spine of 
the scapula and the cervical vertebrze, the pectoralis 
major by percussing the sternum, etc. In all these 
cases there was no doubt that irritation not of the 
skin but of the deeper structures (tendons, fascie, 
periosteum, and ligaments) was the true source of 
the reflex movements. Nothnagel, and more re- 
cently Lewinski, have shown that these movements 
may be controlled by compressing the nerve-trunks. 

Far less frequently does one find any abnormal 
condition of cutaneous reflex excitability. In thirteen 
cases it was five times normal, four times increased 
within the limits of health, and four times decidedly 
exaggerated. Certainly increase of the cutaneous 
reflex excitability is not one of the frequent or im- 
portant phenomena of the disease. O. Berger found 
it frequently, but not as a rule, increased. 

The sensibility of the skin was normal in thirteen 
out of sixteen cases. The muscular sensibility was 
normal in every case. In one case there was 
slight numbness and formication in the legs; in 
another there was some hyperesthesia to pain, but 
quite normal sensibility ; andin one other case there 
was dyszsthesia to forcible pressure of the limb with 
quite normal sensation, or at least without decided 


anesthesia. This normal condition of sensibility is 
testified to by the constant absence of staggering 
with the eyes shut in this disease. The patients 
walk and stand with shut eyes, as well or as badly 
as they do with them open. In the typical state of 
the malady no change of sensibility occurs ; on this 
point all authors are agreed. It is the same for the 
conditions of the urinary and sexual organs ; decided 
alterations of function were as good as absent. In 
two cases I found slight bladder feebleness as a tem- 
porary condition, a slight weakness of expulsive 
power, combined with dribbling; decided bladder 
mischief was never noticed. The same holds good 
for the sexual function, so far as it could be ascer- 
tained ; in men it remained quite intact, virility was 
preserved, coitus was quite normal, and with normal 
feelings of satisfaction. Where a diminution of 
libido sexualis was complained of, it was due perhaps 
to the age of the patient, and was merely expressed 
relatively to former days. Of pollutions, sper- 
matorrhcea and the like, there was no notice. In 
women, no kind of sexual abnormality was found. 

Of vaso-motor changes, not much note was taken. 
Four times only have I noted appearances belonging 
to this class ; cold feet, with in one case lividity of 
the skin. Berger has observed the same in one case. 
Trophic changes were absent in every case. More 
particularly I have never noticed changes in the 
skin, never bedsores, nor eruptions, nor ulcers, etc. 
The nutrition of the muscles remains without excep- 
tion quite intact. In one case, the muscular system 
was quite magnificently developed ; in two there was 
slight wasting of the paretic limbs, but never amount- 
ing to decided atrophy. We can say, therefore, that 
muscular atrophy does not belong to the character- 
istic type of this disease. 

The electrical excitability of the motor nerves was 
in most cases tested after my exact method. No 
doubt the number of the cases is too small to permit 
a certain conclusion to be drawn, but these data may 
serve asa guide. Decided and obvious changes in 
the galvanic and faradic excitability did not exist. 
Moreover there was universal absence of any degree 
of qualitative change of galvanic excitability. On 
the contrary, in most of the cases slight quantitative 
changes of electrical excitability were noted. Eight 
cases were carefully examined ; in two of these the 
faradicand galvanic excitability were normal through- 
out ; in the other six cases there was slight diminu- 
tion of faradic and galvanic excitability in the pare- 
tically affected nerves ; up to the present time I have 
never observed abnormal increase of the electrical 
excitability. The diminution of electrical excitability 
was, as we have mentioned, not well marked as a 
rule ; it was not equal on the two sides, nor propor- 
tional to the degree of paresis, the less paretic side © 
many times showing it more decidedly. In one case 
I was able to prove a further diminution of electro- 
excitability as the disease progressed. The faradic 
excitability appears to have suffered less than the 
galvanic, at least the diminution of the latter was 
more definite and demonstrated earlier and with 
greater certainty. On account of the difficulty and 
the many fallacies of the method, all these data 
greatly need confirmation. 

The state of the brain and the cerebral nerves was 
normal in every case, with one exception. Not the 
least affection of psychical functions, organs of special 
senses, oculo-motor nerves, faciales, speech, mastica- 
tion, swallowing, etc., could be discovered. [The ex- 
ception referred to presented some anomalies, and 
perhaps does not properly belong here. There were 
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certain bulbar phenomena which supervened after a 
relatively short duration of the disease, difficulty of 
speech and swallowing, some stiffness of the move- 
ments of the lips, as well as a sort of lachrymose 
condition which presents itself so frequently in the 
subjects of diseases of the central nervous system. 
By this and by the commencement of the paresis in 
the upper extremities, the disease approached the 
““Sclérose latérale amyotrophique,” excellently de- 
scribed by Charcot, but the absence of muscular 
atrophy, of which no trace was ever present, distin- 
guishes it from that.| In Charcot’s observations, no 
head-symptoms occurred. Berger found slight dis- 
turbance of speech in one case, in another atrophy of 
both optic nerves, but admits the possibility that it 
was a case of multiple cerebro-spinal sclerosis. 

In conclusion, no noteworthy change was ever 
found in the condition of the spinal axis. 

On the further course and later stages of the disease, 
I can say little from my own observation. My cases 
have remained for years unchanged, or have made 
only very slow progress for the worse. Charcot and 
Bétous say that the disease goes on by increase of 
the same symptoms, until the patient is condemned 
to absolute helplessness, but Charcot thinks that 
the disease itself never directly causes death. 


In the absence of positive evidence from dissection 
of the true anatomical condition, it is permissible to 
consider the probable nature and seat of the lesion, 
as deduced from these symptoms. It will probably 
be readily admitted that this is a disease of the cord 
itself, and not of the brain or peripheral nerves ; the 
question is, therefore, in what part of the cord is it 
situated? The disturbances of motor and reflex 
function point to the so-called motor divisions of the 
cord (antero-lateral columns, andanterior cornua) and 
of such parts the gray matter will be thought the 
more likely. The absence of alterations of sensation, 
of trophic changes, of bladder and sexual functions, 
of ataxy, all enable us to include a large part of the 
cord, the posterior white columns, the gray posterior 
horns, and the central gray matter. Indeed, the 
absence of muscular atrophy gives a probability to 
the conclusion that the anterior gray matter cannot 
be materially implicated. If the gray matter mainly 
participates in the affection, that part must be 
involved whose function we do not yet know 
(the reflex inducing ‘part ?). There remain only the 
antero-lateral columns, therefore, for the localisation 
of the disease. Can physiology aid us? Excepting 
the part known as Tiirck’s columns, we know almost 
nothing of the function of that part of the columns 
called basis-bundle of the antero-lateral columns 
(“ Grundbiindel der Vorderstrange und Seitenstrang- 
reste”) by Flechsig. As the anterior roots pass 
through them, it is probable that affections would 
spread to these and cause muscular atrophy and 
diminished reflex irritability, but both are absent in 
our disease ; the localisation in these parts is there- 
fore not probable. There remains, then, only the 
posterior division, which contains the “pyramido- 
lateral tracts’, and the “direct cerebellar lateral 
tracts”, carefully studied by Flechsig. Of the 
function of these last, we know nothing very pre- 
cisely. . 

Woroschiloff has recently investigated the func- 
tions of the lateral columns in the lumbar cord of 
rabbits ; and his experiments show, in brief, that the 
lateral columns contain those strands of fibres which 
directly unite the anterior roots with the motor 
centres of the brain, so that disease of the lateral 


columns would explain the irritation and paralysis of 
motor fibres observed in our disease. Woroschiloff 
also found facts which speak for the presence of re- 
flex controlling fibres in the lateral columns ; it is 
possible to see in this an explanation of the increase 
of the reflex irritability of the tendons. Pathological 
experience confirms these views, for in the contrac- 
tions and increase of tendon excitability after cerebral 
apoplexy, dissection has shown secondary dege- 
nerations of the lateral columns, also, when after 
lesions of the cord itself, secondary degenerations of 
the lateral columns supervene, the same symptoms 
appear ; again, in amyotrophic lateral sclerosis, with 
paralyses, contractions, and increased tendon excita- 
bility, anatomical investigation has repeatedly shown 
lateral sclerosis ; lastly, Westphal has published an 
important case in which during life paralysis with 
twitchings, muscular spasms, increased tendon ex- 
citability, and alterations of sensibility occurred, 
while dissection showed sclerosis of the lateral 
columns, and slightly, too, of the posterior columns. 
As this last never produces paralysis and reflex phe- 
nomena, these appearances must have been due to 
the sclerosis of the lateral columns, and this case is 
a basis for the localisation of our disease in these 
columns. Westphal has seen the same in many 
cases, and has come to the conclusion that a defect 
in the continuity of the lateral columns is responsible 
for the increase of reflex excitability of the tendons. 


The disease must be distinguished from the fol- 
lowing : chronic transverse myelitis, tabes dorsalis, 
chronic atrophy of the anterior cornua, multiple 
sclerosis and paralysis of the cauda equina, also the 
hemiplegic form from cerebral hemiplegia, etc. 

In transverse myelitis one finds regularly paralysis 
of the bladder, and bedsores added to motor paraly- 
sis ; the symptoms show a well-defined horizontal 
limit, and do not tend to pass upwards, the cutaneous 
reflex excitability is generally greatly increased, 
atrophy may be present, etc. If paralysis, with con- 
tractions and heightened reflex excitability of the 
tendons, be absent, it would be easy to distinguish 
the above symptoms from paralysis spastica. 

In tabes dorsalis the distinction is also easy, espe- 
cially in the absence of paralysis, of affections of the 
tendons, of muscular spasms and contractions. But 
for the complicated cases where symptoms like these 
are combined with those of tabes, we must accept a 
combination of sclerosis of the posterior columns, 
with possibly a similar affection of the lateral 
columns. From chronic atrophy of the anterior 
cornua (poliomyelitis anterior chronica) it is distin- 
guished by the presence of rapid and marked atrophy 
of the muscles, the loss of faradic and galvanic ex- 
citability, and the absence of reflex excitability of the 
tendons ; also the more rapid development of this 
disease. 

From multiple sclerosis there may be in some 
cases much difficulty in the diagnosis, and as this 
latter may first attack the motor parts of the cord, it 
is not always to be distinguished. Still in general 
the loss of sensibility, muscular atrophy, ataxy, 
tremor, difficulty of speech, affections of cerebral 
nerves, nystagmus, etc., givea characteristic appear- 
ance to multiple sclerosis which serves to distinguish 
it at the first glance. ; 

From lesions of the cauda equina and other peri- 
pheral paralyses the absence of affections of sensa- 
tion and muscular atrophy, as well as the presence 
and increase of the excitability of the tendons, per- 
mit us to diagnose it. 
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Finally, the hemiplegic form must be distinguished 
from other forms of hemiplegia, and mainly from 
cerebral hemiplegia, for the spinal hemiplegia of 
Brown-Séquard is sufficiently marked by the crossed 
anesthesia. But cerebral hemiplegia would gene- 
rally be easily distinguished when one recollects that 
spastic hemiplegia begins, as a rule, in the lower ex- 
tremity, and only slowly proceeds upwards, that the 
lower extremity is always more affected than the 
upper, that the muscular cramps and contractions 
develop early, that all cerebral phenomena and affec- 
tions of cerebral nerves, headache, and vertigo, as 
well as loss of sensibility, are absent. 


The prognosis does not differ from that of other 
chronic spinal paralyses, and relatively it is favour- 
able at least for the duration of life, and even for pos- 
sible improvement or cure. For these latter the 
particular circumstances of each case must be con- 
sidered. 


The treatment cannot be deduced from the small 
number of my observations. Of causal indica- 
tions there were none. Of direct means the gal- 
vanic current gave the best results. Principally the 
spine, but also the affected limbs, were galvanised. 
Why Berger should think the latter hurtful I cannot 
imagine. Next to galvanism, I have seen good 
effected by a moderate use of the cold water cure, 
whilst I have seen bad effects from the use of 
“ indifferent” temperatures. Of medicaments, nitrate 
of silver stands in the first rank. Iodide of potas- 
sium, arsenic, chloride of gold, etc., might be em- 
ployed. Strychnine in the presence of the increased 
reflex irritability, should be avoided. Careful regu- 
lation of the diet, habits of life, exercise, sleep, and 
fresh air are, of course, necessary. 


ROBERT SAUNDBY, M.D. 


SALOMON ON SPINAL PARALYSIS IN 
ADULTS. 


In the Berliner Klintsche Wochenschrift, for Sep- 
tember 24th, Dr. Gottfried Salomon, of Hamburg, 
relates four cases of spinal paralysis occurring in 
adults, but apparently of a similar nature to infantile 
paralysis. Since Bernhardt first described cases of 
this kind, others have been published by Frey, Ley- 
den, Erb, Eisenlohr, and Goltdammer. The four 
cases here given occurred within the space of two 
years. 

The first was that of a previously healthy man, aged 
about 20, who, after standing sentry one night ina 
deep snow, noticed in the morning an unusual feel- 
ing of fatigue in both legs ; it was not, however, until 
the day following that the loss of power was such as 
to oblige him to keep his bed; the paralysis rapidly 
increased until he was quite unable tostand. Iodide 
of potassium was administered for several weeks, and 
the patient improved so far as to be able to walk a 
little with a stick; he was always, however, worse 
after any exertion, and his condition now became 
stationary. Sensation was perfect, reflex irritability 
normal, the bladder and rectum unaffected. The 
patient was rather unsteady when standing with his 
eyes shut; his general nutrition, as well as that of 
the paretic extremities, was good, and no other evi- 
dences of disease could be detected. In applying 
the induction-current directly to the muscles, a very 
powerful and painful current had to be used before 


contraction was caused ; the muscles of the leg were 
less sensitive than those of the thigh, and the peronei 
and tibialis anticus reacted worse than the muscles of 
the calf. The reaction throughout the right limb 
was worse than in the left. Muscular contraction 
was even more difficult to obtain when the current 
was applied along the course of the nerves ; through 
the peroneal nerves, especially, it was only by the 
strongest current that the slightest reaction could be 
caused. By the galvanic current applied to the 
muscles, prompt, quickly ceasing contractions were 
produced. Under galvanic treatment, the case pro- 
gressed favourably and the patient perfectly re- 
covered. 

A lady, aged about 25, who had had an attack of 
right sciatica, 1$ years ago, but had since been quite 
well, found one morning, after having danced a great 
deal the night before, that she was only able to move 
her right arm and leg imperfectly. For three weeks 
she was treated with purgatives, also occasionally 
with iodide of potassium, and some slight improve- 
ment took place; at the end of this time all 
movements were possible so long as the patient lay 
in bed ; the pressure of the right hand was consider- 
ably less than that of the left, there was no wasting 
of the affected limbs, sensibility remained unaltered 
and the general health undisturbed. No pain had 
been felt from the beginning of the illness. The 
patient was able to walk slowly, but the right leg 
dragged ; she could hold light objects in her right 
hand, but very soon it commenced to tremble a good 
deal, and she was quite unable to hold anything at 
allheavy. Theresults of the application of electricity 
to the affected muscles did not differ materially from 
those of the foregoing case, except that the muscles 
supplied by the right ulnar nerve were more sensitive 
to the galvanic current than the same muscles on the 
left side. The case was treated by galvanism for a 
fortnight, but, no improvement occurring, the patient 
was sent away for change of air and gradually but 
completely recovered. 

The third and most carefully observed case oc- 
curred ina smerechant,) aged 52.7 {Duchenne son 
Boulogne had previously fixed the limit of age for 
these cases at 45 years) ; the disease came on so 
gradually that the diagnosis was for some time 
uncertain. The man had been previously quite 
healthy, and was a great walker ; one day he noticed 
that his left foot repeatedly gave way under him ; 
from this time he was unable to walk so much or so 
fast as previously, especially in cold weather he 
rapidly became fatigued. For three months he 
gradually became worse, and when first seen at the 
end of that time the whole left leg unmistakably 
dragged in walking. Some wasting both of the leg 
and thigh was also observed, the adductors being most 
affected. Sensation and reflex irritability were normal 
in both lower limbs, but they both showed some degree 
of hypereesthesia ; the functions of the bladderand rec- 
tum were undisturbed. Co-ordination of movements 
showed no alteration ; the patient was able to stand 
with closed eyes for any length of time, and had suf- 
fered no pain. Tested by the induction-current, a 
loss of contractibility was shown by the adductors of 
the thigh as compared with the extensors, by the 
peronei as compared with the muscles of the calf, and 
by all the muscles of the left lower limb as compared 
with those of the right. When, however, the galvanic 
current was applied to the muscles, those of the left 
limb showed increased reaction as compared with 
those of the right ; this was referred to the atrophy 
and consequent diminution of resistance to the cur- 
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rent. Applied along the course of the nerves, the 
galvanic current produced the same effects in the 
affected as in the healthy limb. At this time the 
disease was believed to be peripheral, and the case 
looked like one of peripheral rheumatic paralysis. 
For two months, treatment by galvanism and faradi- 
sation was carried on ; the reaction of the muscles to 
the latter improved, the wasting to a certain extent 
disappeared, and the patient himself perceived an in- 
crease of strength in the affected limb. One night, 
however, he awoke with a peculiar painful sensation 
in the left arm; he went to sleep again, but noticed a 
loss of power in the left hand in the morning ; the 
muscles of the hand gradually wasted and lost their 
contractile power ; the condition of the left leg re- 
mained for some time stationary and then steadily 
became worse. Before the muscles entirely lost their 
power of reaction, the author noticed a phenomenon 
which he has only seen once previously described 
(by Benedikt). It consists in this, that, when a 
powerful induction current is applied to a muscle, it 
immediately contracts energetically, but the contrac- 
tion at once ceases again as suddenly as if the current 
had been broken, although the latter really remains 
as strong as at first. This reaction may be caused 
any number of times in the same muscle with a slight 
pause between each application. Benedikt believes 


this phenomenon to be characteristic of disease of 


the brain, but Salomon has seen it in cases of nervous 


disease of undoubtedly peripheral origin, one of 


which ultimately ended in recovery. In the present 
case, the phenomenon could be caused for about a 
month, and was best seen when one pole was placed 
over the sciatic nerve below the gluteal foldand the 
other on the middle of the calf. A stronger current 
than that required to produce the result in question 
usually caused the contraction to last a longer time, 
and then pass into a trembling movement ; a weaker 
current produced no effect at all. The patient be- 
came worse ; as the galvanic treatment produced no 
good effects he was sent to take the baths at Rehme, 


but the disease progressed more rapidly, affections of 


speech came on, both as regards articulation and the 
memory of words, so that a fatal result from bulbar 
paralysis seemed probable. 

The fourth case is very similar to the second. A 
merchant, aged 30, had had right sciatica a year 
and a half ago, and now complained of paralytic 
symptoms in the same limb, these rapidly increased 
and wasting was observed ; before long some para- 
lysis of the arm of the same side commenced. The 
effects of galvanism and faradisation were similar 
to those in the previous cases. The patient was 
treated by galvanism, centrally and peripherally, for 
eight weeks, and all the symptoms disappeared, first 
in the arm and afterwards in the leg; some slight 
wasting only of the latter was still observable when 
the patient was last seen. 


Although the above cases, as well as those recorded 


by others, are similar in all essential points, they yet 
present many points of difference, especially in their 
degrees of acuteness and in the distribution of the 
disease. The four cases published by Goltdammer 
were all more severe than the foregoing, but all ended 
in recovery, while the third of the above cases seemed 
to promise an unfavourable result. The resemblance 
of the cases now given to infantile paralysis is so 
great as to lead to the belief that they are due to the 
same anatomical lesion. It maytherefore be concluded 
that, in the majority of cases, the primary disease 
exists in the anterior horns of the grey matter of the 
spinal cord (poliomyelitis), but the question as to the 





nature of the morbid process still remains. Post mor- 
tem examinations in cases of infantile paralysis have 
almost all been made so long after the commence- 
ment of the disease that it is impossible to say whether 
the appearances found are the same as would have 
been observed soon after the original attack ; the 


| changes noted in the cord have also been various in 


different cases, sometimes signs of atrophy, at others 
those of inflammation; one observer has also noticed 
an alteration in the white substance of the anterior 
lateral columns. We must therefore believe with 
Leyden that various anatomical lesions may lie at the 
root of infantile paralysis, and that the same is true 
of the spinal paralysis of adults. In the above four 
cases, it is probable that a primary atrophic process 
occurred, because at no time were any symptoms pre- 
sent which could point to inflammation, although such 
are frequently observed in children at the very com- 
mencement of the disease. In none of the above 
cases was there any fever, increase in reflex move- 
ments, nor any galvanic reaction such as would 
indicate inflammatory affection of the cord. 

The etiology of the foregoing cases is also interest- 
ing; in the first case it is almost certain that cold 
was the cause of the attack ; in the second and fourth 
casesit isnot improbable that the previoussciatica had 
something to do with the subsequent disease of the 
spinal cord, although it is difficult to understand how 
a chronic neuritis, after causing no symptoms fora 
year and a half, should affect the cord. Leyden, in 
one of his cases, in which a neuritis lipomatosa was 
found, believed that this latter was the cause of subse- 
quent myelitis. In the third case the etiology was 
doubtful ; this case showed that a temporary improve- 
ment in the electro-muscular contractility, and even 
also in the atrophic symptoms, must not always be 
taken as justifying a favourable prognosis. The 
author relies especially upon the electrical phenomena 
in this case as supplying a new proof of the identity 
of spinal paralysis in adults with infantile paralysis. 

A doubt may remain as to whether, in the last two 
cases and others similar to them (in which, after the 
lower limbs have become affected, like symptoms 
appear in the upper extremity), the morbid process 
in the cord has extended upwards, or whether the 
lumbar and cervical enlargements of the cord are in- 
dependently affected. In favour of the latter view 
are the facts that in none of the above cases was 
there any paralysis of the muscles of the trunk 
(which always occurs in acute ascending paralysis) 
and that in all necropsies of cases of infantile 
paralysis the two enlargements of the cord have been 
found to be solely or chiefly affected. 

Cuas. S. W. COBBOLD, M.D. 








LANCEREAUX ON VISCERAL SYPHILIS. 


In the Bulletin de 2 Académie de Médecine, No. 43, 
October 1877, is a report of a communication made 
to the Academy by M. Lancereaux, entitled “ Note 
of a Case of Pulmonary Syphilis, with remarks upon 
visceral syphilis, and the errors of which it is the 


object.” M. Lancereaux writes : 
Forty years ago no one believed in visceral 
syphilis. Studied with timidity at first, then with 


more confidence, it has gained, little by little, till, at 
the present day, some physicians seem to think it 
amongst the most frequent of morbid conditions. 
Post hoc, ergo propter hoc would seem to be the motto 
of many ; but this is far from scientific, and many 
disorders are now attributed to syphilis which do not 
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belong to it, just as new medicaments are vaunted 
above measure, and applied to all cases alike, only 
to return directly to the obscurity whence they 
emerged. So the knowledge which has been gained 
of visceral syphilis is in danger of falling into dis- 
credit. This isa serious thing, for if ignorance is 
calamitous, the loss of acquired facts is still more so, 

The recognition of the manifestations of tertiary 
syphilis ought not to rest upon any simple coin- 
cidence of conditions, but upon special, and, so to 
speak, fundamental characters. Theseare furnished 
by the lesions, which are the indelible signs of the 
malady. Armed with this criterion, the physician 
follows a road in which there is no risk of wandering. 
Such is at least my conviction after long and patient 
research, not only into the pathology of syphilis, but 
also into most of the chief pathological processes. 

First of all then, taking a simple case, I shall 
endeavour to prove, by the comparison of this with 
other facts, that syphilis, even when hidden in the 
depths of the organism, can be as surely tracked out 
by clinical analysis as a body forming part of some 
mixture can be isolated by chemical analysis. 

A man aged 58, an hospital attendant in the 
employ of the “Assistance Publique,” had, with the 
exception of pains in the head, been in good health 
till November 1876, when he was seized with dizzi- 
ness, vomiting, and uncontrollable hiccough. To 
these symptoms and violent headache, a slight degree 
of muscular paralysis on the right side was soon 
added. He denied all history of venereal disease ; 
but, as he was known to be a drunkard, and yet denied 
this, his repudiation of venereal disease was not to. 
be depended upon. Under the influence of iodide 
of potassium and a seton at the back of the neck, he 
improved much; and there only remained slight weak- 
ness of the right arm and leg, anda slight deviation 
of the mouth. He went on well for four or five 
months, and then again suffered from vomiting and 
hiccough for some days. Then vision became in- 
distinct in the right eye; he had a little cough and 
shortness of breath on exertion. He kept up his 
nutrition notwithstanding. The sight of the right 
eye became entirely lost, and then that of the left 
eye became affected; he had difficulty in walking, 
and ultimately was seized with a quiet delirium, soon 
accompanied by the loss of his intellectual faculties, 
and a semi-comatose state. The pupils were un- 
equal. He became violently delirious, and then died. 

Necropsy.—The skin was free from cicatrices ; the 
skull thick and sclerosed ; the dura mater was intact, 
but the other membranes, normal at the base, were 
slightly thick, and white at the convexity of the cere- 
bral hemispheres. The Pacchionian corpuscles were 
thick, and hypertrophied. BRlaced upon its base, the 
brain divided into two halves, and allowed one to seé 
between the lateral ventricles a yellow membranous 
mass, from three to five centimetres in extent, which 
occupied the place of the septum lucidum, now no 
longer in existence. The optic chiasma was injected, 
softened, and inflamed, as well as the tissue of the 
nerves at their origin. The optic papille were 
cedematous and injected. The rest of the brain was 
healthy. The lungs were closely adherent in their 
lower third, both to the thoracic wall and to the 
diaphragm ; and they were cleft with deep fissures, 
like the syphilitic cicatrices found in the liver, and, 
like these, also filled by newly formed fibrous tissue. 
Between these clefts the parenchyma was, in some 
parts, indurated, in others, emphysematous. The 
_ visceral pleura was elsewhere thickened. The disease 
was symmetrical, but a little more advanced on the 


right side than theleft. The substance of both lungs 
presented similar lesions-——viz., increased toughness 
of the lower lobes, well-defined gummata, of the 
size of hazel nuts, surrounded by a zone of greyish 
fibroid tissue, and tracts of whitish or blackish fibrous 
tissue, which, for the most part, radiated from a 
common centre. The bronchial tubes were dilated, 
andthe glands voluminous and firm. 

The other viscera showed nothing abnormal, save 
that the heart was fatty, and one kidney had a deep 
depression on its surface. The testes were fibrous, 
and the tunicee vaginales adherent. 

A microscopical examination of the lungs showed 
that the whitish fibrous tracts were composed of a 
fibrillated connective tissue, like cicatrices. The 
gummata presented two distinct parts —the one 
central, unaffected by staining fluids, composed of 
degenerate elements grouped round blood-vessels, 
the walls of which were notably thickened, and the 
channels almost completely obstructed; the other 
peripheral, staining deeply, composed of small round 
cells, like embryonic connective tissue, some fusiform 
cells, and vessels with flattened epithelioid lining, 
thickened walls, but still patent lumen. 

This examination seems to show that gummata 
commence as a periarteritis, which extends in suc- 
cessive circular layers, till at last the internal tunic 
is invaded, the canal obstructed, and the central part 
degenerates. At the same time, the neighbouring 
lung-tissue becomes compressed. Notwithstanding 
the want of evidence of syphilitic antecedents, M. 
Lancereaux considers that either the testes or the 
lungs in this case would supply indisputable and con- 
clusive evidence of the existence of syphilis. The 
points on which stress are laid are, that syphilis 
produces material lesions, which are neither diffuse 
nor extensive, but always circumscribed and limited ; 
and that its mode of development is quite peculiar. 
Thus insanity, general paralysis, progressive loco- 
motor ataxy, and pulmonary phthisis-—all of them 
maladies characterised by the very opposite of these 
features—are absolutely independent of syphilis. 
With a syphilitic patient, attacked with functional 
disorders of some important viscus, the brain for 
example, the diagnosis will rest upon the following 
points. Isthere in the case a material lesion? If 
not, syphilis is not its cause. If there be, then is the 
lesion diffused or circumscribed? and in the last case 
only can the possibility of syphilis be admitted. 

JAMES F. GOODHART, M.D. 


TEBALDI ON SURGERY IN RELATION TO 
MENTAL DISEASES: 


IN a paper in the Azvista Sperimentale di Freniatria 
e at Medicina Legale (April-June 1877), Professor 
Tebaldi deals with surgery in its relations to the 
causes and treatment of mental diseases. He des- 
cribes cases in which attacks of insanity have 
followed the performance of various surgical opera- 
tions on the eye, the head, and other parts of the 
body. In one of these, in which the trephine was 
used for an injury to the temporal bone, we are told 
that the cure of the patient was followed by an 
attack of kleptomania; the patient manifested a 
strong desire to steal. He also refers to mental 
perversion with delusion as an occasional result of 
the use of anzesthetics, but this must be regarded as 
an exceptional occurrence. 

The surgical maladies of the insane are similar to 
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those of sane patients; but there are some pecu- 


liarities of surgical treatment which the condition of 


insanity renders necessary. The wounds or other 
injuries which they inflict in attempts at suicide are 
often of an unusual kind, and require special surgical 
treatment. Insensibility to pain (azalgesia) often leads 
to the result that they do not suffer like the sane 
from serious personal injuries. Unless sought for and 
discovered, these injuries may give rise to surgical 
maladies of a dangerous kind. ‘Tebaldi’s experience 
seems to have been chiefly among those suffering from 
pellagra, where this singular disease of northern Italy 
is accompanied with mental disorder. The self-in- 
flicted wounds which he has had to treat in these cases 
have been of a most complex kind, involving parts 
dangerous to life. : 

The treatment of severe lesions is another form in 
which surgical aid is required ; and the same may be 
observed of the attempts to swallow knives, forks, and 
spoons, or other foreign bodies, where these are in- 
cautiously allowed for daily use. 

Another matter which receives consideration, is the 


frequent occurrence of osteomalacia or softening of 


the bones in theinsane. This state of the bones may 
not be discovered until after death, when fractures are 
found which may be wrongly assigned to severe acts 
of violence on the part of the attendants. Tebaldi 
considers this condition to be owing to a softening 
and atrophy of the cortical part of the bone, with 
hypertrophy of the medullary canal, and fatty de- 
generation of the surrounding parts. These changes 
in bone have the effect of rendering its substance 
more brittle, and easily liable to fracture. They 
are especially noticed in the ribs, and deserve 
the attention of the surgeon from the variety 
of causes and the slight amount of force required to 
produce a fracture. The putting on a strait waist- 
coat ; a sudden movement of the arm, leg, or body, 
made by the patient himself ; a severe fit of vomiting 
or coughing, or violent muscular spasm, are all con- 
ditions which may give rise in such cases to fracture, 
and lead to suspicion of undue violence having been 
used. 

Tebaldi observes that fractures of the ribs are not 
likely to be discovered in these insane patients during 
life. The absence of displacement, of crepitus, and 
of any expression of pain on the part of the patient, 
are circumstances which tend to throw the surgeon 
off his guard; and yet the fracture of one rib only 
may be a cause of death. 

The knowledge that these changes do take place 


in the bones of the insane should teach the medical 


attendant caution in the application of personal 
restraint. The strait waistcoat (la camiciola di 
forza), when resorted to, should be applied without 
using undue violence, or fractures will result, which 
may not be discovered until after death, and only 
by a fost mortem examination. 

It is well known that insane patients frequently 
refuse to take food, liquid or solid. In this case, 
surgical appliances are required for conveying food 
into the stomach. ‘The practitioner is here cautioned 
respecting the use of feeding tubes, and the dangers 
that may arise from the violent resistance of the 
patient. Among them, Dr. Tebaldi specifies the 
passage of fluids or solids into the trachea, causing 
sudden death by asphyxia. He considers the better 
plan to be to pass the tube by the nostrils than by 
the mouth ; and, in order to guard against the entry 
of the end of the elastic tube into the glottis, he 
advises that this should be slightly curved, and 
the convex portion oiled, and passed down in close 
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contact with the posterior wall of the pharynx. The 
obstacle to the use of the tube by the nostrils is the 
narrowness of the parts through which it must be 
passed. The accidents which may attend this opera- 
tion, even sometimes under skilful hands, are nasal 
hemorrhage, perforation of the pharynx, the injec- 
tion of liquids into the trachea and bronchi, and 
vomiting during the operation. In one case, during 
the act of vomiting, the patient died from asphyxia 
(Merat.) 

The employment of the catheter to empty the 
urinary bladder is another surgical operation required 
for the insane. In cases of paralysis, the bladder is 
sometimes enormously distended, the patient, owing 
to morbid anesthesia, giving no indication of pain or 
uneasiness. Under these circumstances, the surgeon 
must examine for himself. In all cases where the 
patient is suffering from general paralysis, the condi- 
tion of the bladder requires close attention. Tebaldi 
found paralysis of this organ in many of his patients 
suffering from pellagra. 

In concluding his paper, the author observes that 
his object has been to collect and present in a con- 
cise form the facts regarding the surgical treatment 
of the insane which have fallen under his notice, and — 
which have formed the subject of his clinical lectures. 

Av 5S. LAYioR, WED: 








DRANSART ON MINERS’ NYSTAGMUS. 
M. DRANSART read an interesting paper on this sub- 


ject before the French Association for the Advance- 


ment of Science, at Havre, on August 24th. He 
alluded to the observations of Decondé, Léon Noél, 
Nieden, Schroter, and A. von Graefe, and stated 
that the affection was scarcely recognised in France. 
The paper, which was based on twelve cases ob- 
served by the author, treated fully of the symptom- 
atology, course, diagnosis, prognosis, etiology, patho- 
logy, and treatment. 

Symptomatology.—The nystagmus consists of an 
involuntary and rhythmical oscillation of the eye- 
balls. The number of oscillations varies from 
50 to 140 in the minute. The oscillations are verti- 
cal or horizontal; often the two forms of oscillation 
are combined, causing a rotatory movement of the 
globes. The oscillations are always synchronous, 
but they are not always equal in extent In the two 
eyes. In all cases where this inequality in extent of 
motion was observed, there was double vision. The 
oscillations are most readily excited when the line of 
vision is raised above the horizontal plane of the two 
eyeballs. Work in the pit, movements of the body, 
excite the nystagmus by causing this position of the 
line of vision. Darkness, a bright light, or any- 
thing which depresses the general health, also aggra- 
vate the oscillations; excess of spirituous liquors 
acts in the same manner, but during the drinking 
bout the nystagmus is less, the elevator muscles 
having more tone and being better able to preserve 
their equilibrium. There is nothing characteristic in 
the facial appearance of the patient. In all the cases 
observed there were marked anzemia, hemic mur- 
murs, disorders of digestion, stitches in the side, and 
sweatings. An intimate relationship between the 
general condition and the nystagmus was observed. 
In proport on as the anzemia improved under treat- 
ment the nystagmus also diminished, and wice 
versh. 

The patients complained of headache, with sensa- 
tions of fulness and tingling in the eyeballs. Exactly 
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the same symptoms are seen in asthenopia, diplopia, 
weakness of the internal recti, and paresis of the 
superior recti and the inferior oblique muscles. In 
all the cases in which the investigation was made, 
the author found weakness of the superior recti and 
of the inferior oblique muscles. This weakness and 
the nystagmus went hand in hand ; in proportion as 
the former became less, the latter also diminished. 
The accommodation is always defective ; but, as the 
nystagmus becomes less the paresis of the ciliary 


muscle disappears. The refraction is natural ; the 
fundus healthy. 


During the attacks of nystagmus, vision is blurred. 
During the intervals, sight is generally perfect. In 
one case in which the affection had lasted for a long 
time a decided sluggishness of the retina, with nar- 
rowing of the field of vision, was present. Some 
affection of the fundus was suspected, but the patient 
completely recovered. 


forms of the Affection.—The nystagmus is nearly 
always the same. ‘There are two varieties. In the 
first, which comprises the great majority of cases, 
the oscillation in the two eyeballs is equal in extent ; 
in the second form it is unequal, and there is always 
double vision. 

Duration.—The affection may last for five or six 
years. Asarule, when recovery takes place, even 
at the end of that time, the sight is unimpaired. The 
author suggests the possibility of the sluggishness of 
the retina which was present in one of his cases con- 
tinuing sufficiently long to become permanent. 

The Dzagnosis is easy. Even where there is some 
narrowing of the field of vision from sluggishness of 
the retina, the peculiar character of the oscillations, 
the absence of any lesion in the eye itself, and the 
occupation of the patient, will prevent mistakes. 

Etiology.—The affection is almost confined to 
coal-miners. All other underground workers are 
exempt. The ages of the patients varies from 20 to 
50 years. The affection is rare, 5 cases occurring 
amongst 10,000 coal-miners. 

Pathology.—While admitting that the air of the 
mine and the darkness may in some measure predis- 
pose to the affection, the author thinks that the chief 
cause is the position in which the miner is obliged to 
keep the eyeballs while at work; he must constantly 
look above the horizontal line of sight. In this posi- 
tion the superior rectus and the inferior oblique 
muscles are always on the stretch. In consequence 
of this excessive work a “myopathy” is set up in 
these muscles, as a result of which they are unable 
to overcome their antagonists by a single effort ; 
a repetition of short rapid contractions therefore 
takes place, causing the nystagmus. When the in- 
ternal recti are affected, horizontal oscillations 
occur. 

The author adds that he has in all cases seen this 
“myopathy” accompanied by anzemia, and deficient 
accommodation. And since these factors are always 
in direct proportion to the nystagmus, he concludes 
that they have some influence in its production. 

Treatment.—M. ODransart recommends iron, 
quinine, strychnia, electricity, and work in daylight. 
The electricity ought to be applied chiefly to the 
muscles which elevate the eyeball, and to the internal 
rectt. 


BYROM BRAMWELL, M.D. 


KRAFFT-EBING ON CLIMACTERIC 
INSANITY. 


IN the Allgemeine Zeitschrift fiir Psychiatrie, Band 
xxxiv, Heft. 4, Professor von Krafft-Ebing, of Graz, 
discusses the relations of the climacteric period to 
insanity. A woman’s mind is influenced in three 
distinct ways by the climacteric. 1. It is natural 
that at the time of cessation of her sexual functions, 
all the circumstances of her past life, whether they 
have been happy or otherwise, should be brought 
vividly before her, and form the subject of continual 
reflection ; not unfrequently, especially if adult life 
have been unsuccessful or unhappy, the result of these 
broodings is painful mental depression or worse. 2. 
The changed and often pathological general sensa- 
tions which accompany the climacteric process of 
involution often lead to hypochondriacal troubles, 
the fear of severe bodily disease, such as cancer, etc. 
The patient’s nervousness is also increased by the 
knowledge that the climacteric is generally admitted 
to be a period critical to life and health. 3. The 
psychic functions are directly influenced by the 
functional and organic physical changes which take 
place in the body at the time of the climacteric, and 
which vary from the slightest physiological disturb- 
ances to the most severe pathological changes. 
These three modes of origin of psychic disturbance 
have all the more power if the central nervous system 
be already overworked, or perform its functions 
abnormally. 

The ways in which purely physical causes accom- 
panying the climacteric process influence the psychic 
organ are various, very complicated, and not yet 
made sufficiently clear. Above all, it must be main- 
tained that the climacteric is not merely a cessation 
of function and commencing atrophy of the organs of 
generation, but involves a general disturbance of the 
whole system, causing changes in the distribution 
of the blood, consequent alterations in the secre- 
tions, etc. The influence of these disturbances on 
the nervous system is greater if the power of resist- 
ance of the latter have been previously diminished 
by difficult labours, prolonged lactation, or other 
causes ; also if some severe disease coincide with 
the climacteric, or if the genital apparatus have been 
long affected with chronic disease. 

The concrete possibilities are these. (a) Men- 
struation becomes excessive, causes anzmia and 
consequent disturbance of nutrition of the cerebro- 
spinal system ; profuse leucorrhcea has the same 
effect. (6) The menses cease suddenly. In these 
cases, severe disturbances of the nervous system are 
frequently seen, but the pathogenesis is not clear, 
even though vicarious hyperemia be admitted as 
playing an important part. The same cause (acute 
disease, fright, uterine affections, etc.) which brings 
about the cessation of menstruation, may often be 
recognised as causing the nervous’ symptoms. (¢) 
Uterine diseases, either arising at the time of the 
climacteric, or pre-existent, but aggravated at this 
period, exercise (by affecting the constitution, or 
directly through the nerves) a harmful influence on 
the central nervous system. (@) Neuroses of the 
genitals (pruritus, vaginismus, etc.), which have been 
caused by the climacteric, have a like effect. (e) 
There is no doubt that, apart from any local disease 
or neurosis, the climacteric process, as such, causes 
disease in, or otherwise affects, the psychic organ 
in some way not clearly understood, but evidently 
through the nerves, and only when its functions had 
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previously been to some extent abnormally per- 
formed. 

The climacteric process always influences in some 
degree the central nervous system ; venous hyper- 
gzemia of the mucous membrane of the alimentary 
canal, with its consequences, is common, and patients 
are at this -time more susceptible to the ordinary 
causes of disease. Elementary psychic changes are 
also very common at this period, the patient’s 
character often being quite altered. _ 

Among 878 insane women, Krafft-Ebing found 
6o (6.8 per cent.) cases in the etiology of which the 
climacteric appeared to have played a part. In 4o 
of these cases there were previous functional disturb- 
ances of the nervous system, either congenital or 
acquired. In 25, hereditary taint was proved ; in 22 
it was doubtful, and in 13 it was certainly absent. 
These constitutional affections were much more 
frequent as predisposing causes of disease than acci- 
dental causes operating at the time of the climacteric 
itself, ¢.g., diseases of the uterus or other viscera, 
various excesses. It seemed to be immaterial whether 
the patients had borne children or not. 

The author does not believe that there is any 
special form of insanity which can be recognised as 
being caused solely by the climacteric. In this he 
disagrees from Tilt and Skae, but he considers that 
the climacteric is a predisposing or exciting cause, 
which in many ways influences the form and course 
of the disease, thus lending it features which, when 
observed, would go far to establish the belief that the 
case was due to the climacteric process. 

In the 60 cases the following forms of insanity 
were observed: Melancholia activa, 4; Folie circu- 
laive, 1; acute delirium, 1; general paralysis, 12 ; 
primary delusional insanity (Verrdickthett), with de- 
lusions of persecution, 36; ditto with religious delu- 
sions, 6. 

Certain sensations and anomalies of function, 
which frequently accompany the climacteric, exer- 
cise an influence over the psychic organ, partly 
through the patient’s own consciousness and partly 
by reflex action, in such a manner as to give a peculiar 
character to the delusions, hallucinations, etc., which 


are the expression of the psychosis occurring at this 


period. This is especially true of the last and most 
numerous class of cases mentioned in the above list. 

In all four cases of melancholia, hallucinations of 
hearing and sensation were numerous ; in only one 
there was hallucination of smell. In all the cases 
there were delusions of poisoning, and in two tedium 
vite. The hypochondriacal symptoms, which have 
been much insisted on, were absent. 

In the 36 cases of primary delusional insanity with 
prominent delusions of persecution, the influence of 
the process going :on in the genital apparatus on the 
character of the delusions cannot be denied. In 20 
of the cases these last were of a sexual nature ; in six 
cases hallucinations of the sense of smell were ob- 
served, the patient either believing that she perceived 
a stinking smell, or hearing voices which complained 
of the same thing. The delusion of being physically 
influenced for evil was noted in ten cases. 

Great importance is attached by the author to the 
hallucinations of smell, and to the delusions of 
physical persecution, which were always dependent 
on paralgic eccentric sensations. At present he has 
never observed these in any case in which sexual 
functional disturbance was not present, ¢.g., mastur- 
bation, uterine disease.. The paralgic sensations 
are due to irritation of the sensory apparatus of the 
spinal cord. Looking to the great frequency of 


hallucinations of smell in onanists, as compared with 
their great rarity in psychoses generally, it seems 
that the centres of the sense of smell must stand in 
close relationship with the genital nervous system, 
and be easily irritated by excessive excitement of the 
latter. 

In 28 women suffering from the same form of 
insanity, but which had not commenced at the time 
of the climacteric, only three were found to have 
delusions of sexual persecution ; not one had hallu- 
cinations of smell, and only four had delusions of 
physical persecution. In all these seven cases, some 
functional or anatomical anomalies of the genital 
organs was present. In four cases of pre-existing 
insanity of the same kind, the character of the delu- 
sions became sexual at the time of the climacteric, 
although they had never been so before. Of the 
above 36 cases, 32 had hallucinations of hearing, 
six of sight, six of smell, and two of taste. 

In the six cases of insanity with religious delu- 
sions, the latter partook of a sexual character, ¢.¢., 
connection with the heavenly bridegroom, being 
pregnant with the Son of God. 

There were only six recoveries among the whole 
60 cases—viz., melancholia, 4; delusional insanity; 2. 
The bad prognosis in cases of insanity coming on 
during the climacteric, has already been pointed out 
by Morel, Griesinger, Schlager, and others. 

The treatment is not discussed, but attention is 
drawn to the favourable influence of large doses of 
bromide of potassium, in allaying sexual excitement 
and the consequent paralgic and hallucinatory pheno- 
mena; also to the good results yielded by morphia, 
when employed against hallucinations of hearing, 
connected with auditory hypereesthesia and delusions 
of persecution. CHAS. S. W. COBBOLD, M.D. 


BROWN ON THROMBOSIS AS A CAUSE OF 
DEATH IN CHOLERA INFANTUM. 


IN the Philadelphia Medical Times, September 
15, 1877, Dr. Bedford Brown, of Alexandria, Virginia, 
has a paper on Thrombosis of the Brain, Heart, and 
Pulmonary Artery as a cause of Mortality during the 
progress of Cholera Infantum, and its Prevention. He 
eays 

: very considerable proportion of the mortality 
arising from cholera infantum is due in reality to the 
development of thrombosis, either of the brain, heart, 
or pulmonary artery. 

The pathological indications, both of the approach 
and full establishment of this condition, are highly 
characteristic, and differ materially from those of 
simple collapse attending cholera infantum. 

Causes —The original causes of these peculiar 
complications are not local in character, but are of a 
general nature, and are due manifestly to certain 
powerful impressions on the nervous centres and the 
vaso-motor system by the action of a high degree of 
solar temperature, by which that system and the 
great nervous centres, the brain and spinal cord, 
suffer from a state analogous to functional paralysis 
of a partial or incomplete character. Consequent 
and secondary to this influence, a series of changes 
occur in the vital and mechanical constitution of the 
blood, by which its solid and fluid constituents are 
rapidly separated, the latter being drained off from 
the former through the intestinal canal by exosmose 
rather than by secretory action. 

In infancy, the vital and chemical affinities existing 
between the blood-constituents are not so close and 
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intimate as in the adult constitution. This fact is 
observed in the facility with which the fluid portions 
are drained off in ordinary cases of diarrhcea. With 
the vaso-motor system partially paralysed from the 
action of intense heat, and the blood largely deprived 
of its fluid, saline, and albuminous properties, a 
general condition is established, exceedingly con- 
ducive to thrombosis either in the heart, pulmonary 
artery, or brain. 

That complication of cholera infantum, heretofore 
termed congestion of the brain, has ever been regarded 
as one of the most alarming and grave to which in- 
fantile life is liable. In the vast majority of these 
supposed cases of congestion of the brain and effu- 
sion in the cranium occurring in this disease, throm- 
bosis is the true pathological condition; while 
passive congestion and serous effusion, if any, are 
only the remote ‘results of the former. The mere 
designation of this class of cases as congestion 
does not by any means explain their real character 
and import. At the same time, it tends to divert 
the attention of their true causes and the proper 
means for their correction. 

The prime and original cause of a large majority 
if not all of those morbid phenomena which consti- 
tute the elements of cholera infantum is found, as 
before stated, in an intense degree of solar heat acting 
on the tender organism of infancy, in which the 
nervous centres, the sympathetic system, and 
the blood-making process suffer principally. This 
truth is manifested in the excessive languor of 
the voluntary powers, the irregular, depressed, and 
frequent action of the heart, the inactive state of the 
digestive powers, and the torpor of the nutritive and 
secretory functions. In consequence of this danger- 
ous depression of the nervous system, disorganisation 
and disintegration of the blood very soon begin, and 
proceed rapidly to a separation of its solid and fluid 
constituents by this process of exosmose. In most 
of these cases, there is no evidence whatever of local 
lesions in the intestinal canal to explain this process 
of exosmose by which the constituents of the blood 
are so speedily separated. 

The action of the heart in bad cases of cholera in- 
fantum becomes so enfeebled and irregular from 
the paralysing influence of heat on the vaso-motor 
system, as is seen in the vomiting and purging, as to 
fail to propel the blood completely through the round 
of the circulation. Hence, when the vital influence 
of this system is lost to the circulatory organs, coagu- 
lation is liable at any time to occur in the heart and 
vessels. ? . 

Symptoms of Thrombosis of the Brain—Throm- 
bosis of the brain in cholera infantum is usually 
preceded for several hours by excessive restlessness, 
jactitation, and indisposition to sleep. When the 
condition has been fully established, the first intima- 
tion may be either general eclampsia, partial 
convulsive movements confined to one side, one limb, 
or even the muscles of the face ; while there may be 
in other cases of a still more serious character, 
stupor, rapidly merging into profound coma. 

Under these circumstances, the temperature of the 
body and extremities falls rapidly below the natural 
standard, while that of the head is rather increased. 

This is also true of the early stages of embo- 
lism, or thrombosis, confined to the principal veins 
of one of the limbs. Immediately following the 
impediment there is rapid increase of heat below 
that point in proportion to the cedema, then as 
sudden and rapid decline, until local death takes 
place. In the preliminary and primary stages, 


the pupil is always contracted. To such a de- 
gree does this take place, that it is generally re- 
duced to the dimensions of a pin-hole. But as the 
convulsive movements subside and the comatose 
phenomena appear, the iris expands until it becomes 
a scarcely discernible ring, resembling the pupil of 
one under the profound influence of belladonna. 
Hence, a very contracted pupil occurring during an 
attack of cholera infantum denotes with much cer- 
tainty a tendency to thrombosis of the brain. During 
the early stages of this latter condition, the pulse 
always begins to increase in frequency, until during 
the climax the alteration is so great that the rate can- 
not be calculated. . 

Lhrombosis of the Heart and Pulmonary Artery.— 
This complication usually appears in cholera in- 
fantum after a large number of serous intestinal 
discharges, copious in quantity, have taken place 
in rapid succession. It is always preceded by 
acceleration and difficulty of respiration, which 
continue to increase in proportion to the thrombic 
disposition. Thus, any unusual dyspnoea of a fixed 
character during the progress of serious cases of 
cholera infantum, without the presence of other pul- 
monary lesion, is a harbinger of evil, and denotes 
that thrombosis of the heart or pulmonary vessels is 
threatened. In simple collapse the complexion is 
pallid and white. But in thrombosis “vidity, begin- 
ning in the extremities and lips, is always present, 
and denotes its development very early. 

In some cases of this kind, lividity has been observed 
to such extent as to resemble asphyxia. The suffering 
infant gasps for air, as if labouring under some serious 
pulmonary disease of an inflammatory character. 
Yet in such cases the respiratory murmur is not only 
clear, but unusually loud and puerile. On the con- 
trary, the cardiac sounds are found to be exceedingly 
imperfect and the rhythm irregular, while the action 
of the heart is painfully tumultuous, rapid, and 
feeble. Many of those extraordinarily sudden deaths 
from cholera infantum are really due to this compli- 
cation. In some cases death occurred in from three 
to five hours after its development. 


CASE I. Thrombosis of the Brain.—A healthy in- 
fant, of eleven months, was attacked in the night 
with cholera infantum ; and, by nine o’clock in the 
morning, when first visited, had had ten or twelve 
copious discharges, with frequent vomiting. At that 
time all the indications were present of impending 
thrombosis of the brain, consisting of an excessive 
restlessness, contracted pupils, great frequency of 
pulse, partial. stupor, muscular contractions and 
also strabismus. These symptoms increased rapidly 
in gravity, and speedily ended in paralysis of one 
entire side, while the muscles on the opposite were 
ina state of constant automatic movement. Profound 
coma, with extreme dilatation of pupils, terminated 
the scene. 

CASE 11. Zhrombosts of the Heart—An infant of 
only eight months, of previous good health, was at- 
tacked with cholera infantum of a violent type. When 
first visited, only ten or twelve hours after the onset, 
the respiration was so much accelerated and difficult 
as to call attention to the condition of the lungs. 
But the respiratory murmur was found perfectly 
normal. ‘The complexion was so livid as to resemble 
that of a child partially asphyxiated. Such was the 
difficulty of respiration that any exertion, even the 
acts of crying, taking water or nourishment, caused 
excessive dyspnoea. The systolic sound of the heart 
was entirely abolished, while in place of the rhythmic 
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sounds there were only confused and irregular mur- 
murs ofan indistinct character. 

These are true types of thrombosis, occurring during 
attacks of cholera infantum, which have not unfre- 
quently come under my observation in past professional 
experience. Than these there are no morbid affec- 
tions to which infancy is liable that are more fatal in 
results. 

Lreatment.—W hen thrombosis or embolism is once 
established in an attack of cholera infantum, the re- 
moval of the condition is of such a hopeless character 
that treatment, except for alleviation, is worthless. 

On the contrary, much may be accomplished, both 
by therapeutic means and by a rational system of 
diet, to prevent the occurrence of these very grave 
complications. In the first place, it is necessary as 
far as possible to avoid the paralysing influence of a 
high degree of temperature on the system. A change 
of 20° will almost invariably accomplish that result. 
If this be not practicable, then one of our best cor- 
rectives is the use of the cold bath systematically 
night and morning, followed by ample and efficient 
friction previous and during the attack. Whenever 
reaction follows, good is certaintoresult. Secondly, 
vomiting and purging must be arrested, for the pur- 
pose of preventing undue waste from the blood-vessels. 
For the latter, the remedies are enemata of water, fre- 
quently repeated, containing in minute solution alum 
or tannin, glycerin, and an appropriate proportion of 
tincture of opium. In these cases water is better than 
starchy matter as a vehicle, as it aids in supplying 
the wasted serum. To arrest vomiting, bismuth 
combined with minute quantities of cerium and 
alum, and the free use of ice and iced gum-water, are 
advisable. 


There is one principle in regard to the administra- 


tion of medicine which is often lost sight of—that is, 
minuteness of dose and frequency oftime. JI amcon- 
vinced that much is lost often by making the intervals 
between the doses too long. From thirty minutes to 
an hour is a sufficiently long interval. A longer 
period than the former is often a dangerous delay. 
By this assiduous practice, we can generally succeed 
in arresting undue drainage The metallic astringents 
appear to act in these cases, when greatly diluted, 
on the mucous surface of the stomach and intestines, 
particularly the alum, as a decided sedative. To 
correct that dangerous depression of the vaso-motor 
system, which often amounts to absolute paralysis of 
the entire organic system, the free use of alcoholic 
stimulants is necessary. I have known an infant of 
twelve months, with a very dangerous attack of 
cholera infantum, to take a half-pint of good brandy 
in twenty-four hours with marked benefit. 

One of the most important questions in this con- 
nection is that of maintaining the organic constituents 
of the blood in a complete state of solution. The 
blood cannot lose its fluid elements below a certain 
point, without also losing its capacity for circulation 
through the capillaries. When this is reached, then 
death ensues from capillary stasis. Hence the neces- 
sity, in this and kindred affections, of the copious 
ingestion of fluids. Death does not result from the 
mere local disease of the bowels in cholera infantum, 
but from certain blood-changes produced by inor- 
dinate drainage and depression of the nervous 
system, resulting either in thrombosis or capillary 
stasis. In these cases it is but little of the solid 
elements which are lost, but the serous ; thus it be- 
comes our imperative duty to unremittingly replace 
this lost serum. 

The method formerly was to restrict patients with 


this affection in the use of water and other fluids. I 
have lived to see both systems fairly tested, and am 
convinced from experience that the abundant use of 
cold water is not only a refreshment, but a necessity 
in these cases. I am also convinced that under the 
former method these little patients have not only been 
made to suffer fearful torture from the careful and 
studious deprivation of cold water, but that a large 
mortality has resulted alone from this cause. 

Iced gum-water may be used ad “ibitum in bad 
cases. Nutriment must also be given in a perfect 
state of solution, ready for rapid and easy absorption. 

In this way, the blood is kept supplied with a suffi- 
cient amount of fluid material to retain its solid 
elements in a complete state of solubility, while the 
heart and great vessels have ample bulk to act on 
and propel the vital fluid forward to the capillaries. 

The form of the particular nutriment to be adopted 
in cholera infantum is a question of vital moment, 
and one on which depends the final result. > 

In these patients, it is too often the case that this 1s 
regarded in the light of a secondary matter, while all 
importance is attached to the power of medicine. 
Such is the difficulty of digestion and absorption of 
nutriment, and the utterly indigestible character of 
that generally used in these attacks of this affection, 
that not unfrequently the little patient survives the 
attack by living alone on the materials of his own 
body, which are only renewed after the power of 
digestion is restored. During an attack of cholera 
infantum, food containing fibrinous or caseous matter 
cannot be digested. Albumen in extreme dilution, as 
that of eggs beat up and highly diluted with sweet- 
ened water; the water in which good bread or 
crackers have been boiled; mutton or lamb-broth, 
very delicately made ; beef-tea, made only by extrac- 
ting the juice of the fresh lean meat with cold 
water, and then properly cooked, constitute forms of 
nutriment which can be absorbed and carried into 
the circulation without difficulty. 


ANATOMY AND. PAV SIOLOGY, 


ZUCKERKANDL ON THE TRABECULZ OF THE 
HEART.—In the April and May numbers of the 
Allgemeine Wiener Medizin. Zeitung, Dr. Zucker- 
kandl-calls especial attention to the muscular and 
fibrous trabecule of the heart. The former he 
describes as starting from a ring of muscular ridges 
surrounding the auriculo-ventricular opening, thence 
running ‘in parallel ridges along the posterior wall of 
the ventricle as far as the papillary muscles, where 
they break up into a fine network. The ventricular 
septum on both sides is almost smooth ; the depres- 
sions between the ridges increase the superficies of 
the interior of the heart, and thus bring a greater 
contractile surface to bear upon the blood-wave. 

The fibrous trabeculz are free in the middle and 
attached at both ends, and consist chiefly of endo- 
cardium, with afew muscular fibres in their interior. 
They are found especially in the neighbourhood of 
the papillary muscles. Occasionally narrow ten- 
dinous bands are found crossing the cavity of the 
left ventricle, generally between the septum and the 
papillary muscles. At the apex, they may form a 
network. These bands sometimes give rise to musi- 
cal sounds. 

The author further states that muscular fibres are 
found in the ventricular aspect of the tricuspid valve, 
especially at the apex. By shortening the apex, they 
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prevent any tendency to folding which might occur 
during the systole. J.Cp EWARTpeMieBi 


LANKESTER ON EMBRYOLOGY.—An essay by 
Professor Lankester (Quarterly Fournal of Micros. 
Science, October) aims at the development of a theory 
advanced by him in the Aznals and Mag. of Nat. 
fTist., May 1873, in an article on “* The Germinal 
Layers of the Embryo as the Basis of the Genea- 
logical Classification of Animals.” It was there in- 
dicated that there were three grades of develop- 
mental complexity in the animal kingdom—the 
homoblastic, diploblastic, and triploblastic ; and that 
the diploblastica and triploblastica, after passing 
through a “ polyplast stage”, enter what is termed a 
“‘planula phase”, where the organism forms a simple 
sac of ectoderm and endoderm. Sucha planula was 
the common ancestor of all the diplo- and triplo- 
blastica, its layers originating in two different ways ; 
(2) by “delamination”, z.e., formation of an endo- 
dermal layer of cells from the inner face of a hollow 
polyplast by stripping off—a mode of origin con- 
fined to a limited number of zoophytes; (4) by 
“invagination”, or-a folding in of the wall of a single 
layered sac, resulting in a double layer, whilst the 
orifice of invagination remains open or closes up. 
Now the mouth of the “ delaminate planula” results 
from the breaking through of its walls, with an ac- 
companying ingrowth of ectodermal cells. Are we 
to assume that the orifice of invagination alluded to 
above is homogeneous or identical with the disruption 
mouth of the delaminate planula? Professor Huxley 
distinguishes the “archzeostomatous”, where the ori- 
fice of invagination persists as the mouth, from the 
“ deuterostomatous” where it disappears or becomes 
the anus, whilst a secondary mouth forms by disrup- 
tion. Professor Lankester, however, not only doubts 
this substitution of a secondary for a primitive 
mouth, but is not inclined to regard the orifice of in- 
vagination as amouth at all, and terms it for distinc- 
tion the “blastopore”. His conclusions generally 
are as follows. A hollow polyplast (a vesicle of a 
single layer of cells) becomes a planula (a vesicle of 
two layers) by (1) delamination, or by (2) invagina- 
tion and closing of the blastopore. The latter is by 
far the more usual process, and the closing of the 
blastopore leaves the invaginate planula identical 
with a delaminate planula. That historic and de- 
velopmental form, Haeckel’s “ gastreea”, originating 
by invagination, during which the orifice of invagina- 
tion becomes the mouth, is shown to be identical with 
the diploblastic planula, but the author differs from 
Haeckel and Huxley in refusing to admit the iden- 
tity of blastopore and mouth, or the exclusive origin 
of the diploblastica by invagination. Reviewing his- 
torically the phases passed through by the ovum, he 
proceeds to state that the amount and dis- 
position of food directly: affect arrangement 
and size of the segmented cells, and hence 
become the “source of discrepancy between the 
inferred ancestral and actual developmental phases.” 
From the monoplast by segmentation we get the 
polyplast or morula of Haeckel, which, by accumu- 
lating fluid at its centre, becomes a hollow sphere or 
“blastula” (Haeckel). Differentiation of the single 
into a double layer by delamination introduces us to 
the diploblastic planula, consisting of an ectoderm or 
deron, and an endoderm or enteron, enclosing the 
general enteric cavity. The growth of cilia and the de- 
velopment of locomotion account for the localisation 
of absorbent surface, where eventually the mouth is 
formed by rupture, or rather by a process of “ irrup- 


tion” with the accompanying ingrowth of ectodermal 
cells. Proceeding by the light afforded by the doc- 


‘trine of heredity to consider the hypothesis of a sub- 


stitution of invagination for delamination in the early 
stages of individual development, he explains away 
the difficulty regarding the apparent persistence 
occasionally of the blastopore as a mouth or anus as 
being merely a case of adaptation, and fully illus- 
trates this view by reference to members of the 
cephalopoda and gastropoda. The difficulties in- 
volved in the acceptance of Haeckel’s gastraa theory 
are then considered, and the superiority of the 
“planula theory” is dwelt upon. Space precludes the 
consideration of the extensive field passed over in 
this article, but it may be stated that under the 
heading of “ General Causes and Modes of Develop-: 
ment”, the structure and functional activities of 
organisms in their mutual relationships are briefly 
summarised, and it is pointed out that development 
is primarily caused by the advantage gained for an 
organism in its struggle for existence by the distribu- 
tion of its functional activities and the possession of 
elaborate tissues and organs, whilst the possibility 
of development is “solely due to the physico-che- 
mical constitution of protoplasm, in virtue of which 
constitution itis subject to (a) unlimited variation by 
the action of incidental forces, and to (4) the fer- 
manence of tmpressions or memory.” Professor 
Lankester concludes his interesting and valuable 
essay by a chapter on the classification of the animal 
kingdom, BEVAN LEWIS. 


SENATOR ON THE EFFECT OF VARNISHNG THE 
SKIN IN MAN.—When an animal, such as a dog or 
rabbit, is coated with an impermeable varnish, the 
temperature of its body falls, serious symptoms 
ensue, and terminate in death. Suppression of the 
excretory functions of the skin is usually stated to be 
the cause, or, at any rate, one of the causes of the 
phenomena in question. It is often assumed that 
similar results would follow varnishing in the human 
subject ; and the assumption is supported by the old 
story of the boy who lost his life in consequence of 
being coated with gold-leaf, to represent an angel in 
a religious ceremony. Senator has put the question 
to the test of experiment (Virchow’s Archiv, Band 
Ixx). Two healthy men allowed their limbs to be 
coated with impermeable plasters, while the trunk 
was vanished with several layers of flexible collodion. 
Nearly a week was allowed to elapse before these 
applications were removed. None of the evil conse- 
quences invariably observed in animals made their 
appearance; there was no fall of temperature, no 
albuminuria, no exhaustion, no dyspnoea, convulsion, 
or paralysis. Senator concludes that the gilded boy 
was probably poisoned by some ingredient in the 
material applied to his skin. 


KUHNE ON THE COLOURING MATTER OF THE 
RETINA IN ITS RELATION TO VISION.—The dis- 
covery of the so-called “retina-red” or “ retina- 
purple” by Boll, has led to the adoption, by some 
authors, of the hypothesis that the chemical products 
resulting from the decomposition of the retinal pig- 
ment by light, stimulate the terminations of the optic 
nerve ; and that this photo-chemical process is an 
essential factor in ordinary vision. Kthne has set 
himself to show that this hypothesis is, to say the 
least, premature (Untersuch. aus dem physiolog. In- 
stitut in Heidelberg, Band i, Heft 2). He points out 
that the retina of many -birds and reptiles, whose 
faculty of seeing is beyond question, contains no 
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purple; and that this is likewise true of the most 
sensitive portion of the human retina—the fovea 
centralis and its immediate neighbourhood. The 
large retinal rods of the river cray-fish contain a great 
deal of pigment ; but this is singularly indifferent to 
the action of light, exposure to the sun’s rays for 
-several hours failing to bleach it. From these con- 
siderations it is clear that the retinal pigment cannot 
be essential to vision in all animals ; while, from its 


indifference to light in some of the invertebrata, it | 


would almost seem to be analogous to the other 
varieties of colouring-matter, so often present in 
different parts of the eye—e.g., the yellow of the 
macula lutea, the coloured oil-drops in birds and 
reptiles, the yellow of the lens in many fishes, the 
orange protoplasm recently discovered by Dr. Ewald 
in the anterior layers of the cornea of the perch. The 
following experiments show that in the frog, whose 
retinal rods contain a very sensitive kind of purple, 
the power of distinct vision, and the faculty of dis- 
tinguishing colours, survive complete bleaching of 
the retina by direct sunlight. Frogs exposed to the 
sun for more than an hour (the retina is quite de- 
colorised by exposure for fifteen minutes) were found 
to be able, not merely to elude all attempts made to 
lay hold of them, but also to capture flies ; blind 
frogs, of course, being unable to do either the one or 
the other. Again, if a number of frogs are confined 
in a shallow dish, one half of which is roofed with 
green, the other half with blue glass, they will, in a 
short time, be found huddled together under the 
green portion of the roof. This preference for green 
over blue is exhibited by a vast majority, both of 
Rana esculenta and R. temporaria. Possible fallacies 
which might arise from the unequal diathermancy of 
the two kinds of glass, unequal intensity of illumina- 
tion, etc., were carefully eliminated. It was con- 
clusively ascertained that the preference was con- 
nected with the colour, and not with any other pro- 
perty of the glass. Having settled this point, Kihne 
introduced a number of blind frogs into a vessel of 
this sort, and found that they showed no preference 
for one part of it rather than another; while frogs 
that had been exposed to the sun for hours, and 
whose rods no longer contained any trace of purple, 
speedily took refuge in the green half of their prison- 
house. 








PA OLOGY. 





BURRESI ON ‘TUBERCULAR DISEASE OF THE 
BRAIN.—The Rivista Sperimentale di Freniatria e 
di Medicina Legale for April—June 1877, contains 
the report by Professor Pietro Burresi of a case of 
tubercular disease affecting the right hemisphere of 
the brain. The patient, a robust woman of the 
peasant class, came under his observation in January 
1874. About a. year before her admission into his 
clinical ward, she complained of a pricking or sting- 
ing sensation (formicatio) in the left arm. ‘This was 
followed by an epileptic attack, the convulsive move- 
ments being very strong in thisarm. On her admis- 
sion it was observed that the left pectoral muscles 
and the breast, as well as the muscles of the left arm, 
were less developed. Other symptoms were pain in 
the head and on the left side of the neck, formication 
on the chest, the left shoulder, and arm, extending to 
the left lower extremity. There were occasionally 
constrictions in the throat, with flushings of the face. 
These symptoms continued, and at intervals of a few 





days they increased in intensity. There was great 
prostration of strength ; the face was more flushed, 
especially on the left side; there was amblyopia, 
with mydriasis, both more strongly marked on the 
left side. In the progressive advance of these symp- 
toms it was observed that the formication passed 
slowly into pain, the pain into numbness, and this 
again was followed by contractions of the muscles 
and paralysis. 

In two months and a half after her admission, 
she had thus lost sensation in the left half of her 
body. At the beginning of the fourth month the 
patient passed into a state of almost continuous 
stupor, and at this time slight ‘delirium appeared, 
which rapidly increased in intensity. This symptom, 
with the stupor, went on increasing, the delirium 
being complicated with hallucinations. There wasa 
difficulty in speaking, which passed into complete 
and continuous aphasia. In the early part of May 
there were strabismus witha divergence of the eye to 
the left, and incontinence of urine. On the toth of 
May there was fever, with bedsores ; and the delirium 
was at times of a furious kind. Diarrhoea and fever 
with a high temperature, 105° to 107°, set in, and the 
patient died, after a long agony, on June 2nd, four 
months and a week after her admission. 

Post mortem appearances.—The left hemisphere of 
the brain, and the left lobe of the cerebellum were 
not so firm as usual. On the upper and middle por- 
tion of the right lobe anteriorly, there were numerous 
tubercular deposits covering an irregular surface of 
about 25 square centimetres (corresponding to about 
four square inches), and in size they varied from that 
of a vetch seed to a French bean. In depth they 
extended a centimetre, or about four-tenths of an 
inch, into the cortical substance of the brain. In the 
posterior cornu of the same hemisphere there were 
similar tubercular deposits, but they were few in num- 
ber and more isolated. The pons Varolii and 
medulla oblongata presented here and there some 
hardened patches, owing to recent morbid changes 
in the membranes. On the pleura and pericardium 
there were numerous recent tubercular deposits of a 
miliary kind. These extended to the apex of the 
left lung. There were also tubercles on the 
mesentery, and others in a state of ulceration on the 
mucous membrane of the intestines. 

With this description Professor Burresi passes to 
various theoretical deductions, by which he connects 
the symptoms with the seat of morbid changes in the 
brain. 

[In comparing this clear case of death from tuber- 
cular disease of the brain with that which has recently 
much excited public attention in reference to the 
Penge convicts, there are, it will be perceived, some 
striking differences. The nature of the disease in 
Professor Burresi’s patient was exceedingly well 
marked. The tubercles were not doubtful nor of 
small extent, but fully developed, and covering a 
large surface of the hemisphere of the brain, as well 
as extending to a perceptible depth into the cortical 
substance. They were found in one of the cornua, 
and were also present in the pleura, pericardium, 
and mucous membrane of the intestines. The 
patient was under clinical observation from the end 
of January to the beginning of June. The Jost 
mortem. inspection appears to have been carefully 
made by a clinical professor ; and although the cause 
of death is accurately traced to tuberculosis, we do 
not find any description of an emaciated body or of 
any appearance which could lead a medical man to 
suppose that death had taken place by starvation. 
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So again there is wanting that rapid fatality.which 
has been assigned to this disease, even when in an 
early stage. Here the patient was four months 
under observation before the case proved fatal, yet 
we find no record of the wasting of the body, the 
shrinking of all the soft organs, and the entire 
absence of fat. All that is set down as worthy of 
notice in this respect is that the muscles of the left 
arm and breast were less developed than those of 
the right. There was decided paralysis, showing 
itself progressively, and stupor with delirium was a 
prominent symptom for some time before death. 
Both pupils were in a state of dilatation, the left 
rather more than the right.—/e?. | 
A. S. TAYLOR, M.D. 


VON PLATEN ON FATTY DEGENERATION OF THE 
RENAL EPITHELIUM.—Dr. Otto von Platen (Vzr- 
chow’s Archiv, September 1877) has endeavoured to 
define experimentally the conditions under which the 
renal epithelium undergoes fatty degeneration. 
Manasséin has pointed out that inanition has this 
effect, but the conditions are here too complicated ; 
so also in poisoning by phosphorus. Zielonko, by 
constricting the ascending aorta, induced this change, 
but it is evident that it is desirable to operate more 
directly upon the organs in question. Buchwald and 
Litten saw fatty degeneration of the renal epithelium 
follow ligature of the renal veins. Weissger- 
ber and Perls got unsatisfactory results from 
the same method of investigation, as the 
organs became blocked up with coagulated blood. 
By partial obstruction to the venous current, the 
renal epithelium showed very ill-defined changes, 
consisting of some cloudiness and swelling. Platen, 
however, by passing a ligature round the renal 
artery and partially occluding its lumen, succeeded 
in producing distinct fatty degeneration. He experi- 
mented on rabbits, and publishes four examples. He 
considers the effect to result from the partial 
anaemia of the organ. Cohnheim has asserted, as 
the result of experiment, that stasis of the blood-cur- 
rent in a branch of the renal artery causes not fatty 
degeneration but necrosis, and quotes also a case of 
renal embolism observed inman. Platen found that 
ligature of a branch of the renal artery in.a rabbit 
caused death of a circumscribed portion of the kid- 
ney, with fatty degeneration of the epithelium of the 
tubules in the periphery of the necrosed part, the 
remainder of the organ being healthy. Reckling- 
hausen has found fatty degeneration in a case of 
thrombosis of a branch of the renal artery. In one 
of Platen’s experiments, thrombosis of a branch 
occurred accidentally, and he found zecroszs of the 
epithelium, but fatty degeneration of the interstitial 
tissue’and the coats of thearteries. Beckman found 
fatty degeneration of the stroma in a case of 
hemorrhagic infarct of the kidney. Platen thinks that 
these differences may be due to the size of the in- 
farct, in his case both cortical and medullary sub- 
stance being affected. He remarks that ligature and 
embolism are not quite the same thing, the latter 
often permitting a certain amount of circulation to 
go on. ROBERT SAUNDBY, M.D. 


WETTERGREN ON A CASE OF MULTIPLE CANCER 
IN INTERNAL ORGANS.-—Wettergren relates (Hygiea, 
1877, and WNordiskt Mediciniskt Arkiv, Band ix, 
Haft 3) the case of a woman aged 61, formerly of 
strong build and good general health, who during 
fifteen years had a pain in the left hypochondrium. 
In1861atumour of the size ofa hazel-nut, of malignant 


nature, was extirpated from the left breast. In 1872 
symptoms of progressive muscular atrophy set in. 
In 1875 she had pain in the right trigeminus nerve, 
and in the whole of the left leg, gradually followed 
by deafness of the right ear, pain in the right arm, 
vomiting, and great depression. She afterwards 
also had giddiness, severe deep-seated headache, and 
painful anesthesia in the region of the right trifacial 
nerve ; her speech became indistinct, and there 
sometimes was slight strabismus. The right eye be- 
came affected with atonic ulcerative keratitis, which 
went on to perforation. She died on January 3, 
1877, 

The middle frontal lobe of the right cerebral hemi- 
sphere contained a cancerous mass of the size of a 
Spanish nut, undergoing disintegration ; and the 
right crus cerebri and the posterior inferior lobe of 
the right hemisphere of the cerebellum contained 
several smaller masses of similar nature. A degene- 
ration of the same kind was also seen in the right 
and left cerebellar fossze of the occipital bone. In 
the apex of the right lung was a cancerous mass as 
large as a pigeon’s egg; and in the left lung, and on 
its pleura, were a great number of similar masses as 
large as peas. The viscera and pericardium were 
studded here and there with cancerous masses vary- 
ing in size from a hempseed to a pea. The mammary 
tumour removed in 1861 may be regarded as the 
starting-point of the infection. 


KEY ON SYPHILITIC DISEASE OF THE KIDNEYS 
AND HEART.—Dr. Axel Key relates in the Hygiea, 
1877 (abstract in Mordiskt Medicin. Arkiv, Band ix, 
Haft 3) two cases of syphiloma of the kidneys, and 
one of syphilitic disease of the kidneys and heart. 

The subject of the first case was a prostitute, who 
died suddenly. At the necropsy, besides other cha- 
racteristic specific changes, one half of each 
kidney was found to be the seat of between twenty 
and thirty greyish white or reddish grey round 
masses of various sizes, some isolated, some be- 
coming confluent. They were surrounded by a 
gelatinous grey white zone, and sharply defined from 
the surrounding renal tissue, so far as could be seen 
with the naked eye. The condition could not be 
judged with certainty, as cadaveric changes had 
already commenced. Most ofthe larger masses had 
undergone caseous degeneration in the centre. 
Microscopic examination showed the changes usual 
in syphiloma, especially syphiloma of the liver, which 
the masses found in the kidney also resembled micro- 
scopically. ' 

In the second case, that of a man aged 31, the 
syphilitic deposits were very numerous, and were 
principally found in the pyramids of the kidneys. 
(In the former case the new growths were partly 
within and partly without the cortex and pyramids.) 
They were softer than in the other case, and were in 
general in a state of softening, having a jelly-like con- 
sistence. In addition to the sypniloma, the renal 
tissue was the seat of induration and atrophy. 

In connection with these cases, Dr. Key describes 
the condition of the heart and kidneys as found by 
Professor Bruzelius at the necropsy of a sailor who 
had died suddenly. The lower part of each kidney 
was found to be completely atrophied, and to be 
sharply marked off from the upper part, which micro- 
scopically appeared to be unaffected. This atrophy 
is characteristic of syphilis. The muscular tissue of 
the heart also contained many connective tissue 
growths, in which were found small greyish white or 
grey yellow syphilitic deposits. 
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PAGANUZZI ON A CASE OF INVERSION OF THE 
HEART.—In the Giornale Veneto di Scienze Mediche 
for July, Dr. Luigi Paganuzzi publishes a case in 
which the position of the heart was reversed. The 
anomaly was found in the body of an individual who 
had died of cancer of the cesophagus. The heart was 
of normal form, but the right compartment occupied 
the position of the left. The aorta had its origin from 
the right ventricle, the pulmonary artery from the 
left ; the four pulmonary veins opened into the right 
auricle, and the two venz cavz into the left. The 
right (aortic) ventricle was about twelve millimetres 
(nearly half an inch) in thickness, the left was only 
half as thick. The mitral valve was on the right, 
the tricuspid on the left; in fine, all the special 
arrangements of the muscular papille, of the auriculo- 
ventricular orifices, of the openings of the veins into 
the auricles, and of the valves, were completely re- 
versed. Dr. Paganuzzi remarks that the inversion 
could not have been morecomplete. The individual 
was an adult, and had never suffered from any in- 


convenience which could lead to a suspicion of the 


malformation. A. HENRY, M.D. 

AUFRECHT ON GIANT-CELLS IN IVORY PEGS 
USED IN THE TREATMENT OF FALSE JOINTS.—In 
a communication to the Ceztralblatt fiir die Medt- 
cintschen Wissenschaften for June 30, Dr. E. Aufrecht, 
of Magdeburg, states that in March last he received 
three ivory pegs that had been used in the treatment 
of a pseudarthrosis of the leg ina man aged 28. The 
pegs, when driven into the bone, were each 1.4 inches 
in length. Microscopical examination revealed no 
change in the surface of the first, which had been left 
in situ a week. The second, which had been used a 
fortnight, presented a rather deep circular depression 
at the junction of the upper and middle thirds, and 
thence to the point it was rough, as if eroded. The 
circular depression was half filled with a greyish 
white mass of tissue. Of the third peg, which had 
been zz situ three weeks, a piece half an inch long 
was removed, being easily broken off from the portion 
left in the bone. The fractured end was eroded. 
On microscopic examination, the most perfect giant- 
cells were found in the circular depression on the 
second peg and on ‘the surface of the peg, thence 
to the point, and also on the fractured end of the 
third peg. The cells lay singly or in groups, in 
lacune that had a remarkable resemblance to the 
spaces met with in the ossifying limit between cartil- 
age and bone. At the under part of the second peg, 
smaller and shallower depressions were here and 
there found, which had the general appearance and 
size of bone-corpuscles, except that the processes 
extending from them were less numerous. No cellu- 
lar bodies were found in these depressions, perhaps 
because attention was not called to them until long 
after the peg had been received. Dr. Aufrecht re- 
garded the depressions as the first effects of the 
process of resorption. ; salle 

From his previous studies on giant-cells in miliary 
tubercles, and the results of the examination of these 
pegs, he believes himself justified in drawing the fol- 
lowing conclusions. é 

1. The giant-cell originates exclusively by the con- 
fluence of the protoplasm of the cells called fibroblasts 
by Ziegler, z.2., of the round, oval, spindle-shaped, or 
stellate cells, with sharply. defined, usually oval nu- 
clei, and one or more nucleoli, from which, under 
other circumstances in pathological connective tissue 
growths, the connective tissue fibres are developed. 
The number of nuclei in the giant-cells is not greater 


than the number of nuclei contained in the original 
fibroblasts. He has never been able to find any evi- 
dence of an endogenous proliferation of nuclei in the 
giant-cell. 

2. The giant-cell is met with where there is some 
obstacle to the change of the fibroblasts into connec- 
tive tissue, or where the capacity of the cell for this 
new development is lessened. ‘The giant-cell that is 
developed in the neighbourhood of foreign bodies, the 
irritation of which is not sufficient to excite suppura- 
tion, is an instance of the former ; the giant-cell of 
sarcoma of the latter. 

3. The giant-cell furnishes, in common with other 
cells, the power of bringing about resorption of bone, 
as it brought about the destruction of the ivory pegs 
in the above-mentioned case. It is probable, as 
Flesch believes, that an accumulation of carbonic 
acid accompanies the formation of giant-cells. 
Rindfleisch has expressed the opinion, with regard 
to osteomalacia, that carbonic acid is capable of dis- 
solving the lime-salts of bone. Now Tillmanns has 
proved that carbonic acid will dissolve the lime-salts 
of ivory, and hence the resorption of the organic sub- 
stance would be the task set for the giant-cell. 

4. The club-shaped, closed ends of newly formed 
vessels, which are formed by the union of cells, that 
are identical with fibroblasts, may be mistaken for 
giant-cells, when their connection with the vascular 
system is concealed by overlying connective tissue, etc. 
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Anemia. By Dr. Neumann. (/did., November 19.) 
MEDICINE. 
FLINT ON ANGINA PECTORIS.—In a series of 


lectures on diseases of the heart in course of publi- 
cation in the Vew York Medical Record, Dr. Austin 
Flint thus speaks of angina pectoris (Lecture iv, 
Sept. 29):— ; 
This affection rarely occurs, with characteristic 
features, independently of cardiac lesions ; but, al- 
though commonly referred to the aortic orifice, they 
are not invariably found in that situation. Angina 
pectoris is a neuralgic affection, characterised in a 
typical case by extreme pain, which the patient re- 
fers to the preecordia as the point of departure, and 
from that point extending to the left shoulder more 
frequently often extending down the left arm, some- 
times no farther than the elbow, at other times to 
the forearm and fingers ; in occasional cases extend- 
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ing to the right shoulder and extremity, and in rare 
cases extending to all the extremities, accompanied 
with great disturbance of the heart’s action in the 
way of increased frequency and irregularity, and a 
feeling, which is experienced in an intense degree, of 
impending death. 

When associated with certain lesions, it always 
involves more or less danger of sudden death ; and 
yet, patients may suffer from this affection for 
months and years without the occurrence of such a 
result. There is liability to error in the diagnosis, 
as it is not uncommon for patients of both sexes— 
more especially the female sex, to experience more 
or less pain referable to the przecordia. These pains 
generally depend upon intercostal neuralgia, and to 
determine that it is not the pain of angina pectoris, 
but that of intercostal neuralgia, it is only necessary 
to direct attention to the diagnostic criteria of the 
latter affection. In the intercostal neuralgia we find 
the three points of tenderness, or at least two out of 
the three: we find usually that these patients are 
anzemic ; frequently it will be found that they have 
had intermittent fever, or, more often, that they are 
affected with pneumonic phthisis. Intercostal neu- 
ralgia is a quite frequent concomitant of the latter 
affection. ‘The pain of intercostal neuralgia is not 
intense, usually, and it is confined to the preecordia 
or its immediate neighbourhood ; that is, it does not 
extend to the shoulder or down the arm, and is not 
accompanied with that feeling of impending dissolu- 
tion which characterises angina pectoris. Moreover, 
it is not uncommon for patients to complain of a cer- 
tain amount of pain in the shoulder extending down 
the arm and producing symptoms somewhat like 
those of angina pectoris; but it is not sufficiently in- 
tense, and does not give rise to disturbed action of 
the heart and a sense of impending death. A physi- 
cal examination of the heart renders valuable assist- 
ance in solving these cases. 

In addition, there are cases in which the features 
of angina pectoris are more or less marked without 
any evidence of disease of the heart. Formerly, I 
regarded this class of cases, those in which the symp- 
toms resembled those of angina pectoris, and yet 
were not attended by any evidence, either by physi- 
cal signs or symptomatic phenomena of disease of 
the heart, as cases of pseudo-angina pectoris. But 
in a certain number of cases well-marked symptoms 
of angina are present independently of any recog- 
nisable cardiac lesion. This is an important con- 
sideration in connection with the question of pro- 
gnosis, If there be coexistent disease of the heart, 
the prognosis is less favourable. What are the cir- 
cumstances which render this danger of sudden 
death greater or less? How are we to appreciate 
the amount of liability to sudden death? There is 
no absolute freedom from danger, although we have 
evidence that the disease of the heart is not in itself 
at all serious. Formerly, when I saw a patient suf- 
fering from symptoms of angina pectoris, and these 
symptoms were associated with physical signs of 
slight valvular lesion of the heart, I gave the opinion 
that there was no danger of sudden death. I have, 
however, been led to modify that opinion somewhat ; 
still, the danger of sudden death, under these circum- 
stances, is comparatively small. 

On the other hand, the danger of sudden death in 
angina pectoris is great in proportion as there is 
advanced disease of the heart; free aortic regurgita- 
tion and dilatation of the heart, with fatty degenera- 
tion. Has the patient organic disease of the heart? 
If so, what, and how important is such organic dis- 
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ease? Has he free regurgitation at the aortic ori- 
fice ; is there much enlargement with dilatation, and 
are there any evidences of fatty degeneration ? When 
we are obliged to answer these questions in the affirm- 
ative, there is great danger of sudden death in connec- 
tion with angina pectoris. A patient may, however, 
pass safely through many paroxysms under these cir- 
cumstances, before the fatal one is reached. It is not 
the neuralgic affection itself which destroys life, but.it 
is the associated disturbance of the heart’s action that 
is the important cause of death. If the heart beat 
regularly, the patient is probably, for the time being, 
safe. The danger of sudden death in connection 
with angina pectoris is in proportion as there is 
feebleness and irregularity in the action of the heart. 
I suppose the cause of death to be weakening of the 
heart’s action so that the left ventricle becomes over- 
filled, which, of course, is most likely to occur with 
free aortic regurgitation, and the heart is unable to 
relieve itself by the contraction of the ventricular 
wall. 

We may explain, perhaps, the sudden death which 
occurs in Gases of angina in which there is no disease 
of the heart present, or in which the disease of the 
heart itself is not sufficient to explain the death, by 
supposing that in connection with this neuralgic 
affection there is an influence transmitted to the 
organ, similar to the galvanic current, through the 
par vagum, which has the power to arrest its action. 

Persons may present well-marked symptoms of 
angina pectoris, without evidence of disease of the 
heart, and may also recover from the liability to it. 
I have met with a few instances of this character. 

As regards treatment, it resolves itself into mea- 
sures which may be employed for the immediate 
arrest of the paroxysm, and those which are indi- 
cated by the coexistent disease of the heart; the 
object being to place the general system in the most 
favourable condition, so that the paroxysms will be 
likely to be recovered from, and not prove fatal. 

With regard to the paroxysm, the indication is to 
give more or less freely of stimulants, either alcoho- 
lic or ethereal. Of the ethereal preparations, Hoff- 
man’s anodyne may be given freely. Alcohol may 
be administered in the form of spirit and not 
much diluted, the object being to produce a prompt 
and distinct impression. In this manner the patient 
is carried over the paroxysm. A few drops of lauda- 
num, or of the paregoric elixir, may perhaps be added 
to the stimulant with advantage. 

We have a remedy which is certainly of great 
value as possessing the power to arrest the paroxysm 
very promptly, and that is the nitrite of amyl by in- 
halation. I have in repeated instances prescribed 
this remedy, and I know of one patient who had 
suffered severely from attacks of angina, not passing 
a day without one and sometimes several, paroxysms, 
who was able to arrest them so promptly by the in-. 
halation of a few drops of the nitrite of amyl that the 
affection became quite tolerable. 

As regards the second indication, it is essentially 
that which belongs to the treatment of valvular 
lesions and enlargement of the heart. 


WoOD ON THE TRIGEMINAL NEURALGIAS.—In 
a clinical lecture, published in the Vew York Medt- 
cal Herald for October 27, Dr. H. C. Wood, junior, 
Clinical Professor of Nervous Diseases in the Uni- 
versity of Pennsylvania, divides neuralgias into two 
great classes, each class composed of several varie- 
ties. Inthe first class are all these forms of neural- 
gia in which the paroxysms of pain come on regu- 
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debility were treated in all cases by suckling alone, 
without any medicines. 


MULLER ON RANULA IN NEW-BORN CHILDREN’ 
—In a paper read before the Moscow Medical Society 
and published in the Moscow Medical Gazette 
(abstract in Central-Zettung fir Kinderhettkunde, 
November 1), Dr. N. Miller makes some observations 
on the occurrence of ranula in the newly born. ‘The 
affection is so rare that its existence has been denied. 
Four cases have been recorded by Dubois, Bertin, 
Lombard, and Bland, and four others by Bryant. 
In the foundling hospital at Moscow, four or five 
cases of congenital ranula have been observed during 
the last seven years in about 80,000 children, Of 
these, Dr. Miiller describes three. In a boy seven 
days old, a ranula as large as a pigeon’s egg was 
found lying to the left of the fraenum linguze ; in a girl 
three weeks old the swelling lay on both sides of the 
freenum, and attained the size of a large walnut before 
the end of the second month; and in a boy three 
days old there was a pyriform ranula, with the small 
end directed forwards, lying to the left of the franum. 
The last case was apparently one of retention-cyst 
from obstruction of the orifice of Wharton’s duct. 
In the first two cases the tongue was pushed upwards, 
and sucking was impeded. Puncture with a needle 
gave exit to a clear sero-mucous or (in the third case) 
watery discharge ; the swelling then collapsed, but 
in a few days regained its original size. In the first 
case, tincture of iodine was injected ; this produced 
suppuration, followed by cure of the ranula in three 
weeks. In the third case, the sac of the tumour, after 
having refilled, was cut away with scissors, with a 
successful result. In the second case incision was 
avoided, on account of the vascularity of the swelling, 
but a ligature was applied over it. The swelling did 
not disappear, but only became smaller. At the end 
of a fortnight, no change having taken place in the 
size of the swelling, and there being scarcely any 
discharge from the punctured joints, the ligature was 
removed. The ranula was still as large as a pigeon’s 
egg, hard, and without fluctuation. An attempt to 
remove the contents by means of Pravaz’s syringe was 
unsuccessful, as was also painting with tincture of 
iodine. Towards the end of the fourth month the 
child died of chronic enteritis. At the Jost mortem ex- 
amination there was found a cavernous cystic tumour 
as large as a pigeon’s egg, the cavities of which were 
filled with a clear transparent fluid. The sublingual 
salivary glands were normal. 


LETZERICH ON A NEW FORM OF MYCOSIS CEso- 
PHAGI.-—In the Archiv fiir Experimentelle Path. und 
Physiol. (quoted in Med.-Chir. Centralblatt, No. 32, 
1877), Dr. E. Letzerich describes the case of a child 
sixteen months old who suffered from difficulty of de- 
glutition, irritation, dyspepsia, and distension of the 
stomach, and who vomited muco-purulent masses, 
which were found to contain flattened epithelium, 
covered with peculiar microscopic fungi. An ex- 
amination of the paper hung on the walls of the 
room revealed the cause of the child’s illness. It 
was moist, had a fine powdery deposit on it, and 
presented numerous defects. In creeping along the 
wall, the child had pulled off small pieces and 
swallowed them. Dr. Letzerich found, on micros- 
copic examination, that the fungi of the paper were 
identical with those in the vomited matter. The 
presence of these organisms explained the cesopha- 
geal and gastric symptoms. The treatment con- 
sisted in the administration of salicylate of soda in 











barley-water, under which, in eleven days, the patient 
recovered. 


A. HENRY, M.D. 


ROWAN ON A CASE OF IMPERFORATE ANUS WITH 
FISfULOUS OPENING INTO THE BLADDER.--The 


following case is recorded in the Australian Medical 


Fournal, March 1877. On April 11th, 1876, a male 
child, two days old, was brought to Mr. Rowan, at 
the Melbourne Lying-in Hospital. On examination, 
an imperforate condition of the anus was found; 
there was no depression or mark to indicate its usual 
position. The abdomen was distended, tympanitic, 
and very tender. On the next day chloroform was 
administered, and an incision was made in the centre 
of the fundament; and, after cautiously dissecting to 
a depth of two and a half inches, the rectum was 
reached. An opening was made into it, and a large 
quantity of meconium and flatus escaped. The 
wound was kept open for a week with oiled lint, and 
a large bougie was subsequently passed every second 
or third day. Mr. Rowan shortly afterwards lost 
sight of the child, but it was brought back to him on 
the first of last February, in a worse condition than 
in the preceding April. The bougie had not been 
passed for three months, and for two months the 
child had passed nothing by the natural passage, all 
the motions escaping through the penis until the 
previous day, when the foreskin became so narrow 
that the child could not pass even urine without 
great difficulty. Examination showed that the anus 
was closed about an inch from the orifice, and re- 
vealed in addition complete phimosis. Circumcision 
was performed, aud a few days later the former 
passage into the rectum was reopened and enlarged 
sufficiently to allow the finger to be passed in. The 
rectum was found filled with hard feces, which did 
not come away until the next day. After the opera- 
tion, the finger was passed every day, and at the 
present time the canal seems perfect. Mr. Rowan 
thinks that a second operation would not have been 
required in this case, if he had made the opening 
large enough at first to allow the finger to be inserted 
easily. The fact that defecation occurred through 
the bladder and penis for two months, without 
causing cystitis or urethritis, is curious. 








MATERIA MEDICA AND 
THERAL EAL. 





SQUIBB ON THE ADMINISTRATION OF PHOS- 

PHORUS.—In a report from the Proceedings of the 
American Pharmaceutical Association for 1876, Dr. 
E. R. Squibb contributes some valuable practical 
information on the administration of phosphorus, 
which is summarised by Dr. W. G. Smith in the 
Dublin Fournal of Medical Science for October. 
It must now be admitted that phosphorus, in its 
separate and elementary condition, produces effects 
upon the animal economy which are not only dif- 
ferent in degree, but also different in kind from the 
effects of phosphoric acid or any oxides of phos- 
phorus. Ifthe evidence for this statement does not 
yet amount to a demonstration, it is still entirely 
sufficient to justify the admission, and much too 
strong to be disregarded. 

Phosphorus should be used with great caution, but 
not with timidity ; and those who are afraid of it 
should let it alone rather than add to the large stock 
of so-called experience which has accumulated from 
imperfectly observed phenomena in its timid and 
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unskilful application. It is dangerous only in the 
sense that all potent agencies are dangerous, because 
power to do good involves necessarily the same 
power for harm. The important peculiarity in re- 
gard to phosphorus, however, is that its poisonous 
effects from medicinal doses are remote, slow, and 
insidious ; and when allowed to go to an extent 
which does not appear very grave, the condition is 
irremediable. It is, except in small doses, cumula- 
tive in its action ; and as for some uses it is given in 
increasing quantities, it should be suspended for a 
few days at the end of ten or twelve days, and then 
be resumed in smaller doses and increased as at first 
with the same watchful care. At the very first 
appearance of the slightest gastric derangement, such 
as gastralgia, vomiting, or diarrhoea, it should be 
suspended, and be either abandoned or resumed in 
smaller doses with increased watchfulness. The 
necessity for care is in proportion to the dose. 
From z35th to #>th of a grain three or four times in 
the twenty-four hours may be given for weeks and 
months even, without any extraordinary care ; and 
although such are the doses most frequently required 
and used, they are not large enough for some of its 
uses. Doses as large as 4th of a grain have often 
been reached, but 4th is considered to be about the 
largest safe dose, whilst 4th to a of a grain need 
- rarely be exceeded in the most active treatment to 
which phosphorus is applicable. These doses apply 
to the substance when in solution in cod-liver oil, 
where it is in its most effective and most uniform 
condition for use. When used in the solid form, 
however finely divided, or however combined, much 
larger doses are generally tolerated, but explosion in 
the effects is much more liable. 

From all that has been written upon the subject, it 
seems to be pretty well established that phosphorus 
should only be given in solution, and that the solu- 
tion used should be bland and not volatile, and 
should be capable of protecting the substance from 
oxidation for a reasonable length of time, when kept 
from light and air. Such a solvent has been found 
in cod-liver oil ; and the testimony in regard to the 
solution in cod-liver oil is, up to this time, so 
favourable as to indicate that all other preparations 
should be abandoned. It is the object of Dr. 
Squibb’s paper to show that a definite uniform solu- 
tion of phosphorus in cod-liver oil may be easily 
made and easily managed, so as to offer conditions 
for accurate administration and accurate observation. 
Dr. Squibb prepares a1 per cent. solution of well- 
dried phosphorus in cod-liver oil ; but for the mani- 
fold precautions to be observed in manipulation, we 
must refer to the original. This solution of phos- 
phorus has the sensible properties of the cod-liver 
oil from which it is made, except that a slight odour 
of phosphorus is superadded, and the oil should be 
as limpid and as bland as possible, and must be 
entirely free from rancidity. When exposed to the 
air it emits white vapour in small amount, and be- 
comes covered with a dark brown pellicle, which pro- 
tects the oil below it from rapid change. No part of 
the pellicle should ever be dispensed, nor should the 
last half drachm of the vial be used. The dose 
should be calculated always by weight. Each minim 
weighs 0.88 grain, and, therefore, represents 0.0088 
grain of phosphorus. 

For the administration of small doses of this 
metalloid, the phosphorised oil may be further de- 
finitely diluted with cod-liver oil, or diffused in a 


ee oil emulsion, or prescribed in cap- 
sules, 


NASSE ON THE INFLUENCE OF IRON MIXED 
WITH FOOD ON THE BLOOD.—Nasse (Marburg. 
Sztzungsbericht, No.3, 1877) fed a dog weighing about 
17% pounds, during eighty-seven days, with bread 
and potatoes ; giving at the same time, for twenty- 
five days, 15% grains of lactate of iron daily, and for 
the remaining sixty-two days 184 grains of oxide of 
iron each day ; the dose in each case being mixed 
with about six-sevenths of an ounce of fat. The 
weight of the animal increased by more than two 
pounds. The specific gravity of the blood rose from 
1052 to 1060.8 ; that of the serum remained nearly 
unchanged. The amount of iron in the blood in- 
creased from 0.477 per mille to 0.755. In seven 
other dogs, out of eight subjected to experiment, 
feeding with various preparations of iron was fol- 
lowed by an increase of the solid constituents and 
of the specific gravity of the blood ; the latter being 
3.02 higher than before, indicating an addition of 
7.6 per mille to the former. The increase of the 
solid constituents depended solely on that of the 
blood-corpuscles. The amount of iron in the blood 
rose regularly. In conclusion, the author expresses 
his belief that the administration of iron mixed with 
fat is productive of the most fruitful results ; and he 
recommends the use of fat food containing iron for 
aneemic patients. 


WRIGHT ON GRINDELIA ROBUSTA IN ASTHMA. 
—In the course of the discussion of a paper by Dr. 
Bartholow on this remedy, Dr. C. O. Wright reported 
(Ohio Clinic, October 13) a case of asthma of fifteen 
years’ duration, in which the patient had not been 
free from an attack for a single day. She had tried 
every remedy that had been suggested, but in vain. 
About a month ago he was called to see her. He 
had with him some pills of grindelia robusta, and de- 
termined to give them a trial in this case. He 
ordered the patient to take a two-grain pill three 
times a day. During the next three weeks in which 
she continued the use of the medicine, she had not a 
symptom of asthma. At the end of the third week, 
she had a severe attack of diarrhoea. Her motions 
were entirely involuntary, occurring without warning. 
She became greatly reduced. At this time she dis- 
continued the medicine, thinking it had something to 
do with the diarrhcea. Before taking the medicine, 
the patient complained of a sense of great dryness of 
the lungs and air-passages. After taking the remedy 
there was a profuse discharge from the lungs, with 
entire relief from the unpleasant sensation. On two 
occasions there was suppression of the urine. 


VIGOUROUX ON THE HYPNOTIC USE OF GAL- 
VANISM.—Dr. Vigouroux (fournal des Connaissances 
Médicales, May 15) remarks that, while the general 
sedative action of the galvanic current is sufficiently 
known, yet the special hypnotic effect of galvanisa- 
tion of the head is not less real, although it appears 
to have been completely neglected, at least in France. 
The process consists simply in passing the current 
from 3 to 5 Trouvé cells through flat electrodes 
placed on the temples for 30 seconds to I minute. 
The electrodes may be applied to other points of the 
cranium, but the bi-temporal position appears to be 
the most efficacious. If the application be made in 
the morning, the patient experiences for the rest of 
the day amore or less pronounced tendency to sleep. 
The author has verified this action of the galvanic 
current more than fifty times, mostly on patients 
under the care of Professor Charcot, and urges in 
its favour its almost constant success in the diverse 
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forms of insomnia, its almost perfect harmlessness, 
and the avoidance of any digestive disturbance such 
as is liable to follow the use of hypnotic drugs. Dr. 
Vigouroux has also met with success in the treatment 
of nervous buzzings in the ear and auditory vertigo 
by means of a constant current. - 


THOMSON ON THE ANTISEPTIC TREATMENT OF 
SCARLET FEVER.—In a discussion on this subject, 
at the New York Academy of Medicine (reported in 
the New York Med. Record of August 4), Dr. Thom- 
son said that, so far as general treatment of scarlet 
fever was concerned, he placed first and foremost 
among the indications the internal use of antiseptics 
belonging to the chlorine class—his own preference 
being forthe bromine, having formerly employed chlo- 
rine. The manner of using the bromine was as follows. 
Dr. J. Lawrence Smith’s solution was employed, con- 


sisting first of a saturated solution of bromide of 


potassium in water, and to two ounces of that an 
ounce of bromine was added very slowly, shaking 
the bottle constantly while making the combination. 
It was better to add half of the quantity of bromine 
first, and then let the bottle stand for an hour or 
more before the remainder was added. When the 
bromine was dissolved in that manner, the bottle 
was to be filled with water until a four-ouwnce mixture 
was made. The solution thus prepared could be 
again prepared for administration by combining it 
with water in any proportion desired. For internal 
administration a drachm of the solution to an ounce 
of water was used, and of that a teaspoonful was 
given in a tablespoonful of sweetened water as re- 
quired. The solution should be kept in a dark place. 
As a local application, equal parts of the solution 
and of glycerine should be employed, or, in serious 
cases, the solution should be applied clear. The 
odour of diphtheria was entirely destroyed by the 
local application of the bromide solution. 


COGHILL ON ERGOT IN GOITRE.—In the Medt- 
cal Times and Gazette, Dr. J. G.S. Coghill describes 
a case of goitre in which, as the usual remedies had 
been tried in vain, and the patient had declined a 
surgical operation, he determined to inject a solution 
of ergotin hypodermically, as suggested by Hilde- 
brandt in cases of fibro-myoma of the uterus. He 
used the “ergotine disks” of Messrs. Savory and 
Moore. In all, sixteen injections were made over the 
tumour, and as closely in contact with its substance 
as possible. He commenced with one disk, equal to 
one third of a grain, and increased the amount gra- 
dually to three disks. They were simply dissolved 
in distilled water, and injected at blood-heat. The 
first four injections were made daily, the next four at 
intervals of two days, and the others at longer inter- 
vals, the whole extending over two months. 

The results were soon apparent, and were most 
satisfactory. The tension and dense consistence of 
the tumour first of all diminished rapidly, with great 
relief to the dyspnoea and dysphagia. The whole 
mass became gradually reduced in size, until the left 
lobe, which had always been the least, returned to 
its natural size, while the right and middle lobes 
certainly returned to half, at least, of their former 
dimensions. It is to be noted that, although the in- 
jections were at first, and for the most part, made 
over the right or larger side of the tumour, the left 
and central portions became much more rapidly, and 
to a comparatively greater extent, reduced in size. 
The nutrition of the entire body seems also to have 
been influenced to some extent by the remedy ; for 





although the patient was by no means obese, she 
lost fourteen pounds in weight during the two 
months, but with no loss of strength or other dete- 
rioration of health. 


LANSING ON ERGOT IN H@MORRHOID.--In the 
Philadelphia. Medical Times of October 13), Dr. 
E. S. Lansing states that, having in hand an in- 
tractable case of hemorrhoids, he used ergotin in 
suppositories, four grains each, night and morning 
at first, subsequently at night only. The first effect 
of the ergotin was to produce pain for half an hour or 
more, but, after the use of three or four suppositories, 
no unpleasant effect attended their use. The 
hzemorrhage ceased, the congested condition of the 
parts yielded, the hyperesthesia was replaced by 
normal sensation, the hard cordy condition of the 
veins passed away, and the slight tumefaction re- 
maining suggested interstitial fibrinous exudation or 
cellular hyperplasia. Of five cases treated with the 
ergot, in four the result was more satisfactory than 
Dr. Lansing anticipated ; the fifth was still under 
active treatment. Having never seen the treatment 
suggested, and the result in his cases being so happy, 
he offers it that others may test it. 


YVON AND OTHERS ON PREPARATION OF ERGO- 
TINE FOR SUBCUTANEOUS INJECTION.—At the meet- 
ing of the Société de Thérapeutique in Paris,on July It, 
M. Yvon showed a new preparation of ergotine in- 
tended for subcutaneous injection (Yournal de Théra- 
peutigue, July 25). The ergot, coarsely powdered, 
is first freed from the fixed oil contained in it ; the 
powder is then placed in a displacing apparatus, 
and exhausted by cold water to which tartaric acid 
has been added ; it is afterwards heated so as to 
coagulate the albuminoid matters ; it is then filtered 
and left to digest with carbonate of lime. An am- 
ber-coloured liquid is thus obtained, which precipi- 
tates by the reagents of the alkaloids. M. Rocard of 
Alfort has verified its powerful action on the uterus by 
experiments on bitches, M. Moutard-Martin commu- 
nicated the formula which he generally found success- 
ful for subcutaneous injections in cases of metror- 
rhagia; viz., Ergotine, two grammes ; glycerine, fifteen 
grammes ; water, fifteen grammes. Of this he injects 
from one to one-and-a-half gramme. There is no local 
effect ; if some induration supervene, it generally 
disappears very quickly. In similar cases, M. Bucquoy 
injects internally one gramme (fifteen grains) of the 
following solution: Glycerine, thirty grammes ; ergo- 
tine, two grammes. 


EDES ON THE COLD WATER TREATMENT OF 
TyPHOID FEVER.—In an article on this subject pub- 
lished in the Reports of the Boston City Hospital for 
1876, and quoted in the American Fournal of Medt- 
cal Sciences for October 1877, Dr. Robert T. Edes 
gives the experience of this method of treatment 
with the extraordinary result that “of thirty-two 
patients in three different years, where a clear diag- 
nosts of typhoid fever in the first week is admissible, 
only one died” (italics in the original) ; the fatal case 
being due to sloughing and perforation in the sig- 
moid flexure. Ina total of sixty-six cases entering 
the wards in all stages of the disease, most of which 
were treated by more or less bathing, eleven were 
fatal, the death-rate being about eighteen per cent. 
Such results warrant a brief consideration of the de- 
tails of treatment. 

“The patient is placed ina bath, near the tem- 
perature of the body, 1oo° for instance ; then warm 
water is drawn off and cold added until a limit of be- 
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tween 80° and 70’, or less, is reached. ‘Two or three 
feet of India-rubber hose, slipped upon the cold water 
faucet, are convenient in cooling the bath equally and 
avoiding the splash and noise of the running water. 
The patient’s limbs should be rubbed by attendants, 
to equalize, as far as possible, the circulation, and 
thus promote the cooling from a large surface. At 
ten or fifteen or more minutes he may begin to shiver, 
and he should then be placed in bed and covered up. 
If the chill be severe, heaters may be placed to the 
feet, the amount of heat thus added at a distance 
from the trunk being small, while it greatly relieves 
the subjective sensations of chill. A glass of wine 
may also be administered, especially if, as sometimes 
happens, the pulse becomes small. indeed, 
Iam not sure that it would not be better to make 
its use the rule rather than the exception.” 

A temperature of 102° to Io4° is taken as an indi- 
cation for the baths, of which several may be ad- 
ministered in the course of the day ; four fer diem 
being not uncommon, three being given in the after- 
noon and evening to anticipate the high temperature, 
it being found by experience that a bath late in the 
evening often materially aids in procuring a good 
night’s rest. 

The treatment after bathing was rest, liquid diet 
(chiefly milk), alcohol frequently, especially towards 
the latter part of the disease, and a few antipyretic 
doses (gr. 20 to 30) of quinia were necessary. No 
remarks are made regarding the palliation of symp- 
toms, but it is probable that the treatment of exces- 
sive diarrhcea, haemorrhage, perforation, etc., is that 
which obtains elsewhere. 


DANJOY ON THE TREATMENT OF DIABETES BY 
THE BOURBOULE MINERAL WATERS.—Dr. Danjoy 
has studied the action of the Bourboule mineral 
water on diabetes and glycosuria (Annales de la 
Société @ Hydrologie, tome xxii). The presence of 
chloride of sodium and arsenic in the mineral water 
of Bourboule seems to give promise that this water 
is likely to be useful in glycosuria. The physiological 
action of Bourboule water on the healthy subject 
shows that this water taken internally is not diuretic, 
and that it does not increase the secretion of urea. 
These two physiological actions have been verified 
in diabetic patients by clinical observation. In 
these patients the treatment has almost always 
resulted in the diminution of the polyuria and of the 
urea secreted. To these facts must be added the 
diminution of the glycose. Improvement has been 
obtained by treatment- only without any special 
regimen. In accordance with these data, Dr. Danjoy 
recommends the Bourboule treatment for diabetic 
patients who have lost flesh, and to those in whom 
azoturia forms a contra-indication to the use of the 
alkaline treatment. 


VAN BIBBER ON COMPRESSION AS A THERA- 
PEUTIC AGENT.—Dr. W. C. Van Bibber (Zaryland 
Transactions, quoted in the American Fournal of the 
Medical Sciences for October) notes the great but 
unappreciated value of pressure or compression as a 
therapeutic agent. Inordinate deposit of fat in the 
legs he has seen removed by the daily use of a 
roller bandage. A large chronic abdominal tumour, 
accompanied with great quantities of pus in the 
urine, was recovered from, under careful and _ sys- 
tematic compression, and the removal of constric- 
tion by corsets higher up. Even abdominal tumours 
simulating cancerous growths have yielded to gentle 
but persistent pressure. The diarrhoea of debility 


has been often relieved by the same means. A more 
heroic treatment was once successfully employed, 
“grasping the bowels by a strong hand, and holding 
them steadily for forty-eight hours”. The case was 


-one of persistent diarrhoea in a feeble girl, which 


seemed likely to prove fatal. While this last instance 
seems rather extravagant, Dr. Van Bibber is right 
in attaching considerable importance to mechanical 
support and pressure in many medical cases as well 
as surgical, 


EUTYBOULE ON THE TREATMENT OF CANCER 
BY CHLORATE OF POTASH.—Demetrius Eutyboule 
(Lhése de Paris, March 1877) first recalls to mind the 
results obtained by Tedeschi (1846), Milson (1837), 
Weeden Cooke (1867) Leblanc and Bergeron (1866), 
Boscher (1867) Féréol (1868), Magni, of Bologna 
(1868), Burow (1873), and Vidal (1875), and shows 
the useful results which may be obtained from the 
employment of chlorate of potash in the treatment 
of cancers. He records a large number of cases in 
support of this view. He uses chlorate of potash 
both internally and externally ; internally in doses 
of from 45 to 60 grains in a draught, externally in a 
saturated solution of 7 to 70 parts per cent., which 
should be used as a permanent application. When 
the cancer is not ulcerated, M. Bergeron advises 
that caustic should be applied before the chlorate of 
potash ; or, according to Vidal, the latter should be 
used in the form of powder, the raised edges of the 
pice should be destroyed, and the bottom of it made 
evel. 


TREATMENT OF GRAVES’S DISEASE.—In notes of 
medical treatment at the Hospital of the University 
of Pennsylvania (Philadelphia Medical Times, 
October 13) it is remarked that, in the treatment of 
Graves’s disease, or exophthalmic goitre, the greatest 
care must be given to the removal of the causes, 
and in securing rest, good food, change of scene, and 
entire release from care. The various functions must 
be attended to, and any local disorder in females re- 
moved by suitable treatment. Digitalis is the most 
valuable remedy for controlling the functional dis- 
turbance of the heart. It may be given freely in 
doses of from ten to fifteen drops, three or four times 
a day, and continued for long periods. When 
anemia exists, large doses of iron must be adminis- 
tered. Most excellent results have been obtained 
from the injection of diluted solutions of ergot into 
the enlarged thyroid gland. The needle may be in- 
troduced to the depth of half an inch or an inch, and 
from six to ten minims of a solution containing 
ninety-six grains of ergotin to the fluid-ounce of dis- 
tilled water injected. Bromide of potassium is 
valuable in assisting the iron and ergot in controlling 
the irregular action of the heart and arteries. 


TREATMENT OF TETANUS.—At the Hospital of 
the University of Pennsylvania (Philadelphia Medical 
Zimes, October 13) systematic feeding of patients 
with liquid and strengthening food at short intervals 
has been employed with very good results. The 
food must be given at intervals of every two or three 
hours, and should consist mainly of milk, with a 
small quantity of alcohol. In severe cases, all solid 
food must be avoided. As for medicines, the patient 
must be brought well under the influence of the bro- 
mide of potassium by an initial dose of two drachms 
to half an ounce, to be followed by half a drachm to 
a drachm every three or four hours. To force sleep 
at night, give at bedtime thirty grains of chloral with 
some opium. Chloral also may be used, when neces- 
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sary, in daytime. Nitrite of amyl and chloroform 
should not be used steadily, but may be employed 
from time to time to stop violent spasms. If bromism 
be produced, chloral and opium should be relied on, 
or cannabis indica may be substituted for the bro- 
mides. Where there is much cerebral congestion, a 
blister is put on the nape of the neck. 


TREATMENT OF CHRONIC ARTICULAR RHEUMA- 
TISM.—At the Hospital of the University of Penn- 
sylvania (Philadelphia Medical Times, October 13) 
the most successful mode of treatment has been by 
manipulation of the ankylosed joints, and counter- 
irritation applied to the nerve-trunk higher up the 
leg. The continued current with the positive pole 
placed over the point of tenderness, and the negative 
pole higher up the nerve, may also be employed. 
When the foot is affected, a shoe should be con- 
structed which shall take the strain off the painful 
joint and throw the weight of the body on the out- 
side of the foot (this for rheumatism of the joints of 
the foot, of course). Where there is a decided rheu- 
matic diathesis, the persistent use of the following 
prescription is followed by advantageous effects : 

k Pulveris guaiaci resine, gr. x; potassii iodidi, 
gr. x; tinct. colchici semin., f 3 ss ; aquee simmomi, 
syrupi, aa q.s.adf3i. M. Sig.—A dessertspoon- 
ful to a tablespoonful thrice daily. 


TREATMENT OF LuMBAGO.—In the notes of 
Pennsylvania (Philadelphia Medical Times, medi- 
cal practice at the Hospital of the University, Octo- 
ber 13) the following treatment is recommended. 
Manipulation must be applied to the lumbar region 
of the spine, so as to restore mobility. To subdue 
the painful condition of the muscle, injections of one- 
eightieth of a grain of atropia and one-eighth of a 
grain of morphia, well diluted, should be made well 
into the body of the muscle. Great care must always 
be had in the administration of morphia and atropia 
to nursing women, as belladonna is the most power- 
ful antigalactagogue known, and too large doses of 
morphia often affect the child through its milk. 
The local application of blisters, iodine, and croton- 
oil, together with the internal administration of 
iodide of potassium, often does good. 


TREATMENT OF EPILEPSY BY BROMIDE OF 
ZINC.—Experiments have been going on for some 
time in M. Charcot’s wards at the Salpetri¢re Hos- 
pital, with bromide of zinc as a remedy for epilepsy. 
It can be administered either in the form of pills or 
as a syrup. The pills contain each three-quarters 
of a grain of bromide of zinc. Commencing with 
one pill daily, the dose may be increased to twénty- 
five grains, increasing the quantity of bromide con- 
tained in each pill. The drug can be given in syrup 
according to the following formula : Bromide of zinc, 
fifteen grammes ; syrup of bitter orange-peel, a hun- 
dred and fifty grammes ; four, five, or six teaspoon- 
fuls to be taken in the course of the day. The 
results obtained from the administration of these 
pills have been satisfactory. 


THE GRAVITY TREATMENT OF CHRONIC DYSEN- 
TERY.—In the Boston Medical and Surgical Fournal 
for October 25th, it is stated that there have lately 
been two well-marked cases of this disease in Dr. 
Pepper’s wards. In the first case the treatment was 
by the late Professor Simon’s proposed method, by 
““sravity injection”. The apparatus is very simple, 
consisting of an ordinary funnel with an elastic tube 
attached, six or eight feet in length. The liquid to 


be injected is poured into the funnel. The height at 
which the funnel should be held depends upon the 
amount of resistance to be overcome, and the quan- 
tity of the injection. In this case a_ solution of 
nitrate of silver, varying in strength from eight to 
fifteen grains to the quart of water, was introduced 
into the bowel. At first a pint, and later a quart of 
the solution was injected once or twice daily ; after- 
wards once in two days. ‘The injection was retained 
for from five to ten minutes. Its retention gave no 
pain, with the exception of'a slight burning sensation 
when the stronger solution was injected. The stools 
became formed and less bloody very soon after the 
commencement of the new treatment, and in three 
weeks or so the patient was entirely convales- 
Cent. 

The second case refused entirely to improve under 
this kind of treatment, but yielded completely to a 
pure milk-diet. A quarter of a grain of calomel 
and ten grains of bismuth were given three times a 
day for the space of two days before beginning the 
pure milk-diet. 


REMEDY FOR PAIN IN CARCINOMA OF THE 
CERVIX UTERI.—The Boston Medical and Surgical 
Journal, August 23, states that in cases of medullary 
carcinoma and progressive epithelioma of the uterus, 
powdered ergot in doses of thirty grains every six 
hours has proved very beneficial against the terrible 
pain; for, as arule, when there is an increase in the 
amount of blood flowing from the diseased tissue, 
the pain is much diminished, but in patients who are 
very much reduced already by the loss of blood, this 
treatment cannot be carried out. 

Another excellent remedy is croton-chloral-hydrate. 
This diminishes the pain, not in the cancer, but the 
reflex pain in the back, thighs, and vulva. As local 
treatment, it is recommended to place little pieces of 
cotton-wool, soaked in strong carbolic acid, about 
the cervix and diseased tissue ; this should be done 
through a speculum ; then to syringe out the vagina, 
morning and evening, with a solution of what is 
called glycerine carbolic acid, thirty grains in a pint 
of water. 


PURJESZ ON JABORANDI IN CARDIAC AND RENAL 
Dropsy.—Dr. Purjesz of Buda-Pesth sometime ago 
published an article in the Berliner K linische Wochen- 
schrift, in which he stated that the diaphoretic and 
sialagogue action of jaborandi diminished with 
the continued use of the drug; and that under its 
use, in cases of parenchymatous nephritis, while 
diuresis was promoted, the amount of albumen in 
the urine was increased. In a subsequent paper, 
published in the Deutsches Archiv fiir Klin. Med, 
Band xvii, he gives the results of observations on 
four patients under Professor Wagner’s care in the 
University Clinic. Two had contracted kidney ; 
one had insufficiency of the mitral and tricuspid valves 
with considerable ascites. It was found that the 
diaphoretic action was unequal, being almost absent 
in one ; while the action on the salivary secretion 
was well marked. The diuretic action was but slight ; 
in both cases of the contracted kidney, the medi- 
cine had no effect on the progress of the disease, 
while the albumen in the urine increased from the 
first dose ; in the case of heart-disease, the ascites 
remained unaffected; and in the case of psoriasis, 
the-increased perspiration had no effect. In all the 
cases, the appetite was impaired by the medicine. 
The author considers that these results confirm the 
observations previously made by him, that jaborandi 
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is nota proper drug for the treatment of cardiac and | Onthe Use of Sulphate of Cinchonidine in Intermittent Fevers. By 
Dr 


renal dropsy. 


HAMBURGER ON THE ELIMINATION OF MER- 
cuRY.—Dr. E.W. Hamburger, of Franzensbad, sums 
up a paper in the Prager Medicin. Wochenschrift, 
1877, with the following conclusions. 1. Mercury 
can be distinctly found in the urine of patients who 
have been treated with mercurialsuppositoriesforsome 
time. In one case in which the treatment had been 
commenced four days previously, mercury was not 
found in the urine. Mercury is always present in 
the urine of patients who have been treated by in- 
unction. 

2. In patients treated with suppositories, mercury 
was always found in the milk as well as the urine. In 
cases of inunction, although mercury was present in 
the urine, none could be found in the milk; and, 
when mercurial inunction was substituted for sup- 
positories, the mercury disappeared from the milk, 
although it continued to be present in the urine. 

3. The faeces of a patient who was treated by in- 
unction, contained a large amount of mercury. Dr. 
Hamburger concludes hence that the elimination of 
mercury takes place chiefly by the bile. 

The chemical process used consisted in the re- 
moval of organic matters, the application of electro- 
lysis, and the formation of iodide of mercury, the 
crystals of which were readily recognisable under the 
microscope. 


OTTO ON INHALATION OF SALICYLIC ACID 1N 
WHOOPING-COUGH.—R. Otto (54. Petersburg. Med. 
Wochenschrift, Nos. 22 and 23, 1877) believing 
whooping-cough to be due to the presence of a vege- 
table parasite, employed inhalation of a two per 
cent. solution of salicylic acid in an epidemic of 
the disease which broke out at Lisetz in Livonia, in 
August 1876. The treatment was applied in seven 
cases, and was commenced as soon as the convulsive 
stage appeared. The number of paroxysms was 
rather rapidly diminished in all the cases ; the best 
results were observed in children who were in rooms 
of which the temperature was kept equal. The 
author says that he does not attempt to show from 
these few cases that this treatment is absolutely 
effectual in whooping-cough : he merely desires that 
the remedy should have a further trial. 


UNTERBERGER ON THE DIURETIC ACTION OF 
BLATTA ORIENTALIS IN SCARLATINAL NEPHRITIS. 
—S. Unterberger (Petersburg. Med. Wochenschrift, 
1877, No. 34)-has tried, in the Nicolai Children’s 
Hospital at St. Petersburg, the blatta orientalis, 
recommended by Bogomolow as a remedy for dropsy. 
It was given to children suffering from scarlatinal 
nephritis, in- doses of about two and three-quarters 
to four and a-half grains three times daily. The 
cedema diminished, the weight of the body was de- 
creased, the urine was increased in quantity and 
contained less albumen, while the kidneys and 
bowels were not injuriously affected. 

A. HENRY, M.D. 
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Za. 

On_the Comparative Indications for Morphia and Digitalis in the 
Course of Organic Affections of the Heart. By M. A. Gubler. 
(Fournal de Thérapeutigue, November to.) 

On the Treatment of Gout. By M. Bordier. (Y¥ournal de Thérapeu- 
tigue, Nov. to.) 


. E. Le Juge. (fournal de Thérapeutique, November 25.) 

On the Use of Albuminate of Iron in the Chlorosis and Anzmia of 
Women Suffering from Chronic Uterine Affections. By M. R. 
Choisnard. (L’ Union Médicale, November 27.) 

On Subcutaneous Injections of Chloroform, and particularly of their 
Employment in the Alleviation of Pain. By Ernest Besnier. (Bzd- 
letin Général de Thérapeutigue, November 30.) 


OBSTETRICS AND GY NEECOLCG. 





GOODELL ON RUPTURE OF THE UTERUS.—In the 
American Supplement to the Obstetrical Fournal of 
Great Britain and Ireland, August 1877, Dr. W. 
Goodell, of Philadelphia, relates the following case. 
Mrs. O’H., aged 30, gave birth to her first child two 
years ago—a dead infant, delivered by forceps. On 
March 23, 1877, at 10 P.M., she went into labour with 
her second child. At 9 next morning the pains were 
active, and Dr. Betts arrived ; found the os dilated, 
and ruptured the membranes. The cord at once 
prolapsed with the head in the right occipito-poste- 
rior position. The pains, strong at first, became 
feeble ; she began to vomit, and became unaccount- 
ably collapsed ; the face pale, the pulse thready. Dr. 
Betts sent for a neighbouring physician, who arrived 
at 2.30 P.M. An hour after his arrival, the cord being 
replaced, the forceps were applied ; traction by both 
physicians was fruitless. Version was decided upon, 
ether administered, and a foot was brought down ; 
but that was all. The breech would not follow. It 
was now 6 P.M., and Dr. Goodell was sent for. 
Arriving at 11 P.M., he found the patient pale and 
weak ; no external haemorrhage. .An examination 
revealed a rupture of the uterus ; the vagina was full 
of intestines : carrying his hand into the uterus, Dr. 
Goodell found that organ also full of intestines. The 
foetus was in the abdominal cavity, and could only 
be felt, by external palpation, to be lying under the 
diaphragm. The intestines so obstructed the way 
that Dr. Goodell did not think it safe to attempt 
delivery Jer vaginam. Laparotomy was decided on ; 
but, whilst awaiting the messenger, who had gone 
for a bistoury, Dr. Goodell, making another ex- 
amination, brought down a foot ; the head did not 
easily follow the trunk, although suprapubic pressure 
was used, therefore Dr. Goodell perforated and deli- 
vered. On tracing the cord up, it was found lying 
near the spine, among the bowels. It was easily re- 
moved. All this time there was no bleeding. Dr. 
Goodell cleared some clots out of the abdomen. The 
patient went on well until the fourth day, when 
vomiting set in; the abdomen became tender and 
tympanitic. It was evident that septicaemia had 
set in. The tympanitis and peritonitis became more 
marked, and she died on the ninth day after her 
delivery. Dr. Goodell thinks that, had laparotomy 
been performed, the danger from the suprapubic pro- 
pulsion, which was used to expel the aftercoming 
head before it was perforated, would have been 
avoided, and the patient would have had a better | 
chance. He thinks, with Trask, that, when the 
child has escaped into the abdomen, all thought of 
delivery per vias naturales should be abandoned, 
and that laparotomy should be resorted to. 


KRONE ON THE VALUE OF SPONGE-TENTS IN 
OBSTETRIC AND GYNASCOLOGICAL PRACTICE. —Dr. 
Krone of Hanover relates, in the Berliner Klinische 
Wochenschrift, October 1877, several cases of placenta 
preevia, in which, previously to delivery, he arrested 
the haemorrhage whilst dilating the os uteri with 
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sponge-tents. Hehas also employedthem with success 
in the hemorrhage, resulting from a partially expelled 
ovum. Dr. Krone does not share the common fear 
that sponge-tents are liable to cause septicaemia. 
In cases of sterility and dysmenorrhcea, depending 
on stenosis of the cervical canal, he dilates the con- 
tracted os uteri by means of sponge-tents. This 
mode of procedure has been followed by impregna- 
tion. Asa proof of the harmlessness of sponge-tents, 
he relates a case in which, in removing a tent, he 
broke it, and left half in the uterus, where it remained 
for four months, when it was expelled, and the sterility 
for which it had been applied was cured. 


BAKER ON LACERATION OF THE CERVIX UTERI 
AS A CAUSE OF UTERINE DISEASE.—In the Boston 
Medical and Surgical Fournal, September 1877, Dr. 
Baker relates several cases in which he has performed 
Emmet’s operation for lacerated cervix uteri with 
beneficial results. Dr. Baker points out that lacera- 
tions of the cervix are a common cause of uterine 
disease, the chief symptom being leucorrhcea, at- 
tended with pain. The seat of the laceration is most 
frequently on the left side of the cervix. This is 
caused by the more frequent left occipital position of 
the foetal head. Emmet’s operation consists in 
vivifying the edges of the laceration, and bringing 
the edges together with silver wire. The sutures are 
usually left in for fourteen days. The operation has 
not. hitherto been attended with any dangerous 
sequelze, but is not absolutely safe from perimetri- 
titis. FANCOURT BARNES, M.B. 
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GRADENIGO ON KERATOPLASTY.—An interesting 
series of articles has appeared in the recent Italian 
medical journals on plastic operations upon the 
cornea. In the report of the ophthalmic section of 
the Turin Medical Congress, given in the Aunali di 
Ottalmologia, Fasc. 1, 1877, a paper appears by Pro- 
fessor Gradenigo of Padua, in which he discusses 
the feasibility of keratoplasty, which he calls the 
“ oculist’s philosopher’s stone”. The author first 
notices the advantages to be gained by substituting 
a transparent substance in the place of an opaque 
cornea, and the want of success which has hitherto 
attended attempts to transplant portions of trans- 
parent cornea or to introduce artificial cornee of 
glass or other substances. After investigating the 
causes opposed to success, Professor Gradenigo be- 
lieves failure to have been due to the following. 
1. The corneal tissue, although rich in nerves, has 
no blood-vessels except in the foetal state. A pan- 


nous cornea will tolerate and repair a wound or loss © 


of substance more readily than a normal cornea. 2. 
The secretion of the aqueous humour, like the rapid 
products of the ocular mucous membrane, acts 
damagingly against the prompt agglutination of the 
margins of the cornea and its graft ; and if sutures, 


| cornea and surrounding sclerotic. 


however fine, be used, foreign bodies are introduced 
whose presence will probably be injurious. 3. Up 
to the present time, attempts have been made to in- 
troduce too large an extent of new cornea, whilst a 
point of transparent tissue is all that is really needed 
to afford useful vision. These new portions have 
been inserted into eyes altered by disease, the an- 
terior chamber has been wanting, or the conditions 
for nutrition of the new fragment have been un- 
favourable. Professor Gradenigo made many expe- 
riments with a view of overcoming the difficulties 
before him, and at last adopted a method which has 
proved successful. 

Remembering the greater tolerance of the pannous 
cornea, the author endeavoured to produce new 
blood-vessels upon the corneze of animals, such as 
are found in keratitis superficialis, by introducing 
irritating substances into the conjunctival sac. The 
result did not prove satisfactory. Still keeping the 
same object in view, the author cauterised the cor- 
neal surface, excepting only a small triangular por- 
tion in the centre, the site of the intended graft. 
The action proved too diffused, and eventually the 
cortical layers of the cornea were removed by the 
knife. By then dissecting up the surrounding con- 
junctiva (as in the early steps of enucleation of the 
globe) and drawing it forward over the denuded 
cornea, fixing it with sutures, artificial pterygia were 
obtained. These afforded a solid base for the supply 
of nutrition to the cornea. This procedure was 
adopted both in the eye to receive the graft and the 
eye (generally a rabbit’s) supplying it. 

Adhesion of the conjunctiva to the cornea takes 
place rapidly and firmly. The clear centre of the 
cornea should be not greater than one-third of its 
extent, and it should be surrounded by from three to 
five apices of conjunctiva. When these pterygia 
are fully formed, the operation may be undertaken. 
First of all the conditions of the eye of the patient 
should be carefully investigated, as to its freedom 
from morbid secretions, sensitiveness to light, etc. 
The patient should then be placed in the horizontal 
position, and fully anzesthetised, the eyelids being 
kept widely apart by the speculum. The conjunc- 
tiva is then carefully removed by scissors from the 
The flow of blood 
is at first encouraged by means of hot sponges, then 
completely arrested. An opening is then made in 
the cornea, of the size and shape of the intended graft. 
Then the animal (rabbit) being killed, the whole of 
the conjunctiva is carefully dissected off the sclerotic, 
and the whole of the cornea removed with the con- 
junctiva and the artificial pterygia attached. This is 
immediately placed upon the back of the left hand 
of an assistant, to facilitate the later stage of the 
operation and to maintain a certain degree of heat in 
the tissues. The final stage of the operation con- 
sists. in clearing the conjunctiva carefully off the 
corneal graft, until the operator is able to cut it to 
the size of the opening made in the human cornea. 
The graft must then be placed in the opening made 
for it, the conjunctiva adherent being spread out by 
means of smooth-pointed forceps over the denuded 
surfaces of the cornea and sclerotic, and secured in 
position by sutures. The eye must be closed and 
covered with a soft pad and bandage, and not opened 
for twenty-four hours. The eyelids should be 
cleansed, and the bandage renewed every day, but 
the upper lid should not be raised for three days. 

A modification of this process, in which the whole 
of an animal’s cornea prepared after Professor Gra- 
denigo’s method was transplanted, is narrated by Dr. 
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Rosmini of Florence, in a letter to Professor Stram- 
bio, published in the Gazzetta Medica Italiana- 
Lombardia, 28 April, 1877. This case was ap- 
parently successful for a few days, but the cornea 
was soon destroyed by parenchymatous keratitis. 

In a masterly letter (Aunali dt Oltalmologia, 
Fasc. 2, 1877), Professor Gradenigo draws Dr. Ros- 
mini’s attention to what he conceives to be the 
sources of his failure, viz., the attempts to transplant 
an entire cornea, and the neglect of careful adapta- 
tion of the conjunctiva and its ineffectual securing 
by sutures. Professor Gradenigo also remarks, in a 
tone of gentle remonstrance, on the impatience 
which Dr. Rosmini showed in operating before the 
arrival of a rabbit specially prepared by Professor 
Gradenigo at his request. This draws from the 
editor of the Annalz di Oltalmologia some strong 
expressions of admiration for Professor Gradenigo’s 
patient work and brilliant results, and also a remark 
on the untimely haste with which the report of the 
apparent success of Dr. Kosmini’s operation was 
given to the journals, which is worth quoting. 
Speaking of premature communications to journals 
as being too much the fashion now-a-days, he says: 
“These communications appear to us capable of 
comparison with those fireworks, which, darted by 
night into space, illuminate the horizon for a little 
while, but which spend themselves quickly in falling, 
and leave nothing behind them but an obscure trace 
of smoke, and the darkness as before.” 

LLOYD OWEN. 


NICATI ON THE ABSORPTION OF CATGUT 
THREAD IN THE EYE.—Dr. Nicati (Gazette des 
Hopitaux, June 28, 1877) gives an account of some 
experiments made on animals with a catgut thread, 
such as has been used by Wecker for drainage of 
the eye. Dr. Nicati passed a thread of catgut 
through the eye near the equator, and observed with 
the ophthalmoscope the changes it underwent. Im- 
mediately after passing the thread, the tension of the 
eyeball was diminished. The next day, there was 
considerable ecchymosis of the conjunctiva, the 
papilla was red, and the upper half of the vitreous 
body was cloudy. On the third day the optic nerve 
appeared normal, but there were little red specks at 
its periphery. On the twentieth day a very remark- 
able phenomenon was seen ; at the points of entrance 
and exit of the thread, a new growth was formed, 
rich in vessels, which ensheathed the setonand hadthe 
appearance of a vascular thread. The tension of 
the eye remained without alteration below the normal 
after the first day. As in operations performed on 
man, the portion of the thread which was external 
to the eye was rapidly absorbed. 

In drainage of the anterior chamber, the thread 
was passed through the cornea, so that three milli- 
metres of the thread were in the anterior chamber, 
and the ends were cut off close to the cornea: The 
aqueous humour escaped entirely ; the next day the 
chamber was refilled ; the thread swelled up in the 
cornea and in the anterior chamber, but there was 
no inflammation. Soon a new vascular growth was 
formed around the thread; this rapidly filled the 
whole space between the cornea and the thread with 
vessels, and the cornea in its neighbourhood became 
very vascular. After sixteen days the vessels began 
to dwindle away, leaving a clouded line, and at the 
same time the thread was seen to be undergoing 
rapid absorption, which was soon completed. The 
tension of the eyeball was diminished on the first 
day ; but was afterwards equal to but not greater than 
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that of the other eye. Dr. Nicati employed the 
same methods of operating used by Wecker, Martin, 
and Gauran. 


RUMPF ON BINOCULAR ACCOMMODATION.—The 
additional part of Zehender’s Jlonatsblatter, for July, 
consists of an inaugural dissertation on this subject by 
Dr. Theodore Rumpf, read before the medical faculty 
of Heidelberg. This is a work of the highest physio- 
logical interest, as well as of extreme practical im- 
portance to the ophthalmologist. The author shews, 
by a series of the most careful experiments, that the 
accommodation of the two eyes is always equal both 
in emmetropia and in ametropia, except, as has been 
shewn by Werth, where the faculty of binocular 
vision is absent, as in strabismus from considerable 
defect of one eye. ‘This fact is easily demonstrated, 
in the case in which the two eyes have equal refrac- 
tive power, by placing a printed page on one side of 
the visual field so that it is nearer to one eye than to 
the other. It will then be found that only the eye 
which is nearest is accommodated to the distance of 
the page; by covering this eye, the page will be seen 
out of focus. He explains the fact that Schneller and 
Woinow arrived at a different conclusion, by their not 
having eliminated the effect of astigmatism. Indeed, 
in repeating their experiments, he arrived at a nega- 
tive result. His measurements were all effected 
with a fine double wire, so that only one meridian of 
the cornea was used; thus completely eliminating 
the error of astigmatism. 


ZEISSL ON SYPHILITIC DISEASES OF THE EYE- 
Lips.—-Dr. H. Zeissl, in the Allgemeine Wiener Med. 
Zeitung for August 21 and 28,and September 4 and 11, 
gives a series of articles on syphilitic diseases of the 
eye-lid. The author recognises three forms of syphili- 
tic diseases of the eye-lids; primary induration, 
erythemata and papulose eruptions (syphilitic exan- 
themata),andgumma. Heespecially draws attention 
to the difficulty of diagnosis between gummata and 
primary affections, and remarks that gummata may 
be confounded with carcinomatous disease(?) or ro- 
dent ulcer. Papulose diseases are distinguished from 
gumma by the subsequent ulceration being superficial, 
whilst the ulceration following gummata in the eye-lids 
is deep and destructive. The great peculiarity of 
syphilides in this region is their great malignity and 
the destruction of tissue which they cause. 


BERGMEISTER ON THE CLASSIFICATION OF. IN- 
FLAMMATIONS OF THE CORNEA.—Dr. Otto Bergmeis- 
ter writes at considerable length in the Al/gemeine 
Wiener Medizin, Zeitung for the present year, on the 
classification of diseases of the cornea. _He con- 
cludes by dividing corneal inflammation into super- 
ficial, deep and choroidal. He includes in the former 
division phlyctenule, superficial ulcers, and pannus ; 
in the second, deep ulcers, abscess, acute and 
chronic interstitial corneitis; and in the latter, 
kerato-iritis and so-called iritis serosa. 


MANZ ON EPIDEMIC CONJUNCTIVITIS IN SCHOOLS. 
—Dr. Manz, of Freiburg, has a long communication 
in the Berliner Klinische Wochenschrift of Septem- 
ber 3 and 10, on a form of epidemic conjunctivitis 
which has of late been very prevalent in schools in 
Germany. ‘The most characteristic symptom of this 
epidemic is the presence in the conjunctiva of small 
clear vesicles, which are often the only indication 
of the disease; the active symptoms are conges- 
tion and swelling of the membrane. The disease 
runs a definite course, and is very contagious.. It 
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larly, but at distant intervals. These forms are mostly 
symptomatic of several varieties of cachexia. 

1. The malarial form can generally be distin- 

guished by the great regularity of the intervals be- 
tween the paroxysms. The pain, which is usually 
felt at the supra-orbital foramen on one side of the 
face, comes on at a certain time every day. The his- 
tory of malarial taint will aid in the diagnosis. The 
test treatment by large doses of quinia, thirty grains 
at a time, will determine conclusively the malarial 
origin. 
_ 2. Megrim or migraine, the so-called hemicrania, 
is generally either connected with disturbed mens- 
truation, or is hereditary. When the menstruation 
is at fault, the pain is commonly gastric. Hereditary 
megrim usually attacks the first branch of the fifth 
pair of nerves. The pain, which centres in the eye 
or brow, the supra-orbital or temporal fossa, is very 
acute. There is nearly always nausea or vomiting, 
which passes off in the course of a few hours. This 
form of neuralgia, commonly know as “nervous 
headache”, can be easily recognised by the long in- 
tervals between the attacks, the location of the pain, 
the history of menstrual disorder or hereditary dis- 
ease, and the occurrence of sick stomach after the 
pain comes on. 

3. The third variety is the anemzc, chlorotic, or 
syphilitic, and is due to an impoverished diseased 
state of the blood from anzemia, syphilis, or chlorosis. 
Sometimes the pain is localised in one of the 
branches of the trigeminus, sometimes in other 
nerve-trunks. The cause of this neuralgia is quite 
frequently, perhaps, over-exertion. The attacks are 
long and persistent. 

4. Rheumatic neuritis, or faceache, is to be dis- 
tinguished from periostitis by the locality of the pain. 
In some cases exploration will show that the perio- 
stitis is limited to some one tooth, which feels longer 
than the others, and has in fact been pushed bodily 
upwards above the level of its fellows by the inflam- 
mation at its roots. Local swelling, too, will usually 
be noticed in periostitis. The existence of rheuma- 
tic pains in other parts of the body will usually 
strengthen the diagnosis. There will in most cases 
be a well-authenticated history of exposure. 

5. The fifth variety is due to ¢ox7c causes, such as 
lead or arsenic poisoning. The blue line on the 
gums or the characteristic signs of arsenical poison 
will easily separate this variety from the others. 

Under the second group of neuralgias, those 
coming on in sharp paroxysms at short intervals, 
and generally as reflex inductions of peripheral irri- 
tation or centric pressure, are three separate forms : 
tic-douloureux, aneesthesia dolorosa, and tic. These 
three forms usually go by the name of trigeminal 
neuralgia. The trigeminal is a nerve of both sensa- 
tion and motion. By a smaller root, the gustatory, 
it also becomes a nerve of special sense. Therefore, 
either the sensation or motion, or both the sensation 
and motion of one side of the face may be affected 
through the branches of a right or left trigeminal 
nerve. The branches of this nerve are most exposed 
to neuralgic influences by reason of their passage 
through narrow canals or openings in bones, where 
they are readily compressed ; and from the distribu- 
tion of the nerve over a large cutaneous surface, 
more exposed to cold and changes of weather than 
any other part of the body. In trigeminal neuralgias 
the three special points of pain are the supra-orbital 
foramen, the infra-orbital foramen, and the mental 
foramen. If the neuralgia be limited to the first 
branch of the fifth pair, the pain spreads over the 


brow, eyebrows, and eyelids, and sometimes the eyes 
are attacked. 

In tic-douloureux there is both pain and spasm. 
The causes of this form of facial neuralgia are usually 
peripheral in their origin, a decayed tooth, the pres- 
sure of a cicatrix upon one of the superficial nerve- 
branches, or local inflammation of the neurilemma. 
In some cases, however, the lesion may be centric, 
the pressure of a neighbouring clot or tumour upon 
the nerve-trunk. In this form (tic-douloureux) the 
paroxysms are repeated at very short intervals ; in 
some Cases as many as five or six in the course of 
fifteen minutes, or even still more frequently. The 
effect is generally limited to the nerve itself. In 
severer cases the mouth is drawn to one side, so that 
the saliva flows over the chin and neck. This saliva 
is altered in quality. In other cases the teeth chatter, 
the conjunctiva is injected, the tears flow freely, and 
a constant discharge from the nose is maintained. 
In very severe cases the course of the afflicted nerve 
is marked by a red line. The spasms may occur as 
often as once in every few seconds. 


GALLI ON A CASE OF CUTANEOUS EMPHYSEMA 
FOLLOWING THE OPENING OF A PULMONARY 
CAVITY INTO AN INTERCOSTAL SPACE.—Dr. G. 
Galli describes, in the Avista Clinicd de Bologna 
(extract in Lo Sperimentale, October), the case of a 
phthisical girl, aged 17, who had an extensive 
superficial cavity at the apex of the right lung. 
One day the fever increased, and, a short time after- 
wards, the patient complained of pain at the part of 
the chest corresponding to the cavity. A soft swell- 
ing was formed there, which, on being handled, gave 
the sensation of crepitation characteristic of emphy- 
sema. The swelling gradually spread to the whole 
right side of the chest, the neck, the face as far as 
the forehead, and the upper limbs. The patient died 
six days after the appearance of the emphysema. 

At the necropsy, a large cavity was found at the 
apex of the right lung. The adjacent pulmonary 
pleura had become firmly adherent to the costal 
pleura ; and at its anterior part the cavity communi- 
cated, by means of a large opening in the third inter- 
costal space, with the areolar tissue of the thoracic 
walls. The third and fourth ribs were inflamed, and 
denuded at the seat of the lesion. The great and 
small pectoral muscles, the serratus magnus, etc., 
were of a blackish colour, softened, and infiltrated 
with foetid purulent matter. 


LACHOWICZ ON A CASE OF FACIAL HEMIPLEGIA. 
—In the Przeglad lekarski, No. 7, 1877 (quoted in 
Allgemeine Med. Central-Zeitung, October 23,) Dr. 
Lachowicz relates the following case.—A barber’s 
assistant, aged 17, being tired with work, lay on the 
ground on a dry stone, and slept. The next day, he 
noticed that the right half of his face was fuller than 
the other, and that his mouth was drawn to one 
side. Three days later, the right side of the face 
was more swollen ; the right side of the forehead 
and the right eyebrow were immovable. The right 
eye could not be perfectly closed, and there was much 
lachrymation. ‘The right ala nasi was not raised in 
forcible breathing ; the angle of the mouth*on this 
side was depressed, and saliva flowed from it. The 
cheek and neck were turned, the neck was stiff. 

Sensation was diminished in the right half of the 
face. The right cornea and eyelids were less sensi- 
tive than the left ; even less than the mucous mem- 
brane of the right nostril. There was also a differ- 
ence in the sensibility of the two sides of the lips; 
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the uvula was diverted to the left, and sensation wa 
diminished in the right side of the pharynx. The 
sense of smell was impaired in the right nostril. The 
senses of hearing and sight were similar on the two 
sides. 

From a consideration of this case, Dr. Lachowicz 
is led to the conclusion, that not only the facial 
nerve, but also branches of all three divisions of the 
fifth pair, were affected. A centred cause of the dis- 
ease must be excluded, as the paralysis was confined 
to certain muscles, the reflex irritability remaining 
intact. 

The illness lasted a month; and the treatment 
consisted in the application of vesicants, which 
were repeated seven times. A. HENRY, M.D. 


RECENT PAPERS. 


Sensorial and General Hemizsthesia of the Left side, apparently of 
Hysterical Nature, in a Boy eleven years old. By Hippolyte 
Martin. (La France Médicale, November 7.) 

On Idiopathic Abdominal Pulsations. By Dr. Macario. 
Médicale de Paris, Nos. 41 and 46.) 

Pulmonary Phthisis Treated on the Shores of the Mediterranean and 
onthe Mountains. By Dr. Thaon. (¥ournal de Thérapeutique, 
November ro.) 

A Case of Chronic Tubercular Peritonitis. 
Lancet, November to.) 

The Etiology of Typhoid Fever. 


(Gazette 


By Dr. Reginald Southey. 


By M. Ch. Bouchard. (Revue 
Mensuelle de Médecine et de Chirurgie, November, 1877.) 

A Case of Abscess of one of the Anterior Lobes of the Brain. By 
M. R. Lépine. (/éid.) 


A Case of Febris Intermittens Urticata. By Dr. H. Zeissl. (Adige- 
meine Wiener Med. Zeitung, November 13.) 

On Incipient Tabes. By Dr. M. Gumplowitz. (/d7d.) 

On the Connection between Urticaria and Malaria. By Dr. Rezek. 
(/bid., November 27.) 

Clinical Remarks on Neuroses of the Heart. By Dr. Zunker. (Ber- 
liner Klin. Wochenschrift, November 26.) 

On the Operative Treatment of Pleural Exudation. By Dr. Baum. 


(Jé7d.) 
The Operative Treatment of Pleural Exudations. By Dr. Girgensohn. 


([bid.) 
The Etiology of Epidemic Catarrhal Jaundice. By Dr. Klingel- 
heeffer. (/bid.) 





SURGERY. 


COHN ON THE PRODUCTION OF LOCAL ARTIFI- 
CIAL ANZMIA AS A MEANS OF TREATING DISEASES 
IN THE EXTREMITIES.—Dr. Bernard Cohn’s com- 
munication (Berliner Medicinische Wochenschrift, 
October 29, 1877) is founded on an attempt made in 
three cases to treat acute and chronic inflammations 
in the extremities, by temporarily rendering the limb 
bloodless by means of Esmarch’s bandage. 

Two of the cases reported were of an acute kind. 
One was an acute phlegmon of the toe, with inflam- 
matory swelling of the foot, in which, after only 
fifteen minutes’ application of the bandage, the in- 
flammatory swelling and pain very notably diminished. 
The other case was a very painful diffuse inflamma- 
tory swelling of the fore-arm. After one application 
of the bandage, the duration of which is not men- 
tioned, the pain, and, to some extent, the swelling, 
disappeared. Nor did they reappear when the com- 
pression was removed. Some tenderness continuing, 
the bandage was re-applied next day with a com- 
pletely successful result. On these two cases the 
author properly lays less stress than upon the follow- 
ing one. A child 3} years of age had suffered for 
eighteen months from a white swelling in the knee. 
The disease had originated in a fall, and a well 
marked acute stage had been followed by a condi- 
tion in which the chronic changes ih the articulation, 
‘defined as tumor albus, were quite characteristic. 
The joint was swollen, painful, much flexed, and 
scarcely movable, either actively or passively. During 


twelve months, treatment had been pursued both in 
private and at the polyclinic ; five gypsum bandages, 
which had been kept applied during twenty-six weeks, 
had, amongst other things, been tried. The parents 
finally had ceased to seek medical aid, and for 
some months the disease had been left to itself. 
At this time the child came under Dr. Cohn’s care. 
The affected knee was an inch and a half larger in 
circumference than the other one, the bones felt 
thickened, the subcutaneous tissue was infiltrated, 
and the borders of the patella were difficult to make 
out. No effusion into the joint was discovered. 
Passive movements were very limited and painful, 
and the tenderness on pressure was considerable. 
The general condition of the child was otherwise 
satisfactory. 

The treatment was commenced by applying the 
bandage only for a few minutes, but, after four or five 
days, it could be borne for an hour daily, and some- 
times longer. Occasionally the application was made 
twice daily, when it was allowed to remain half to 
three quarters of an hour each time. After this had 
been practised during a period of three weeks, it was 
found that the difference in size of the two joints was 
reduced from four centimetres, or an inch and a half, 
down to halfacentimetre. The condyles had become 
restored to their normal form, the patella had become 
loose and movable, the pain and tenderness had 
completely disappeared, the amount of passive motion 
was increased, and there was no pain on movement. 

Forcible extension was now practised under chloro- 
form, and was attended by a recurrence of the in- 
flammation ; but this was rapidly subdued by a con- 
tinuance of the previous treatment. The final result 
was almost perfect cure; the little patient could walk 
and move the joint in all directions without pain ; 
and the only trace of the previous disease which 
remained was a trifling amount of swelling and a 
somewhat impaired mobility of the joint. 

Dr. Cohn meets some of the objections which may 
be urged. First, as to the vaso-motor paralysis 
which follows the use of Esmarch’s bandage, and © 
the consequent surcharging of the capillaries after 
its removal, he is inclined to doubt that this is any- 
thing more than a mere temporary condition. Another 
objection, that the capillaries in the inflamed area are 
not really emptied, he considers cannot probably be 
denied, but thinks the property of diffusion of fluids 
practically answers the same purpose. Dr. Cohn 
gives some details as to the mode of application of 
the bandage, the necessity for the limb being tho- 
roughly emptied of blood, and the occlusion a perfect 
one ; also that the final constriction should be made 
with several turns of the bandage superimposed, 
rather than with a narrow rope or tube, as this 
causes less injury, and is more readily borne. 
For adults the breadth should be four centi- 
metres (an inch-and-a-half), and for children from 
two and a half to three. How long, he asks, 
can this bloodless state be maintained? The 
limit of safety is not likely, he thinks, ever to be 
reached, and we need not be anxious on this score, 
if the shutting out of the circulation be perfect. An 
imperfect occlusion is dangerous. The blood passes 
by the arteries into the limb, while the venous outlets 
are completely stopped. The painisa great difficulty 
in this method of treatment, but it may be reduced 
considerably by not applying the bandage constrict- 
ing the limb above tighter than is absolutely neces- 
sary, remembering always that the tendency is to 
apply it too tightly. Further experience must deter- 
mine how often the constriction may be repeated, 
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and whether it should be continued on each occasion 
as long as possible, or for shorter periods at shorter 
intervals. 

The author, in conclusion, begs for a further trial 
of his suggested method ; and certainly the results 
obtained, especially in the third of his cases, would 
appear to justify an affirmative answer to his request. 

WILLIAM MAC CORMAC. 


AUSPITZ ON EXCISION OF THE HARD CHANCRE 
AS A PREVENTATIVE OF SYPHILITIC INFECTION.— 
Auspitz (Archiv fiir Dermatologie und Syphilis, 1 and 
2 Heft, 1877) excised the primary induration of syphilis 
in 33 cases. In 4 the result could not be observed ; 
in 2, constitutional syphilitic symptoms were present 
at the date of the excision, and the disease followed 
its usual course ; and in 4 the result is still doubtful. 
Of the remaining 23 persons, 9 were nevertheless 
affected subsequently by syphilis, but in 14 cases 
within a sufficiently long period of observation after 
the excision no syphilitic symptoms had developed, 
and in these the excision may be held to have pre- 
served the individuals from constitutional disease. 

_Induration of the inguinal glands did not interfere 
with the success of the measure. The author 
believes that, if the excision had been practised at an 
earlier stage, the proportion of successful cases would 
have been larger. Those cases in which the wound 
healed without fresh induration remained, as a rule, 
free from syphilis. The author infers from the re- 
sults that neither the primary induration nor indolent 
swelling of the inguinal glands is a proof of general 
infection of the organism. 


AUSPITZ AND UNNA’' ON THE ANATOMY OF THE 
PRIMARY SYPHILITIC INDURATION.—The authors 
(Archiv fiir Dermatologie und Syphilis, 1 and 2 
Heft, 1877) find that there are essential histological 
differences between the soft and hard chancres. 
The characters distinctive of the latter are hardness 
and chemical change in the bundles of connective 


tissue, and a peculiar development of the epidermis. - 


The epidermis grows downwards in processes which 
send out projections horizontally to the skin, and 
these are subsequently snared and isolated by the 
erowing connective tissue. Masses of granulation- 
cells penetrate to the horny layer of the epidermis, 
and are also found in the cutis bounded by tracts of 
epidermis. The form of the sclerosis depends on the 
arrangement of the blood-vessels, the process taking 
‘its origin from the adventitia. The coats of the 
blood-vessels are markedly affected, those of the lym- 
phatic vessels to a less degree. G. THIN, M.D. 


HAMILTON ON DIVISION OF THE FEMUR BY 
SUBCUTANEOUS OSTEOTOMY.—In the Ohio Medical 
Recorder for August 1877, Dr. J. Hamilton, of 
Columbus Medical College, relates what he*believes 
to be the first case in which subcutaneous section of 
the femur by means of the chisel was done in 
America. Mr. R., aged 23, apparently a healthy 
man, had an attack of right morbus coxarius at the 
age of 13. Suppuration occurred, and several 
sinuses formed, one of which remained open, and 
continued to discharge a slight amount of pus. The 
femur became flexed, and firmly fixed in such a posi- 
tion that, when he stood erect, the lower extremity 
was raised more than an inch above a right angle. 
The knee-joint remained good, except that it could 
not be fully extended. As compared with the left 
leg, there was two anda half inches of shortening, 
of which one inch and a half was in the thigh, and 
an inch in the leg. 


The patient was placed on the operating table at 
the Columbus Medical College, February 8th, 1877, 
and put under the full influence of ether. A slight 
longitudinal incision was made down to the bone, 
just opposite to the base of the trochanter major. A 
strong chisel, with a cutting edge of one-fourth inch, 
specially tempered and tested for the case, was now 
driven by a succession of taps from a mallet, per- 
pendicularly nearly through the bone. This being 
withdrawn, another chisel, with less thickness and 
strength, but about the same extent of cutting edge, 
was entered, first at one, then at the other extremity 
of this first cut, and in like manner driven through. 
This latter instrument was provided with a shoulder, 
based on the estimated diameter of the bone. By 
using great care as to the direction of the instrument 
Dr. Hamilton was able to divide the bone very 
smoothly, without chipping or splintering that he 
could perceive. The division of the lateral portions 
of the bone was effected more by changing the 
direction of the chisel than by the lateral extension 
of the first opening. The entire division was com- 
pleted by the use of the chisel, and without any for- 
cible fracturing. Ina certain sense, and to a certain 
extent, the operation was not only subcutaneous but 
subperiosteal as well. 

The patient was placed in bed, and an eight- 
pound weight extension applied, which was well 
borne. After a few days, the limb and pelvis were 
encased in plaster of Paris dressing. There was but 
trifling inflammation and suppuration. The pus that 
formed escaped mainly through the old sinus. 
Fifteen days after the operation, the patient was taken 
to the country. Six weeks after the operation, Dr. 
Hamilton received a letter from him informing him 
that he was getting about, and that he was able to 
reach the ground with his right foot.. Suppuration 
continued for a few days after the operation. This, 
however, did not prevent the external wound from 
healing promptly. The straightened leg, as com- 
pared with its fellow, is shortened about three inches 
and a half. 

In the erect position of the patient, before the 
operation, the femur projected forward an inch 
above the horizontal, and after the division of the 
bone the upper fragment continued zz sztu. The 
change in direction was confined to the lower frag- 
ment. This was brought down so that about one- 
half of its cut surface rested on the periosteal sur- 
face of the upper fragment, and under its anterior 
extremity. Dr. Hamilton considers this position — 
highly favourable, so far as the union and final 
strength of the bones were concerned. While he 
lost length equal to that of the upper fragment, he 
gained length equal to the diameter of that fragment, 
at the point of division. 

Commenting on the operation, he says: In some 
respects the use of the chisel, in the present case, 
was very satisfactory. There was little or no break- 
ing ; the surfaces seemed very smooth ; there was 
very slight fraying of the periosteum. But, on the 
other hand, a chisel that is strong enough to be 
be driven through the femur without risk of breaking, 
must have considerable thickness. The edge cuts 
the bone—this thick portion compresses it. Is there 
not a probability that this compression will so far 
interfere with circulation and: nutrition as to cause 
necrosis? ‘Two months or so after the operation, 
the cicatrix opened and a sequestrum escaped. It 
was about a fourth part of a ring of bone, and 
included that portion which was subjected to 
greatest compression. At another time a very 
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slight splinter, and finally a second slight sequestrum, 
escaped. 


MONTON ON THE TREATMENT OF FRACTURES 
WITH COTTON-WOOL DRESSINGS.—Dr. Monton has, 
in M. Broca’s wards, carried out a series of experi- 
ments which have demonstrated that compression 
made with cotton-wool dressings lessens the power 
of muscular contraction in a very remarkable man- 
ner, and for that reason it is a useful auxiliary in 
the reduction of fractures. The use of this bandage 
also obviates the complications which may super- 
vene in compound fractures. Finally, this means 
allows the delay of the serious operations rendered 
necessary by wounds. Dr. Monton’s conclusions are 
as follows. 1. Fractures may be reduced, and kept 
in place by cotton-wool dressing. 2. Cotton-wool 
dressing is exclusively indicated in fractures with 
communicating wounds in hospitals and all other 
localities where the air is vitiated by overcrowding. 
3. The same dressing gives the power of delaying 
operations actually contra-indicated by the state of 
the patient, with advantage both to him and to the 
surgeon. 


GUYOT ON PSEUDO-MEMBRANOUS CYSTITIS AND 
ITS TREATMENT.— This variety of cystitis is generally 
met with after the application of blisters. It is, 
however, sometimes found in the case of chronic and 
long-standing lesions of the bladder, such as calculi, 
tuberculisation, and muco-purulent cystitis. The 
nature of the false membranes thus expelled with 
the urine has been sufficiently discussed. After it had 
been long admitted that they were the result of an 
exfoliation of the mucous membrane, it was after- 
wards sought to be demonstrated that they were 
almost always formed by fibrine, enclosing epithelial 
cells. This opinion is defended by M. Girard, and 
it seems the most rational ; however, he admits, with 
Dolbeau, the exfoliation of the mucous membrane by 
fragments ; but as a very rare phenomenon. The 
treatment consists specially in repeated washings out 
of the bladder, followed by slight cauterisation with 
a weak solution of nitrate of silver, which is left in 
the bladder during one or two minutes. M. Guyot 
(These de Paris, 1877) obtains neutralisation with 
water in which salt has been dissolved. M. Guyot 
also seems to have successfully employed a solution 
of borax, of the strength of one part to the hundred, 
in place of the nitrate of silver. 


BOUROTTE ON THE TREATMENT OF ANTHRAX 
OF THE FACE.—Carbuncle and boil of the face have 
often proveu fatal. Therefore many writers, amongst 
others Reverdin, have come to the conclusion that 
anthrax is an exceptionally serious affection. Accord- 
ing tothem the danger is due to the phlebitis of the 
veins of the face, which easily spreads to the cranial 
sinuses. Gosselin, however, and other surgeons do 
not believe in this great danger; on this subject 
Gosselin retains the same opinion, expressed by him 
on the occasion of a discussion on it at the Academy 
of Medicine in 1866, Partly inspired by this illus- 
trious surgeon, M. Bourotte, in his 7hése de Paris, 
1877, endeavours to demonstrate that anthrax of the 
face, of the lips, as of other parts, is nearly always 
cured. The complication of phlebitis, which is the 
exception, is not necessarily fatal. Friction does 
not hasten cure, and exposes the patient to the risk 
of putridity, and consequently pyzmia. For the 
majority of cases of anthrax of the face expectant 
treatment, without operation, is desirable. In serious 
cases there is, perhaps, necessity for cauterisation. 
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DISEASE SUOGL. CELLED Te. 


LEDERER ON MELZNA NEONATORUM.—In a 
paper read at the recent meeting of German natu- 
ralists and physicians in Munich (Central-Zettung 
fiir Kinderheilkunde, November 15) Dr. Lederer, of 
Vienna, expressed his regret that the melena of 
new-born infants was scarcely mentioned in modern 
text-books on diseases of children. 

He had treated eight cases, of which five were fatal 
from violent gastric and intestinal hemorrhage, toge- 
ther with bleeding from the umbilicus. The patients 
were all boys, the youngest sixteen hours and the 
oldest fourteen days old; they were all mature and 
well developed ; five were strong and well nourished, 
while three were tender and feeble; four had 
hemorrhage from both stomach and bowels ; three 
from the bowels alone, and one from the stomach 
alone. In the cases which recovered, the discharge 
was arrested within twenty-four hours, the gastric 
hemorrhage always ceasing before the intestinal. 
A relapse occurred in one case only at the end of 
twenty-four hours. In none of the children did a 
disposition to haemorrhage remain, but in nearly all 
there was a tendency to intestinal catarrh. 

Dr. Lederer regards the etiology of melaena neona- 
torum as not yet settled. He believes that the 
disease is not always the result of embolism, but 
that it depends on various causes, as it varies from 
single clots in the stools to violent haemorrhage. 
As a predisposing cause, he refers to the occurrence, 
in most of his cases, of heemorrhage from some 
organ in the father or mother. With regard to the 
treatment, he directs special attention to the fact 
that in all his cases the children were fed with breast- 
milk by the mother or nurse. In the severe cases, 
iced compresses were applied to the abdomen. The 
internal treatment consisted in the use of solution of 
sesquichloride of iron, nitrate of bismuth, and tan- 
nate of quinine. The emaciation, anemia, and 
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does not appear to give rise to corneitis, but cases 
occur which it is difficult to diagnose from ordinary 
granular ophthalmia. It is the follicular ophthalmia 
of recent writers. 


MICHEL ON THE TREATMENT OF PARALYSIS OF 
THE MUSCLES OF THE EYE.—The K“@inische Monats- 
blitter fiir Augenheitlkunde for November contains 
a short communication from Professor J. Michel on 
the treatment of paralysis of the muscles of the eye- 
ball by gentle traction. His treatment, which was 
successful in a recent but total paralysis of the 
abducens of rheumatic origin, consists in taking hold 
of the insertion of the affected muscle with a pair 
of fixing forceps, and gently drawing the eyeball as 
far as possible in the direction in which the muscle 
would move it ; afterwards bringing it back to its 
former position. This manceuvre is repeated back- 
wards and forwards for about two minutes every 
day. The author states that the manipulation is 
attended by but little pain, and that the slight in- 
flammation set up in the conjunctiva is easily com- 
bated by cold applications. After each sitting a 
slight amelioration was observed. Immediately after 
the sitting, the muscle was found to be capable of 
contracting to the extent of a line and a half to two 
lines. This power was less after an hour, but was 
still perceptible. He states that recovery was perfect 
after five weeks of this treatment. 


RUTENBERG ON OPHTHALMOSCOPIC EXAMINA- 
TION.—A paper by Dr. Rutenberg on the best method 
of obtaining a view of as large a portion of the retina 
as possible by the direct method with the ophthal- 
moscope, occupies the greater part of the Adinzische 
Monatsblitter fiir Augenhetlkunde for November. 
He finds that the largest field visible at one time, 
under the most favourable circumstances, is five milli- 
metres; and that the only practicable method of 
illuminating this portion of the retina is by increasing 
the size of the source of light. He recommends that 
the lamp should be placed behind a disc of opal 
glass of the kind used with the Sugg’s patent gas 
burners. In this way a disc of soft light of the re- 
quired size is easily obtained. 


-SCHOLER ON PTERGIUM.— The Berlin. Kin. 
Wochensch., of November 12, contains the report of 
a lecture by Dr. H. Scholer on ptergium. The 
lecturer considers this affection the result of an adhe- 
sion of a fold of the conjunctiva to an ulcer of the 
cornea, and hence, in many cases at least, a form of 
the healing process. He first came to this conclusion 
by observing a case of gonorrhceal ophthalmia, with 
an ulcer of the cornea 6 mzllimétres long and 1.5 
millimetres wide, in which healing of the ulcer was 
effected by the swollen conjunctiva hanging over the 
upper edge of the cornea, and coming into contact 
with the ulcer. It first filled the cavity and then 
united with the ulcer. He observes that, if this had 
not resulted, the eye would have been inevitably lost. 
Another case also occurred to the lecturer. He 
removed a ptergium, the effect of a burn, and, by so 
doing, set up a destructive ulcer of the cornea. Led 
by these phenomena to investigate the subject, he 
made a series of forty-five experiments on animals, 
rabbits, cats, and dogs. He first produced an ulcer 
on the cornea, and then covered it over with a strip 
of conjunctiva dissected from the eyeball, but left 
attached at its corneal margin, and kept in its place 
by catgut sutures ; the epithelial surface being placed 
next the cornea. He next covered the exposed under- 
surface of this bridge of conjunctiva by a second 


bridge of conjunctiva, with its epithelial surface 
turned outwards. Figures explaining the steps of 
the operation accompany the lecture. In the dogs, 
three in number, the adhesion of the conjunctiva to 
the cornea was permanent; but in the rabbits, after 
the healing of the ulcer, the slips of conjunctiva 
shrivelled and were thrown off. The physiological 
effects of covering the cornea were extreme vascu- 
larity of the covered portion and healing of the ulcer. 
The author leaves the effect of the conjunctival 
epithelium on the ulcer an open question. The 
mechanical effects were the protection of the wound 
from all external influences, and the continuous pres- 
sure exerted by the bridge of conjunctiva. 

Dr. Scholer states that he has performed the 
operation sixteen times in the human subject, always 
in otherwise hopeless cases, with good results ; indeed 
he had but one failure. He considers that this treat- 
ment is indicated in all cases of extensive ulceration 
of the cornea, either with or without perforation ; and 
in cases of gaping wound of the cornea, with or 
without prolapse of the iris in fistula of the cornea, 
after paring the edges of the fistula. In cases of 
partial or complete staphyloma, perforating wounds 
of the sclerotic and in cystoid cicatrices, as only the 
superficial layer of the conjunctiva need be employed 
in this operation, no shrivelling of the conjunctival 
sac need follow it. B. T. LOWNE, 


RECENT PAPERS. 


On Metastatic Inflammation of the Eye. By Dr. M. Landsberg. 
(Berliner Klin. Wochenschs tft, September 17.) 

The Principal Modern Opinions on Granular Conjunctivitis. By Dr. 
Gayot. (Gazette des Héipitaux, September 29.) 

Extraction of Cataract by the Quasi-Linear or Mesocyclic Simple or 
Combined Section Plan. By Dr. Monoyer. (Revue Médicale de 
VEst, July, August, September, and October.) 

On the Hygiene of Light in Schools. By M. Emile Trélat. (Budletin 
de la Société de Médecine Publique, June and July 1877.) 

On a a of Coloured Glasses in Ocular Hygiene. By Dr. Fienzal. 
(lbid. 

Notes in Aid of the History of Ophthalmology amongst the Ancients. 
By Dr. Charles Daremberg. (Gazette Médicale de Paris, October 


27.) 

a, Pigments Retinitis. By Dr. Panas. (La France Médicale, 
October 27.) 

Removal of a Sequestrum from the Tympanic Cavity of a Child. By 
Dr. A. Hartmann. (Deutsche Medicinische Wochenschrift, Octo- 
ber 27. 

On Ea Affections of the Eyes and their Appendages. By Dr. 
Galezowski. (Récuerl a’ Ophthalmologie, Oct. 1877.) 

On Wounds of and Foreign Bodies in the Eyeball. By Dr. A. Yvert. 


(Ibid. ) 
Considerations on Ocular Paralyses. By Dr. Cinquet. (/ézd.) 
(lézd.) 
By Dr. 


Gunshot Wound of the Orbit. By Dr. Ducellier. 
Considerations on the Treatment of Purulent Ophthalmia. 
Ch. Abadié. (Bulletin Général de Thérapeutique, Nov. 30.) 





MEDICAL’ GHEMISER Y. 


YvoN ON UREA IN THE BLoop.—-In the 
Fournal de Pharmacie et de Chimie for May, M. 
Yvon has an article on the dosage of urea in the 
blood, and the quantity and variation in the body in 
hemiplegia. About 30 grammes of normal and 15 
to 20 grammes of abnormal blood are sufficient for 
experiment. The blood is received directly it issues 
from the body in tarred stoppered flasks of about 45 
grammes capacity, and whose weight does not ex- 
ceed 100 grammes. After exact weighing, the blood 
is poured into a glass mortar with about four times 
its volume of alcohol (go°) ; and, the clot being care- 
fully broken up, the whole is thrown ona filter. The 
flask is washed out with a fresh quantity of alcohol, 
or the washings also filtered. The filtrate (No. 1) 
thus obtained by the direct treatment of the blood 
with alcohol, is set aside; it contains the greater 
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part of the urea. The filter and its contents are next 
returned to the mortar, or rubbed up with 50 
grammes of pure fine sand. This mixture is then 
lixiviated with alcohol, or, as this process requires 
time, the divided clot may be repeatedly moistened 
with alcohol, and expressed through a piece of 
strong linen until the alcohol passes uncoloured. 
This alcoholic extract (No. 2) must be filtered and 
evaporated over a water-bath, and when the alcohol 
is dissipated No. I extract is added to the capsule, the 
liquid being stirred all the time. The residue is ex- 
tracted with a small portion of distilled water to 
separate the fatty matters, and filtration performed. 
With the washings there should not be more than 
12 to 15 cubic centimetres of filtrate, which serves for 
at least two titrations of urea by means of the hypo- 
bromite of soda method. 

In the normal state, Yvon found .o18 per cent. of 
urea in the blood (agreeing with Gréhaut) ; in a case 
of typhoid fever .o42 per cent.; in cases of uraemia 
.2 per cent. (and more) ; and in cases of hemiplegia 
always an augmentation, which is not the same on 
both sides. In different cases of old standing the 
paralysed side contained .0195 to .0539 per cent., 
and the healthy side .0318 to .0628 per cent. ; but 
in a case of 3 days’ standing, .o5 on the paralysed 
side, and .0467 per cent. on the healthy side. 

[May this not be due to the difference in the con- 
dition of the vaso-motor system? Lef.] 

T. CRANSTOUN CHARLES, M.D. 


SENATOR ON THE EXCRETION OF INDICAN IN 
DISEASE.—Prof. Senator (Berlines Klin. Wochen- 
schrift, October 1) has found an increased excretion 
of indican in peritonitis, in ileus with stercoraceous 
vomiting, in cancer of the stomach, in malignant 
tumours of the abdomen, in pernicious anemia, 
leukaemia, and pseudo-leukzmia, in acute febrile 
diseases, in idiopathic contracted kidney, and very 
frequently in phthisis. He uses the following method. 
To a certain quantity of the urine to be examined an 
equal amount of fuming hydrochloric acid is added. 
The result frequently is the formation of a dark blue 
cloud, which becomes more distinct on the addition, 
by drops, of a saturated solution of chloride of lime. 
The indigo freshly formed from the indican is best 
extracted by chloroform, and the amount, whether 
greater or less, can be estimated from the colour. In 
many of the cases in which there was an increase of 
indican, the urine also contained an abundance of 
lime. 


PS Vee OO Gw. 





RIVA ON INTERMITTENT LYPEMANIA.—In the 
keivista Sperimentale di Freniatria e ai Medicina 
Legale, April-June 1877, Dr. Riva describes a re- 
markable case of intermittent lypemania, in which 
transfusion was employed with some benefit. At 
one time the patient would be motionless, in a 
state of stupor, and unconscious of all that was 
passing around him, and then in a day or two 
would be restored, and would be able to reason 
upon his condition. The writer enters into a 
very minute clinical examination of the case, 
including the use of the stethoscope, ophthalmos- 
cope, sphygmoscope, and thermometer, but with no 
very definite results, so far as the treatment of such 
cases is concerned. Dr. Riva considers that these 
cases depend on a disturbance of the vaso-motor 
system, and not on serous effusion between the mem- 
branes of the brain. A. S. TAYLOR, M.D. 


JENSEN ON LUNACY STATISTICS.—In a review of 
the statistics of the Allenberg Asylum for the whole 
twenty-five years of its existence, which is published 
in the lrrenfreund, No. 9, 1877, Dr. Jensen draws 
attention to the large proportion of recoveries which 
occurred among patients of the lower classes, as 
compared with those of well-to-do patients. Of 105 
men and 50 women who had either independent 
means or belonged to the mercantile classes, only 
18 of the former and 7 of the latter (16.1 per cent.) 
recovered, while among 83 males and 123 females 
belonging to the working classes, there were respec- 
tively 47 and 67 recoveries, or 56.2 per cent. in all. 
This difference is attributed to the fact that the upper 
classes, having the means to provide for their insane 
relatives, frequently keep them at home as long as 
possible, until the time has passed when a cure might 
have been effected; whereas labourers, domestic 
servants, etc., are simply in the way as soon as they 
become unfitted for their usual work, and are there- 
fore quickly sent to an asylum. 

Of 1,093 “curable cases” admitted, 55.4 per cent. 
recovered. After subtracting those who recovered 
within three months of their admission, there were 
still 46.8 per cent. of recoveries; after six months, 
31.4 per cent. ; after one year, 13.9 per cent. After 
two years the chances of cure, even among these 
originally curable cases, amount to only 5.1 per cent. 

Dr. Jensen also finds that, whereas 35 per cent. of 
all cases received from a rural district have been 
discharged recovered, there have been only 27 per 
cent. of cures among patients received from an urban 
district. This is also explained by the fact that 
patients coming from a large town are mostly in 
better circumstances than those from an agricultural 
neighbourhood ; the former are accordingly kept 
longer at home among their friends. ‘The statistics 
show that 44 per cent. of the patients from the town 
were entered as first and second class patients, 
against 14 per cent. of the country patients. The 
above figures show extremely well the necessity for 
bringing patients under suitable treatment as quickly 
as possible after the commencement of an attack of 
insanity. CHARLES W. S. COBBOLD, M.D. 


SAVAGE ON THE INHERITANCE OF INSANITY.— 
In the current volume (vol. xxii, third series) of 
Guy’s Hospital Reports, p. 57, will be found a most 
valuable and suggestive paper by Dr. Savage of the 
Bethlem Hospital, entitled, Some Relations of Men- 
tal Disease to Inheritance. “Some readers”, re- 
marks Dr. Savage, “may consider I have attributed 
too much to inheritance; to these I would say, that 
the mre carefully I study nervous disorders, the 
more I am struck by the quantity of transmitted dis- 
ease, and, | had almost said, the rarity of well in- 
vestigated cases without a neurotic history”. He is, 
however, almost in agreement with Dr. Maudsley in 
his scepticism as to the statistics of heredity in in- 
sanity, and in his conviction that they are untrust- 
worthy. It has been stated by French observers, 
that the nervous and mental parts are rarely inhe- 
rited from the same parent as the shape of the figure 
and head; but this is not supported by Dr. Savage’s 
observations. At an early stage in the paper, the 
statistics of the Bethlem Hospital for the last five 
years are examined, with the following results. In 
about 8 per cent. of admissions the family history is 
unknown. Out of 1,072 patients admitted in the in- 
terval, from January 1, 1872, to November 1, 1876, 
375 patients, of whom 143 were males and 232 
females, had one or more insane blood-relations. 
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This is 34.9 per cent. of both sexes; the males being 
32.2, and the females 36.8 per cent. If those are 
excluded in whom the history was defective, a total 
of nearly 38 per cent. is the result. Subjoined is a 


table of insane relationships. 
MALE. FEMALE, 


Patients having an insane father . 3! 34 
i . ” UC IMOTRCI arenes 63 

- " insane grandparents £7 30 

- . 3 + brothers Tage 4I 

es = Ue sIStersy. sO 55 

34 : ee Uniclesa.: ae 31 

,s - a wants a. ae 4 

5 . en COUSINe Se 20 

me other blood-relations insane I 3 


in ,» several relations insane 46 
(Some patients appear under several heads.) 


It is seen that the insanity of the father passes 
pretty equally to sons and daughters, but the mother’s 
insanity is specially dangerous to daughters. The 
number of females having insane sisters is very large ; 
thus confirming the statement that the female sex 
has a specially great tendency to receive the taint 
from parents. More insane patients have insane 
mothers than insane fathers. In the begetting of 
insane children, each parent has about an_ equal 
share of passing on an insane taint; but the offspring, 
being dependent on the mother when growing and 
being nourished in the womb, has a greater chance 
of receiving physical and mental peculiarities from 
this parent. 

Dr. Savage has been struck by several cases in 
which both phthisis and insanity were in the fami- 
lies, and has seen some persons live to become insane, 
while others maintained their reason, but sank from 
phthisis. Of 277 males and 4o1 females admitted 
into Bethlem during the three years 1874-76, 91 
males and 155 females had a history of insanity in 
blood-relations; and, of these, 19 males, or 20.9 per 
cent., and 32 females, or 20.6 per cent., had, in ad- 
dition, lost blood relations from phthisis in some 
form or other. Subjoined is a table of patients with 
neurotic inheritance admitted in the last five years. 


FEMALE. MALE, 
Mania . . ; ‘ ‘ 97 52 
Melancholia IOI 69 
Dementia . ’ : : IO 6 
Delusional insanity . : 24. 5 
General paralysis ‘ ; O II 


Of 207 cases of puerperal insanity examined by Dr. 
Savage (Guy’s Hospital Reports, vol. xx, third series, 
1875), 65 had a family taint, 22 deriving it from the 
male side, and 37 from the female side; its origin in 
six being unknown. 

With regard to the relationship of epilepsy to in- 
sanity, 17 cases are collected of insanity which have 
epileptic blood relations, and, out of which, 10 have 
other relatives insane. Most of the cases were sub- 
ject to maniacal attacks, only two suffering from 
melancholia; which is noteworthy, as mania may 
mask epilepsy, as in “épilepsie larvée”. As regards 
drink, the love of it in the parent has a great ten- 
dency to re-appear in the children. Drunkenness in 
the parent may be followed by epilepsy in the 
children. 

Dr. Savage gives many interesting cases and 
tables illustrating the hereditary transmission of a 
tendency to commit suicide. With regard to general 
paralysis, he believes that a fair number of those 
afflicted with this disease have some tendency toa 
neurosis; that, in fact, “they are bound to die 


by their nervous systems”, and that hence they may 
transmit a slight taint; but, in many more cases, 
general paralysis has nothing to do with insane in- 
heritance. “It is-a disease of the active and over- 
energetic.” Finally, as regards genius, Dr. Savage 
holds that the genius of insanity is more related to 
the imagination than to any other of our mental 
functions, especially the artistic and musical talents. 
He looks, moreover, upon precocity as the quality 
most allied to insanity, and believes in the truth of 
the old proverb, “A man at five, a fool at fifteen.” 

J. C. GALTON. 


EARLE ON THE CURABILITY OF INSANITY.— 
Dr. Pliny Earle, Superintendent of the Northampton 
(Massachusetts) State Hospital, in an article upon 
this subject (American Fournal of Insanity, April 
1877) examines numerous reports of institutions for 
the insane, and states that favourable deductions 
have been made from them, which are not conclu- 
sive. Towards the close of his article, he summarises 
in the following words. 

1. The reported recoveries from insanity are in- 
creased to an important extent by repeated recoveries 
from the periodical or recurrent form of the disease 
in the same person, and consequently—z2. The re- 
coveries of persons are much less numerous than the 
recoveries of patients or cases ; and consequently— 
3. From the number of reported recoveries of cases or 
patients, it is generally impossible to ascertain the 
number of persons who recovered. 4. The numbet 
of reported recoveries is influenced, sometimes 
largely, by the temperament of the reporter, each 
man having his own standard or criterion of insanity. 
5. The large proportion of recoveries formally re- 
ported were often based upon the number of patients 
discharged, instead of the number admitted, and 
generally, upon the results in a number of cases too 
small to entitle the deduction therefrom of a general 
formula of scientific truth; and those proportions 
were evidently increased by that zeal and (for want 
of a better word) rivalry which frequently characterise 
the earlier periods of a great philanthropic enter- 
prise. 6. The assumed curability of insanity as 
represented by those proportions, has not only not 
been sustained, but has been practically disproved 
by subsequent and more extensive experience. 7. 
The reported proportion of all cases received at the 
institution for the insane, has been constantly dimi- 
nishing during a period of from twenty to fifty years. 





RECENT PAPERS, 


On Cranioscopy and Craniometry in the Pathology of Diseases of the 
Brain. By Dr. M. Benedikt. (Berliner Klinische Wochenschrift, 
August 6.) 


On Clinical Examination in Mental Disease. By M. Magnan. (Gazette 


Médicale de Paris, September 29.) 
The Hallucination of Persecution. By M. Magnan. 
cale de Paris, October 20, e¢ seq. 
Agoraphobia. By M. Legrand du Saulle. 
Noy. 13 and 20.) 


(Gazette Médt- 
(Gazette des Hopitaux, 





DERMATOLOGY. 





ROBINSON ON POMPHOLYX [CHEIRO-POMPHOLYX 
(HUTCHINSON) : DysIDROSIS (TILBURY Fox)].— 
The disease described by Mr. Hutchinson as cheiro- 
pompholyx, and by Dr. Tilbury Fox as dysidrosis, 
has been made the subject of a special clinical and 
histological study by Dr. A. R. Robinson (Archives 
of Dermatology, July 1877). The author, who had 
been shown cases of the affection in London by Dr. 
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Fox, recognised it in New York; and, selecting a 
well-marked case, he excised portions of the skin for 
microscopic examination. 

The patient, a delicate man, was first severely 
attacked in July 1871, when 25 years old. The 
vesicles and bullz began on the hands, being pre- 
sent on the palmar surfaces and sides of the fingers. 
They appeared on the soles of the feet a month 
afterwards. The attack lasted about two months. 
The second severe onset occurred in February 1877, 
and he had not recovered at midsummer when Dr, 
Robinson wrote his memoir. 

The eruption of the vesicles was preceded for some 
hours by sensations of burning and tingling in the 
part, and they appeared singly or in groups. They 
were frequently observed to be symmetrical, ap- 
pearing on exactly corresponding parts of the hands 
or feet at the same time. 

The contents were shown by chemical tests to be 
in the early stage pure serum, whilst in the later 
stages an increasing number of white blood-cor- 
puscles were found. The vesicles are formed by 
exudation of serum from the blood-vessels of the 
papillae, each vesicle corresponding to a subjacent 
papilla. The exuded fluid pushes its way between 
the deeper cells of the mucous layer of the epidermis, 
and accumulates in the more superficial layers in 
spaces formed by pressure on the surrounding cells. 
Several of these vesicles unite to form bullz, the 
lateral pressure of the fluid meeting with less resist- 
ance than that towards the surface. ‘“ The sweat- 
glands were found to be perfectly normal, and there 
was no distension whatever of their ducts with 
sweat. In one case the sweat-duct was the principal 
structure separating the vesicles and delaying their 
union.” The hypothesis of Dr. Tilbury Fox that the 
vesicles are formed by retained sweat, being thus dis- 
proved by facts, Dr. Robinson proposes that the term 
adysidrosis should be definitely rejected. As the dis- 
ease attacks the feet as well as the hands, the term 
cheiro-pompholyx is not admissible, but the author, 
“recognising Mr. Hutchinson’s claims, and also the 
fact that the term pompholyx has not been employed 
by any recent writers to designate any skin-disease, 
the term pemphigus being employed instead of it, has 
chosen to name it simply pompholyx”. 

[The memoir contains several excellent engravings 
illustrating the morbid appearances. Now that the 
disputed point as to the pathology of the disease is 
settled by observation, the suggestion of the simple 
and unambiguous term proposed by Dr. Robinson 
will, it is to be hoped, be favourably received—Aef. | 


ROBINSON ON Sycosis.—Dr. Robinson (Wew 
Vork Medical Fournal, August and September 
1877) excised portions of living skin affected with 
sycosis, and examined them microscopically. Con- 
trary to the ideas hitherto entertained regarding the 
nature of this disease, he has found that the inflam- 
mation is not primarily in the hair-follicle, but ex- 
ternal to it. “It is not a folliculitis, but a perifolli- 
culitis, pure and simple. The serum exuded from 
the vessels surrounding the follicle penetrates the 
sheath, and finally the sheaths rupture, and 
pus cells, having their origin as white blood 
corpuscles are found clustered round the hair. 
The cells of the external and internal root- 
sheaths undergo destructive changes, the cell-bodies 
and connecting substance are gradually destroyed, 
and a granular-looking mass, containing roundish 
bodies (the nuclei of the former cells) is formed. 
There is usually no purulent infiltration of the root ; 


the appearance of pus cells is deceptive, the round 
cells seen in the broken-down granular mass are the 
nuclei of the normal cells of the part.” The pus does 
not pass to the surface between the hair-shaft and 
the follicle-sheath, as stated by Wertheim, but 
reaches the surface by breaking through the Mal- 
pighian layer. The cells surrounding the _hair- 
papilla resist the inflammatory process longer than 
the other cells of the bulb, a circumstance which, the 
author believes, explains why permanent alopecia 
does not follow more frequently. Subsequently the 
epithelium of the sebaceous glands also undergoes 
destructive changes. 

Dr. Robinson accounts for the phenomena of this 
perifollicular inflammation, by the irritation of the 
stiff hairs of the beard on a skin already inflamed 
by eczema, heat, dusty substances, shaving, irritating 
powders, cosmetics, etc. Its limitation to the beard 
is explained by the stiffness of the hairs, and the 
discrete arrangement of the papules by the fact that 
the older and stiffer hairs irritate more powerfully. 
The succession of outbreaks is due to intervals of 
more or less irritability of the cutis. He proposes 
the name tinea barbe for the distinct and readily 
diagnosed disease usually called parasitic sycosis, 
as being less likely to produce confusion. This 
latter disease, being due to the growth of a fungus in 
the hair-sheath which produces appearances that can 
be distinguished by the naked eye, should be entirely 
separated in nomenclature from sycosis, or peri- 
follicular inflammation of the skin of the beard. 

In the treatment of sycosis, Dr. Robinson recom- 
mends the beard to be cut, and not shaved, as is 
practised in Vienna. Otherwise his treatment is 
essentially that laid down in Hebra’s text-book. 


CAMPBELL ON THE RELATIONS EXISTING BE- 
TWEEN ECZEMA AND _ PSORIASIS.—Dr._ Robert 
Campbell (Archives of Dermatology, July 1877) re- 
lates the history of several cases in which eczema 
and psoriasis were diagnosed as co-existing, and 
others in which the same persons had eczema at one 
time and psoriasis atanother. He infers an intimate 
relation between the diseases. 


BEHREND ON ERYTHEMA MULTIFORME UNI- 
VERSALE.—Behrend (Archiv fiir Dermatologie und 
Syphilis, 1877, 3 Heft) gives the history of a case of 
this disease, in which, along with an abundant and 
characteristic eruption in the usual sites, there were 
present the nodules of erythema nodosum on the 


legs, and erythematous patches on the mucous mem- 


brane of the mouth. The patient was a woman 25 
years old, who had borne _two children, and at the 
time of the seizure was acting as wet-nurse. There 
had been painful fissures of the nipples, but no 
symptoms or history of syphilis. In nine days the 
eruption had entirely vanished. G. THIN, M.D. 





RECENT SPAPERS: 


On Anesthesic Mutilating Lepra. By Dr. Thaon, of Nice. (Le Pro- 
grés Médicale, November ro.) 

On Ringworm of the Head and its Management. By Dr. Tilbury 
Fox. (Lancet, November ro.) 

On Lupus. By Dr. Lailler. (La France Médicale, November 17.) 

On the Treatment of Porrigo Decalvans by Croton Oil. By Dr. 
Cadet de Gassicourt. (Bulletin Général de Thérapeutique, 
November 15.) 

On the Etiology and History of Leprosy. By Dr. Munro. (Edinburgh 
Medical Fournal, November 1877.) 

On Pityriasis Capitis and Pityriasic Alopecia. By M. Malassez. (Le 
Progrés Médicale, November 24.) 
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October 19. Artificial Vocal Apparatus.—Pro- 
fessor Stérk showed a patient, the subject of narrow- 
ing of the larynx resulting from syphilis, for whom 
he had contrived an artificial vocal apparatus. 

Poisoning by Arsenic.— Professor E. Ludwig 
made some remarks 4 frofos of the case of a woman 
aged 63, on whom Professor Hofmann had made a 
post mortem examination, and in whom chronic 
arsenical poisoning was suspected, and ultimately 
proved by chemical research. She had been for 
some time occupied in the manufacture of ornaments 
for graves, formed of green-coloured moss and arti- 
ficially coloured flowers ; she had made about two 
thousand in the course of three months. On ex- 
amination, it was found that the red flowers were 
coloured with fuchsine, which contained a relatively 
large quantity of arsenic. Professor Ludwig also 
examined six specimens of fuchsine ; in one only, 
supplied from a Frankfort manufactory, was arsenic 
not present. On examination of the woman’s body, 
arsenic was found in the liver, spleen, kidneys, and 
stomach, but not in the bones, nor in the urine 
contained in the bladder. Dr. Ludwig made some 
experiments on dogs, in order to ascertain how far 
arsenic was to be found in the bones in acute and 
chronic poisoning. In some of the animals death 
was rapidly caused by large doses (45 grains) given 
at once, while others were slowly poisoned by having 
small doses given daily. In all the animals, arsenic 
was found in every organ andinthe urine. If arsenic 
were given in small doses for a fortnight, and then 
omitted for three weeks, it could not be found in the 
bones nor in the urine. The liver contained a large 
quantity. 

Calcification of the Lung.—Dr. Hans Chiari de- 
scribed the case of a woman aged 27, who had died 
in the Rudolf Hospital in the preceding week. She 
had suffered for six months from cramp in the 
stomach, with frequent vomiting, and had gradually 
become emaciated. Dr. Mader diagnosed narrowing 
of the pylorus by cancer or by the cicatrix of an 
ulcer, dilatation of the stomach, etc. Atthe necropsy 
there was found narrowing of the pylorus, caused by 
the cicatrix of an ulcer. The right lung presented 
whitish grey indurated masses, breaking down with 
difficulty under the finger ; when cut, they crackled, 
and serum escaped from them. On the addition of 
sulphuric acid, the masses were rapidly dissolved, 
and needle-shaped crystals of sulphate of lime were 
formed. In short, the case was one of that rare affec- 
tion, calcification of the lung, and Professor Ludwig 
had found that there was an unusually large amount 
of phosphate of lime (nearly 14 per cent.). The left 
lung also contained some calcified masses. There 
were no pleural adhesions. Both kidneys contained, 
both in the cortical and in the medullary substance, 
numerous white calcareous particles accumulated in 
and around the urinary tubules. There were none 
in the stomach and intestines, and the bones pre- 
sented no abnormal appearance. With regard to the 
cause, Dr. Chiari could arrive at no positive decision. 
There was no evidence of previous chronic inflam- 
mation of the lungs, and the lung-tissue was not 
altered, otherwise than by the calcareous deposit. 
_It was not probable that the inhalation of lime-dust 
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was a Cause, as it would not be distributed as it was 
in the present case; and the quantity accumulated 
was too great. If, finally, the existence of a general 
dyscrasia were assumed, the exceptional distribution 
of the calcareous deposits and the absence of any 
change in the bones were remarkable.—Dr. Bam- 
berger thought it most likely that the lime was in- 
troduced from without. In cases of inhalation of the 
dust of coal or metal, the substances were not equally 
distributed through the lungs, but were accumulated 
in individual portions. The accumulation of the 
calcareous matters in the great excretory organs, the 
kidneys, appeared to favour this hypothesis. 

October 26. Atrophy and Hypertrophy of Muscles. 
—Professor von Bamberger showed a patient who 
was the subject of muscular hypertrophy, combined 
with muscular atrophy. He observed that these con- 
ditions co-existed, and that in both in fact there was 
atrophy of the muscles, the so-called hypertrophy 
consisting in a compensatory development of an 
excess of fat and connective tissue. The disease 
had also been described as pseudo-hypertrophy of 
muscles, fatty atrophy of muscles (atrophia muscu- 
lorum lipomatosa), etc. The case described was that 
of a boy aged 14. Nothing could be ascertained re- 
garding the origin of the disease, and he did not 
appear to be the subject of any hereditary affection. 
Since his fifth year he had complained of gradually 
increasing pain in the limbs. On examination, the 
muscles of the shoulder-girdle, especially the pectorals 
and serrati antici majores, were found to be greatly 
atrophied. Some of the muscles, however, as the 
deltoids and the extensors and supinators of the fore- 
arm, were unusually large. The most remarkable 
appearance, however, was the increase in mass of the 
muscles of the lower limbs, especially in the calves. 
The patient, however, could neither stand nor walk ; 
and the movements of the upper limbs were greatly 
limited in all directions. The electric irritability of 
the muscles to both forms of current was lowered. 
Some of the hypertrophied muscles were soft, while 
others felt firm, probably in consequence of pre- 
dominance of the connective tissue over the fat. 
There was considerable lordosis of the lower parts of 
the spine, probably caused by the disturbance of the 
centre of gravity of the body by the excessive increase 
of the mass of muscular tissue in the posterior . 
periphery. The skin was mottled and cold, but pre- 
sented nothing abnormal. . ? 

November 2. Vaso-dilator Nerves in the Posterior 
Nerve-roots.—Professor Stricker made some remarks 
on a recent essay of M. Cossy on the vaso-dilator 
nerves inthe posteriornerve-roots. M.Cossyhad made 
experiments on dogs in M. Vulpian’s laboratory in 
Paris. He had divided the posterior roots of the sciatic 
nerve and applied electricity, and not, as Professor 
Stricker had expressly recommended in his published 
work, mechanical irritants. This quite explained the 


difference in the results obtained by the two observers. 


M. Cossy, who had operated on two dogs only, was 
sometimes able to produce dilatation of the vessels, 
sometimes not, notwithstanding that the irritation at 
the same time produced changes in other parts (the 
spinal cord and ganglia of the roots); while Dr. 
Stricker, using mechanical irritation, which was not 
transmitted to other parts, never failed to demon- 
strate dilatation of the vessels in more than 
sixty experiments which he had performed on ten 
dogs. 

Peal Hernia.—Dr. Jurié showed a man who 
had a ventral hernia. It was probably due to ex- 
cessive bodily exertion, as well as to violent efforts 
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to discharge urine, he being the subject of a stricture 
of the urethra. 

Echinococcus of the Liver—Professor Schrotter 
showed a man aged 32, who had a roundish elastic 
tumour in the region of the liver. It first appeared 
fourteen years previously. He gave his reasons for 
the diagnosis of hydatid, and said that he believed 
puncture, followed by iodine injection, was the best 
treatment.—A discussion followed, in which the 
President (Professor Stricker), Dr. von Dumreicher, 
Dr. Dittel, Dr. Rabel, and Dr. Stérk took part. 
Cases of hydatid of the liver were related, in which 
puncture was followed by suppuration, while in others 
the diagnosis of hydatid was held to be incorrect, 
since the tumours altogether disappeared under 
mercurial inunction. The danger of exploratory 
puncture was also mentioned, and was said to be 
especially great when the cysts were lined with the 
parenchyma, on account of hemorrhage. This was 
said to be frequent in cystic bronchocele ; but Dr. 
Stork, who had had much experience in the matter, 
denied the correctness of this statement. As far as 
he knew, puncture of a cystic bronchocele had been 
followed by death in one case only.—[It appears, 
from a remark in the Allgemeine Wiener Medizin. 
Zeitung, that echinococcus disease is extremely rare 
in Austria. In the Vienna General Hospital hydatid 
(of the liver ?) was found, Jost mortem, in one case 
only out of 20,000 ; in the Wieden Hospital there was 
only one case in 6,000, and in the Rudolf Hospital 
one in 6,500. The last was recognised and treated 
during the patient’s life.] 

November 9. Cyst of the Liver—tIn connection 
with Dr. Schrétter’s case, described at the previous 
meeting, Professor Dumreicher showed a rare speci- 
men, which he had possessed since 1854. It was 
taken from a girl aged 19, who had a large cyst of the 
liver, which was successfully treated by puncture and 
injection. She soon afterwards died of peritonitis, 
from the bursting of a second cyst internally. 

Resection of Nerves for Neuralgia. — Professor 
Weinlechner showed a woman on whom he had per- 
formed resection of the inframaxillary nerve within 
the mouth, and also of the lingual nerve, on account 
of severe neuralgia of the fifth nerve. The neuralgia 
was completely relieved, but there still remained 
paralysis of sensation and taste on the right side of 
the tongue. 

Pirogoff?’s Operation for Club-Foot—Dr. Wein- 
lechner showed a patient on both of whose feet he 
had performed Pirogoff’s operation, on account of a 
high degree of club-foot. In both instances he had 
fixed the os calcis to the bones of the leg by means 
of pegs, and thus produced ankylosis. Unfavourable 
circumstances delayed healing for two months in one 
foot and for three months in the other: and, while 
the plastic result was good, the function of the limb 
was not restored, though improvement was to be 
See There was still much tenderness in the 
heel. 

Acne Rosacea.— Professor Hebra reported two 
cases of acne rosacea in which he had sliced off 
he excrescences on the nose by means of a knife. 
The result, as the plaster casts which were exhibited 
showed, was fairly satisfactory. 

Hydatid of the Liver.—Professor Schrétter re- 
ported that puncture had proved the presence of 
echinococci in the hepatic cyst described by him at 
the previous meeting. 

Growths in the Trachea.—Professor Schrotter 
showed a woman aged 53, who had had a cough for 
a year, and for some months had suffered from 


severe dyspnoea. This depended on the presence of 
numerous growths which occupied the trachea from 
the fourth ring downwards ; at about the eighth ring 
the laryngoscope detected an uneven swelling, nearly 
obliterating the lumen of the air-tube, moving up 
and down with each respiratory act, and rubbing 
against the anterior wall of the trachea. Breathing 
was rendered possible by a clear space being left 
when the tumour was carried downwards. Further 
down there was another tumour, without doubt larger, 
of which, however, in consequence of being hidden by 
the upper swelling, only a small part was visible for 
an instant. The patient was an instructive example 
of what had been often pointed out by the author, 
that considerable changes in the air-tubes are borne 
well if they come on gradually. In such cases the 
patients can undergo exertion (walking or ascending 
stairs), which they would be thought scarcely able to 
bear. Dr. Schrétter regarded the swellings as 
cancerous, and intended to remove them as far as 
possible. 

Radical Operation for Hernia.— Dr. Hofmokl 
showed a young man on whom he had two months 
previously performed a radical operation for in- 
guinal hernia, using Lister’s antiseptic dressing. 
The result was perfectly satisfactory. 

Dislocation of the Hip in Children.—Dr. Hofmokl 
showed three children, the subjects of congenital or 
acquired dislocation of one or both hip-joints. One 
case was that of a child aged 4, who, two years pre- 
viously, fell out of bed, and was seized by the mother 
by one foot, which produced the dislocation. Dr. 
Hofmokl intended to try forcible rupture ; and if this 
did not succeed, to perform resection. In all the 
cases almost nothing had been done, but on the 
whole the condition had improved, the children being 
able td walk better from year to year, by means of 
shoes specially made for them.. 

Arthritis Uratica.—Professor Heschl described 
the result of a necropsy, made on the body of an- 
elderly man who had died of cancer of the perito- 
neum. Inthe knee-joint and the smaller joints of 
the foot, both in the articular cartilage and in the 
surrounding tissues, were found numerous white 
deposits, which, under the microscope, presented 
needle-shaped crystals, arranged in little masses. 
Chemical examination, however, detected, not urate 
of soda, as in true gout, but phosphate of lime and 
magnesia. In answer to an inquiry by Dr. Heschl, 
Professor Skoda had told him that he had never seen 
a case of arthritis uratica. Dr. Heschl then com- 
municated with Dublin, from which place two pre- 
parations were sent to him—viz., an astragalus, the 
articular surfaces of which were covered with a white 
almost porcellaneous layer, and two phalangeal joints, 
having a similar deposit. In these specimens the 
murexide test detected the presence of urate of soda. 
He thought that these specimens would be valuable 
additions to the museum.—Professor von Rokitansky 
regretted that Dr. Heschl was not yet acquainted 
with all the treasures accumulated in the Pathological 
Museum of Vienna. There were preparations of a 
case which he had examined thirty years ago, and in 
which the cartilages of almost all the joints were 
coated with a porcelain deposit, in which urate of 


soda was found in large quantity. 


November 16. Primary Sarcoma of the Lung.— 
Dr. Chiari showed a specimen taken from a girl 
aged 14, who had died in the Crown Prince Rudolf 
Children’s Hospital. As far as could be ascertained, 
she had never had any serious illness. She was 
admitted to hospital with erysipelas of the face ; the 
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attack was apparently cured, but cedema of the face 
and limbs suddenly appeared, and she died on the 
fifth day with cedema of the lungs. The urine con- 
tained albumen, and there was slight dulness over 
the apices of the lungs. At the necropsy, the right 
heart was found somewhat enlarged. The left lung 
was universally adherent, and the right, in a great 
part of its extent, very firmly so, especially the upper 
lobe. The upper lobe of the right lung contained 
a hard globular tumour, having no very distinct 
boundary. It was readily divisible into layers, and 
consisted of fasciculi, formed entirely of slender 
spindle-cells. In nearly every section through it 
canals and passages were seen, which were lined 
with ciliated epithelium, and were evidently the 
remains of bronchial tubes ; there were also dark 
pigment and gritty corpuscles. The presence of the 
latter at first led to the supposition that portions of 
the tumour had become calcified. This, however, 
was not the case, as microscopical examination 
showed that the calcification affected the septa only, 
so that not the sarcoma, but the lung-tissue and its 
vessels, had undergone the change. No similar 
growth was found, on careful examination, in any 
other part of the body. 

Lhe Diagnostic Value of Epithelium in the Sputa. 
’ —Dr. Heitler read a paper on this subject, in which 
he opposed the statements of Buhl, Aufrecht, Nie- 
meyer, Ruhle, and others, that characteristic pulmon- 
ary epithelium is always found in the sputa of 
phthisical patients, so that microscopic examina- 
tion of the expectoration is an important aid in diag- 
nosis. He stated, as the result of numerous observa- 
tions, that, on the contrary, the epithelium supposed 
to be diagnostic of phthisis was also to be found in 
other diseases of the lung. On the other hand, in 
doubtful and difficult cases, the sputa failed as a 
means of diagnosis. The author’s view agreed with 
that of Fischl, who had recently insisted on the 
difficulty of recognising the epithelium of the pulmon- 
ary alveoli in phthisical sputa, and with that of 
Biermer, according to whom the origin of the epithe- 
lial cells in the sputa could only be guessed at from 
their form and size. Dr. Heitler described in detail the 
principal cell-formations found in sputa (pavement- 
cells, ciliated epithelium, fat granule-cells, pig- 
mented cells, etc.), and expressed his opinion that 
they were of no diagnostic or prognostic value. 

Endoscopic Examinations in Urethral Blennor- 
rhea.—Dr. Grunfeld gave an account of the results 
which he had obtained by endoscopic examination in 
cases of gonorrhoea in early stages. 1. Uvrethritis 
blennorrhotca (acute blennorrhea). The urethral 
mucous membrane is covered with pus, and appears 
in the endoscope in the form of distended semi- 
globular elevations, moderately reddened, and often 
bluish or dark red. Mechanical irritation of the 
mucous membrane readily produces bleeding. The 
usual situation of the disease is the anterior part of 
the urethra. 2. Urethritis membranacea. Here there 
is generally cedema of the prepuce, and the freshly 
passed urine usually contains fine leathery mem- 
branous masses. The endoscope shows that there 
is pus, but less than in the previous form; the 
mucous membrane is not red, but covered with an 
extensive layer of whitish grey exudation, firmly 
adherent, and not removable without causing hamor- 
rhage. After a few days the mass of exudation is 
thrown off, and the appearance of urethritis blennor- 
rhoica is presented. 3. Uvethritis stmplex. In this, 
large masses of pus are formed, but the swelling of 
the mucous membrane and the hyperzemia are not 
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so great as in the first form. 4. Urethritis granulosa. 
This form has been mostly described by Désormeaux. 
The mucous membrane is but little covered with pus, 
but is arranged in three folds of a somewhat dark 
red appearance, uneven, velvety, and here and there 
presenting punctiform elevations. 5. Uvethritis with 
ulceration. ‘To this class belongs herpetic urethritis, 
im which, at a distance of three-fourths of an inch to 
an inch and a half from the orifice, are found small 
shallow ulcers, distinguishable only by their grey 
colour from the surrounding reddened mucous 
membrane. This form of the malady is rare, and 
occurs only in persons who have herpes preeputialis, 
Dr. Griinfeld only found chancrous ulcers at a small 
distance from the orifice ; they presented the same 
appearance as on other mucous membranes. He 
had not been able to find catarrhal or tuberculous 
ulcers, or plagues mugueuses, in the urethra. 








ACADEMY OF MEDICINE IN PARIS. 


September 18. Astatic Cholera.—M. Briquet read 
a report on papers relating to Asiatic cholera, and 
particularly on those of M. Decaisne and M. Petten- 
kofer, which treat of the telluric origin of this disease. 
This theory originated with M. Fourcaud, who in 
1849 asserted that the composition of the ground had 
a certain influence on the propagation of cholera 
epidemics. Everything which has since been said 
in this direction is contradicted by facts. In localities 
placed in identical telluric conditions, the scourge 
behaves quite differently ; and if its ravages are more 
frequently noted in alluvial lands, is this not simply 
because these lands are more widely spread than 
others? Some have even gone further, and have 
wished to show that the soil itself plays a part in the 
etiology of cholera. Here also the facts are not in 
conformity with the theory ; and, besides, beyond the 
confines of India, where the cause of the existence of 
cholera is well known, the spontaneity of cholera is 
not positively established. ‘There are diseases which 
depend on certain characteristics of the soil, such as 
intermittent fever, but their progress is quite different. 
—M. J. Guérin did not, any more than M. Briquet, 
admit the telluric doctrine of cholera, but he was not 
opposed to its propagation by contagion, and per- 
severed in believing in its spontaneity in Europe, and 
especially in France. 

Tenia Mediocanellata or Inermts.—M. Rochard 
read a note on the frequent occurrence in Syria of 
the tania mediocanellata or tenia inermis, and of 
the presence of the cysticercus, to which it owes its 
origin, in the muscular tissue of the cattle of that 
country. These researches already allowed the 
rectification of the medical geography of the tzenia. 
Leaving the North of Europe to the botriocephalus, 
the tania solium is almost exclusively found in 
countries where swine’s flesh is eaten nearly raw. 
It prevails along with the trichina, and for the same 
reason this occurs in Germany. In France the tenia 
inermis is frequently found, since debilitated patients 
have been fed on raw flesh ; and it is met with, to 
the exclusion of every other species, in Mahommedan 
countries, where swine’s flesh is heldin abhorrence. 

September 25. Salicylic Acid.—M. Bouchardat 
and M. Sée laid stress on the fact that the state of 
the kidneys should always be ascertained before 
administering salicylate of soda, this drug having a 
special eliminative action. It is true that in articular 
rheumatism renal changes are rare, but it is not so 
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in gout ; and it is in this disorder that precautions 
must be taken. 

The Function of Alkalies in the Animal Economy. 
—M. Mialhe read a paper on this subject, in which, 
after having pointed out the necessity for a certain 
proportion of alkalies in the organism for the equili- 
bration of the chemical reactions which there go on, 


and recapitulated their function in the oxidation of 


organic matters, he endeavoured to demonstrate 
that the alkaline bicarbonates, administered in large 
doses, cannot give rise to what has been termed 
alkaline cachexia. He admitted that this may be 
the result of the caustic alkalies, which effect true 
solution of the albuminoid matters, but not of the 
bicarbonates of the alkalies, which only act as 
simple solvents, and which, according to the medical 
men at the various spas, far from being debilitating, 
are strengthening whenever they are used in any 
affection dependent on disturbance of the digestive 
functions. Besides, according to M. Mialhe, it would 
not be possible to alkalinise oneself at will, though 
later on he added that one can do this to a certain 
degree ; and that amount is sufficient to facilitate 
digestion, oxidation, and assimilation of food. He 
afterwards insisted on the special action exercised 
by the alkalies on the proteic matters as solvents 
—“an action which gives them a salutary influence 
in all the organic actions connected with assimila- 
tion and disassimilation. He concluded with some 
remarks on the posology of bicarbonate of soda, 
of which he preferred rather excessive to very small 
doses. This, however, depends on the individual 
patient, his social condition, and manner of living. 
According to M. Mialhe, it is advisable to administer 
at once the maximum dose which it is intended to 
rescribe during the whole duration of the treatment. 

Flatulent Dyspepsia.—M. Leven read a paper on 
the gases of the stomach and _ intestines, and on 
flatulent dyspepsia. He concluded, from his experi- 
ments, that the gases arise from three sources—the 
air, the blood, and the faecal matters, and that the 
food does not participate in the formation of the 
gaseous contents of the digestive tube. Clinical 
researches show that flatulent dyspepsia does not 
appear until long after the appearance of stomachal 
dyspepsia. The gases are no longer expelled from 
the rectum, but are repelled towards the mouth by 
an antiperistaltic contraction of the intestine, on 
which an irritated stomach of long standing reacts 
from afar. It is no longer a question of diminishing 
the quantity of the gases ; they will disappear when 
the stomachal dyspepsia is rationally treated, because 
the antiperistaltic contractions will cease. 

October 16. Alkaline Cachexia.—M. Gubler pro- 
tested against the interpretation which might be given 
to M. Mialhe’s memoir on alkalies—an interpretation 
which would regard alkaline cachexia as a chimera. 
One cannot alkalise oneself at pleasure, M. Mialhe 
had said, and he had cited facts relating to some 
persons who had been able to take large and long 
continued doses of alkaline salt. These were, how- 
ever, rare exceptions. Huxham relates, on the other 
hand, the history of a gentleman who acquired the 
habit of eating carbonate of ammonia like sugar, and 
at last died in a scorbutic condition, with that dis- 
solved condition of blood named by M. Gubler, a 
plastic. Though less rapid, the effects of bicarbonate 
of soda were not less real, and its characteristic of 
being a normal constituent, did not remove any- 
thing from its hurtful properties. Besides, the serum 
might easily become alkaline with excess if the 
kidney acted badly. So soon as the kidneys filtered 
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badly, the accumulation of the doses become immi- 
nent ; alkaline intervention is therefore specially to 
be dreaded in patients whose kidneys were becoming 
degenerated. Repeating before the academy what 
he had already said in his lectures on mineral waters 
in 1872, M. Gubler concluded by saying, ‘“ The waters 
of Vals or Vichy should not be reserved for pletho- 
ric patients only ; invalids showing different condi- 
tions may derive benefit from them ; their use is not 
contra-indicated by a certain degree of anzemia and 
debility, but it would be erroneous to proclaim the 
almost absolute innocuity of alkaline preparations.” 
M. Pedow added that he has frequently observed 
robust persons at Eaux Bonnes who, not content with 
obtaining the diminution in frequency and in inten- 
sity of their hepatic calculous colics at Vichy, were 
desirous of thoroughly scouring themselves out ; and 
to this end took alkalines to excess—that is to say, too 
much, or for too longa time. Many of these patients 
lost flesh, became palled, suffered from chronic pul- 
monary catarrhs, expectorating asthma, and, in more 
than one instance, tubercles. It then became neces- 
sary to excite, by the waters of the Eaux Bonnes, 
those affections, which had been but too thoroughly 
cured by the alkaline waters. 

Alcoholic Drinks.—Dr. Lunier read a paper on the 
hygiene of alcoholic drinks. He concluded, from the 
study of a large number of documents, that itis in the 
departments which consume the largest quantity of 
alcohol, and especially the alcohol of commerce, 
that the largest number of accidental deaths due to 
drunkenness, and cases of drunkenness and alcoholic 
insanity, occur. 

October 23. Cerebral Localisation—In a paper 
entitled “ Researches on the Motor Centres of the 
Limbs”, M. Bourdon reported a certain number of 
cases relating to the question of cerebral localisation. 
Fourteen of the cases were instances of brachial 
monoplegia, in which all the characteristics of corti- 
cal paraplegia were met with. Necropsy demon- 
strated that the anatomical changes occupied a more 
extended cerebral zone than those which, according 
to MM. Carville and Duret, Charcot and Pitres, 
answered to the movements of the arm. Instead of 
being limited to the upper third of the ascending 
frontal convolution, and to the upper two-thirds of 
the ascending parietal convolution, they were found 
in the whole height of the ascending frontal, several 
points of the ascending parietal, and the parts near- 
est to these two convolutions, as the paracentral 
lobule. The great extent of this zone accounted for 
the instability of paralysis in cortical lesions ; it also 
further resulted that the existence of paralysis limited 
to. the arm, and of cortical origin, cannot furnish a 
precise indication as to the point of the cranium 
where the trephine ought to be applied. The ques- 
tion was whether there really exists in the human 
subject a cortical motor centre for the lower limbs, 
independent of that of the upper limbs. M. Bourdon 
had already remarked, while studying the facts of 
cortical changes in the brain, that in many of them 
hemiplegia was present, although the encephalic 
lesion occupied the same situation as in monoplegia 
of the arm. Physiological experiments had given 
reason to imagine that this was a question of extent 
of surface or depth; but clinical facts did not justify 
this inference. Cases of monoplegia of the lower 
limbs being too rare to allow the question to be 
judged, M. Bourdon cited instances of amputa- 
tion and malformation of the lower limbs, whence it 
resulted that the movements of the lower limbs would 
be under the control of the most elevated portion of 
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the same zone appropriated to the movements of 


the upper limbs; for we know that amputation 
or the arrest of the development of one limb brings 
on atrophy of that portion of the brain devoted to its 
innervation. As to the motor centre of the face, the 
preceding observations confirm its localisation at the 
posterior extremity of the second frontal convolu- 
tion, and at the part of the ascending convolution 
which is nearest to it. Whilst fully recognising the 
importance of these researches from the diagnostic 
point of view, and the interpretation of functional 
troubles, M. Gosselin maintained the reserved points 
which he formulated at the meeting of April 3 (see 
London Medical Record, for June), on the indications 
for trephining when there is neither wound nor 
fracture ; and on the efficacy of the carbolic acid 
dressing as a preservative against the meningo- 
encephalitis consecutive on trephining. M. Bourdon 
added, in reply to M. Gueneau de Mussy, that he 
never found the corpus striatum implicated in any 
of his numerous cases. 

Visceral Syphilis —M. Lancereaux read a note on 
a case of pulmonary syphilis, of which a translation 
is published at page 481. 

October 30. Désarticulation of the Hip.—M. 
Verneuil read a paper on this subject. After having 
pointed out that, beyond the dangers inherent in the 
affections which necessitate this serious operation, 
and the traumatic accidents to which the large wound 
caused by it exposes the patient, the loss of blood is, 
above all things, responsible for early, rapid, and im- 
mediate death, and that the longest deferred deaths 
are usually due to septicemia. He called atten- 
tion, 1, to the most suitable plan for preventing loss 
of blood ;'2, to the best method of dressing, so as to 
avoid septicemia. Several expedients have been 
proposed to overcome the danger of haemorrhage 
during the operation, such as extreme rapidity of 
operation, preliminary compression of the femoral 
artery, the use of the thermo-cautery, etc., which 
are often not suitable for application, and are insuff- 
cient. The best way of obtaining the object is, first 
to drive the blood contained in the limb back into 
the system by an elastic band, then to remove the 
thigh in the same way as if a large tumour were to 
be extirpated, by laying bare and tying the principal 
vessels before opening them. M. Verneuil has had 
recourse to this method since 1864, first in a disarticu- 
lation of the hip, and subsequently in the majo- 
rity of amputations. It afforded excellent results in 
the hands of M. Rose of Ziirich, in 1875. To prevent 
septicemia and its various manifestations, it is essen- 
tial to prevent the altered fluids from stagnatng in 
the wound, and, if possible, to resist the changes in 
these fluids. To immediate union and the lateral 
oval method, which do not fulfil these conditions, the 
method of lateral flaps, and especially the anterior 
oval method, should be preferred. They give, at 
pleasure, a gaping widely exposed wound, in which 
any retention is impossible, and, on the other hand, 
every kind of antiseptic application is very easy. 
The three plans of dressing which are now Striving 
for supremacy may be employed. However, as it is 
difficult to apply M. A. Guérin’s cotton-wool bandage 
and Lister’s antiseptic dressing, it is better to have 
recourse to the open dressing, with antiseptic local 
applications. M. Verneuil covers the wound with 
a series of small pieces of muslin dipped in water, and 
intended to remain for some days; over this permeable 
layer are applied shreds of lint, steeped in an anti- 
septic liquid, which may be renewed at will, or only 
freshly moistened. with a sponge, spoon, or, better 





still, with a spray-producer. By carrying out these 
conditions, he was successful in a disarticulation at 
the hip-joint. He had performed three previously, 
which had ended in death. He attributes the last 
success to the changes effected in the plan of opera- 
tion and the dressings. . 

November 6. Potsoning by Agaricus Bulbosus.— 
In a report on a fresh communication from Dr. Oré, 
relative to poisoning by agaricus bulbosus, M. Gubler 
returned to the difference existing between strychnia 
and the principle of agaricus. M. Oré believed in 
their identity, and based his belief on 1, the similarity 
of the symptoms; 2, the identity of the lesions ; 3, 
the identical behaviour of acetic tincture of agaircus 
and solution of strychnia in the presence of charcoal 
powder. But, in the first place, many agents which 
are totally dissimilar in their effects on living 
organisms, such as strychnia and aconitine, would be 
wrongly confounded in the same genus, if their 
behaviour with powdered charcoal were only con- 
sidered. Asregards the symptoms, strychnia does not 
produce any of the abdominal symptoms observed 
in poisoning by agaricus, not even in subacute cases. 
Finally, the anatomical lesions are far from being 
equivalent. Thus, after poisoning by mushrooms, 
the intestine shows ecchymoses, inflamed, softened, 
and ulcerated patches, such as are never met with in 
cases of strychnia poisoning. In the second part of his 
communication, M. Oré brought out the antagonism 
of chloral and strychnia; and also endeavoured to 
prove that chloral, if it be introduced into the veins 
at the proper time, in sufficient doses, repeated 
often enough, may overcome the effects of strychnine. 

Rabies.—M. Proust read a paper on thevarious cases 
of rabies observed in France since 1850. The fol- 
lowing were the principal facts brought out. The dog 
is not dangerous, except when it is under the domi- 
nion of the ferocious instincts which the disease has 
aroused in it. Itis more treacherous when the senti- 
ment of affection is still lively in it; when, its saliva 
being already virulent, the animal is more caressing 
than usual. The widely spread opinion that canine 
rabies is always and of necessity characterised by 
the horror of water, is absolutely false. Mad dogs 
have so little horror of water that they have been 
seen to cross rivers, to attack flocks of sheep seen 
by them on the other side. 

November 13. Déadbetes Mellitus with Changes in 
the Pancreas.—M. Lancereaux read a paper on two 
cases of diabetes mellitus. In these two cases a 
certain number of points in common were remarked, 
viz. rapid and considerable emaciation, general 
atrophy of all the systems, with perhaps the excep- 
tion of the nervous system, insatiable appetite, unap- 
peased thirst, excretion of a large quantity of urine 
and sugar, and death at the end of two or three years. 
At the necropsy, atrophy or even almost entire de- 
struction of the pancreas, due to obstruction of 
Wirsung’s duct and the accessory pancreatic duct, 
by numerous calculi of carbonate of lime, hyper- 
trophy of the glands of the stomach, and of the 
duodenum, increase in the size of the spleen, and 
even of the lymphatic glands of the abdomen, and 
pulmonary lesions, were found. M. Lancereaux had 
found, in medical literature, ten similar cases, which 
he grouped according to the nature of the pancreatic 
change. Moreover, rapid decline with emaciation is 
a constant symptom ; and it is worthy of remark 
that the emaciation and the voracity are symptoms 
of which the existence has been noted in animals in 
which the pancreas has been destroyed by physiolo- 
gists. ‘There is, therefore, reason for making re- 
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searches as to whether there is not a causal relation 
between serious changes in the pancreas and that 
form of diabetes which is distinguished by a relatively 
sudden commencement, and especially a rapid evolu- 
tion. 

Manganese tn the Blood—In a note on the deter- 
mination of manganese in the blood, M. Riche made 
known a new method for determining the extremely 
small proportion of this metal. This method is based 
on the decomposition of the salts of manganese by one 
or two elements of the galvanic pile. In a liquid 
containing 1 milligramme of manganese, a very 
noticeable deposit of binoxide of manganese is formed. 
In 1 milligramme of bullock’s blood, 458 milligrammes 
of iron and 2 milligrammes of oxide of manganese 
have been found. Experiments on human blood are 
up to the present time too few to afford absolute con- 
clusions, but it is certain that it only contains a very 
small proportion of manganese. 


ACADEMY" Or SCIENCES DN» Ee 


August 6. Cerebral Localisation of Language. — 
M. Bouillaud sent a communication on localisation 
of the cerebral centres which regulate the co-ordinate 
movements of both articulate and written language. 
According to the author, the co-ordination of move- 
ments necessary to these two expressions of thought 
exists in the brain; the so-called writer’s cramp con- 
sists in a change in the brain-matter. He believed 
himself in a position to suppose that the co-ordina- 
ting centre of language should be found in the con- 
volutions of the anterior lobes. 

Ovaries.—M, L. de Sinéty presented a communi- 
cation on the state of the ovary during pregnancy. 
According to M. Coste, the corpora’ lutea of the 
Ovary cease to show any particular appearances after 
the fourth month of pregnancy. According to M. 
Sinéty, microscopical examination not only reveals 
modifications in the corpora lutea arising from the 
ruptured follicle, but also in the adjacent follicles. 
M. Sinéty afterwards gave a study of-the corpora 
lutea of pregnancy after the second month of gesta- 
tion. He found that gradually the hypertrophy of 
the reticulated lymphatic tissue becomes more de- 
fined ; and that, in a woman at her full time, the 
fibrous tissue is only represented by a small central 
nucleus, and three fourths of the corpus lutéum are 
then constituted by the lymphatic tissue. The same 
special characteristics are found in the occluded 
follicles. The cavity becomes gradually obliterated 
by the formation of mucous tissue, as in the un- 
impregnated female. But there also the zone of re- 
ticulated tissue has undergone hypertrophy, con- 
siderable in proportion to the advanced condition of 
the pregnancy. It is therefore this gradual hyper- 
trophy of the tissues and the elements constituting 
the membrana propria of the follicle which charac- 
terises the corpus luteum, as well as the follicle 
occluded during pregnancy, and differentiates them 
from the same products in the unimpregnated condi- 
tion. As to the mode of obliteration of the follicular 
Cavity, it is the same in or out of pregnancy ; for- 
mation of fibrous cicatricial tissue, dense and poor 
in cells if the follicle has expelled its ovule ; produc- 
tion, on the contrary, of mucous tissue, rich in 
cellular elements if the follicle have become occluded 
without having expelled its contents. The number 
of occluded follicles seems larger in the female 
during pregnancy than in the unimpregnated state. 
Gestation, therefore, impresses on the female ovaries 


quite a special character, which is not confined to 
the last follicle ruptured, and which might perhaps 
be observed in other organs, or in cicatrices formed 
on other points. 

Flemoglobine-—M. Malassez read a note on the 
quantity of hamoglobine contained in the red cor- 
puscles. In the adult male, 27.7 to 31.9 thousandths 
of a mitlligramme (.000415 to .000479 grain) of 
hemoglobine to the corpuscles are found. In 
anzmia, a considerable diminution is found; the 
quantity of heemoglobine varying from 10 to 25 
thousandths of a mzlligramme (.00015 to .000375 
grain). 

August 13. Cerebral Localisation of Language.— 
M. Bouillaud continued his communication on the 
cerebral localisation of language. He replied to the 
objections which had been made to his theory by M. 
Ed. Fournié in his work on the cerebral nervous. 
system. . The objections and replies are as follows. 
1. Objsectton.—Loss of speech from lesion of one 
side only of the brain does not prove that speech is 
localised in that side. It proves that both sides are 
absolutely indispensable to the formation of speech. 
Answer.— The formula’ proposed by M. Bouillaud 
positively implies that the directing or co-ordinating 
principle of the movements of articulate language 
resides in the two anterior lobes of the brain. But if 
loss of speech from lesion of one side of the brain 
does not prove that speech is localised in that side, 
it still less proves that both sides are absolutely in- 
dispensable to speech, since there are innumerable 
cases in which power of speech is retained, though 
one of the sides of the brain is the seat of deep 
lesions. 2. Odjectton.—If the phenomena of sensi- 
bility and memory can supplement themselves in both 
hemispheres, it is not so with the excito-motor pheno- 
mena, which have an analogous duty on both sides, 
but distinct as to the seat of the result obtained. If 
one of the two hemispheres be wounded, the function 
is not performed. Azswer.—lIt does not follow that 
both hemispheres should necessarily act together in 
order that the result may be obtained, seeing that 
this result, viz., speech or articulate voice, on the 
contrary,is perfectly accomplished by one only of the 
two symmetrical halves of the body which are de- 
voted to it. 3. Odzectton.—The material conditions 
of speech, considered as a sensory phenomenon, are 
found in both hemispheres. Azswer.—Speech thus 
considered is that which M. Bouillaud has designated 
by the name of zzternal speech, and which concerns 
everything relating to words ; specially to the memory 
of them, and also to the remembrance of the move- 
ments necessary for their pronunciation. 4. Odjec- 
tion.—The material conditions of speech, considered 
as a phenomenon of motion, are indispensably found 
in both sides of the brain. Azswer—The simul- 
taneous action of both frontal lobes of the brain is 
not indispensable to the function of articulate lan- 
guage. 5. Odjectton.—Contrary to the opinion of 
MM. Broca and Bouillaud, it is not possible to admit 
that the material conditions of speech are localised 
in the third convolution of the left frontal lobe, not- 
withstanding the exactness and the authenticity of 
the anatomo-pathological facts on which this view 
is founded. Azswer.—M. Bouillaud’s personal view 
is not as M. Fournié has formulated it. His view is 
that the anterior lobe of the brain regulates the 
movements necessary for articulate language. Ac- 
cording to a great number of facts, observed with 
exactness, one lobe only suffices to regulate these 
movements; and, as. a general rule, this is the 
function of the left lobe ; but the right lobe is not 
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less adapted to govern them, which indeed happened 


if - certain number of cases specified by M. Bouil- 
aud. 


Pyr ophosphates.—M M. Paquelinand Jolly presented 
a note on the pyrophosphates. According to their 
experiments, made on pyrophosphate of soda, it 
results that, far from being reconstituents, these salts 
are completely eliminated by the urine, of which 
they increase the flow. If pyrophosphates have given 
good results with regard to increase of strength, it 
is probably due to some unconverted residua of 
phosphoric acid retained by them. 


Getssospermine.—MM. Bochefontaine and C. de 
Freitas presented a note on the physiological action 
of Pas Pereira (Getssospermum leve of Baillon.) 
Geissospermine is a toxic principle which does not 
seem to exercise any local irritant action, so as to 
interfere with its introduction by the hypodermic 
method. Two milligramme (.03 grain) doses in- 
jected under the skin killed a frog; half a milli- 
gramme (.0075 grain) is enough to produce para- 
lysis ; a dose of one centigramme (.015 grain) 
given hypodermically killed a full-grown guinea- 
pig weighing 668 grammes (nearly one and a 
half pounds) ; 14 centigrammes (two anda quarter 
grains) completely paralysed all the spontaneous 
movements in a small dog. Clinical observation has 
shown slowness of the pulsations of the heart, and 
diminution of arterial pressure, under the influence of 


this agent. The respiratory movements become less 
frequent. The voluntary movements are the first 
to cease. When the animals are motionless, and 


seem absolutely insensible—that is to say, when they 
do not show any manifestation of pain under the 
influence of various external stimulants—the reflex 
movements are not abolished. Thus geissospermine 
appears to act on the brain. The reflex movements 
are afterwards progressively abolished. Geissosper- 
mine certainly acts on the spinal cord, and on the 
medulla oblongata. In fact in frogs, from which 
the brain had been removed, and in which the spinal 
cord still retained its reflex power, it was found that 
this substance suppressed the reflex movements, just 
as in animals of the same kind still having their 
encephalon. The sensory nerves seem to retain their 
functions as long as the motor nerves. If the 
nutrient artery of the hind limb (common iliac) of a 
frog be tied, and geissospermine be introduced under 
the skin of a fore-limb, the limb of which the artery 
is tied is protected from poisoning ; but stimulation 
of the sensory nerves, both of the poisoned and of the 


non-poisoned side, gives rise to reflex phenomena, | 


which are absolutely identical. The excito-motor 
function of the nerves becomes extinct only when 
the animal has been inert and torpid for a certain 
time. Muscular contractility is not affected by 
geissospermine, for it still persists after the death 
of an animal poisoned by that substance. In con- 
clusion, the active principle of gezssospermum leve 
is a paralysing poison, which seems to have the power 
of suppressing the physiological properties ofthe 
central nervous grey matter, and particularly of the 
grey matter of the spinal cord. 


Bacteria—M. Toussaint communicated his ex- 
periments on blood containing anthracoid bacteria. 
The fresher the blood, the more poisonous it is. 
Further, when preserved from contact with the air, 
it retains its injurious properties during a time re- 
latively brief, according as the temperature is high. 
It results from these facts that putrefaction and the 
absence of oxygen kill bacteria, and that they suc- 


cumb the more quickly, according to the height of 
the temperature in which they are kept. 

August 30. P/lagwe—M. Tholozan read a note on 
a third outbreak of plague in Bagdad. The writer 
allowed that this disease becomes endemic in that 
country, and that it appears at fixed periods, not- 
withstanding all the precautions taken against its 
invasion. In Persia fresh manifestations, which have 
made their appearance in foci of infection different 
from those of Mesopotamia, have been recorded. 

August 27. Zhe Torfedo.—M. Ch. Rouget com- 
municated the results of fresh researches made by 
him on the termination of the nerves in the electric 
apparatus of the torpedo. In contradiction to the 
assertions of Ciaccio, Ranvier, and Ball, he had found 
that these nerves do not terminate in free extremi- 
ties, but in networks with closed meshes. 

September 10. Sugar in the Liver—M. Claude 
Bernard made a communication on the mechanism 
of the formation of sugar in the liver. He reminded 
his hearers of the methods used by him to extract the 
glycogen, the hepatic sugar, and the hepatic ferment 
from the liver. By causing the hepatic ferment to 
act on the glycogen, it was found that there is an 
absolute resemblance between the action of these 
two substances and that which exists between starch 
and diastase in vegetables. 

September 17. Lermentation—MM. P. Cazeneuve 
and Ch. Livon presented a note on the ammoniacal 
fermentation of urine and spontaneous generation. 
According to these experiments, urine left in the 
bladder and protected from all external influences 
does not ferment, whilst the action of the germs 
contained in the air produces ammoniacal fermenta- 
tion and bacteria. 

October 8. Cysticerci—A note by M. Redon 
communicated experiments on the ribbon-like de- 
velopment of cysticercus in the human subject. The 
writer swallowed cysts collected from human beings, 
and gave some to pigs and dogs. Man alone 
offered a nidus favourable to the development of 
these parasites, and yielded cucurbita. This proves 
that the tenia solium may proceed from a cysti- 
cercus, and that the cysticercus of man is not the 
same as that of the pig. 

October 28. Anthracotd Blood.—In consequence 
of MM. Pasteur and Joubert’s communications on 
the innocuousness of filtered anthracoid blood, M. 
Klebs reported some similar experiments success- 
fully made by him in 1871 and published in the 
Schweizerische Correspondenzblatt, Band i, p. 275. 

Blood-corpuscles.—-MM. J. Béchamp and E. Battier 
communicated some experiments confirming those 
made by M. A. Béchamp on blood-corpuscles. It re- 
sults from them that the blood-corpuscles of all ani- 
mals which have been examined show an envelope 
made visible by the action of soluble fecula. These 
corpuscles are not destroyed, but only rendered in- 
visible by water, and they are found again even, 
after some weeks have elapsed, by the help of picro- 
carminate. 

October 29. Faradisation in Hydrophobia.—M. 
Menessan presented a note on faradisation in a case 
of hydrophobia. It related to a young veterinary 
surgeon who acquired rabies by inoculation, and in 
whom the fits were calmed in a remarkable manner 
by continuous currents applied from the nape of the 
neck to the sole of the foot. Death, however, oc- 
curred two days afterwards, through arrest of the 
cardiac contractions. 
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Internal Urethrotomy, with its modern tmprove- 
ments. By EDWARD LUND, F.R.C.S., Surgeon to 
the Manchester Royal Infirmary, and Professor of 
Surgery in the Owens College. Pp. 33. London: 
J. and A. Churchill, 1877. 


The operative treatment of stricture of the urethra, 
particularly by means of internal urethrotomy, has 
of late years attracted much attention, both in this 
country and abroad. Much has been written on the 
subject, and many different forms of urethrotome 
have been invented and described, some of them 
cutting from before backwards, as Berkeley Hill’s 
and Teevan’s; while others are made to cut in the 
contrary direction as Civiale’s, which, in a modified 
form, is preferred by Sir Henry Thompson. Some 
operators, again, prefer to cut on the upper wall of 
the urethra, while others cut on the lower; and in 
some instruments the strictured part is fixed before the 
knife is used, thus securing fulland complete division 
of all the obstructing fibres. But whatever difference 
of opinion there may be as to the mode of operating, 
and the kind of instrument to be used, all are agreed 
that a cutting operation is only to be undertaken in 
structures beyond the penile portion, when simple 
dilatation has failed. 

In the small work now before us, the author, 
besides discussing the operation of internal urethro- 
tomy, relates very fully and minutely the history of 
a patient with stricture of extreme narrowness; and 
well shows how, by gentleness, patience, and skill, a 
case, apparently most unpromising, may be treated 
with success. 

In the preliminary treatment of a narrow and 
tortuous structure where the smallest bougies have 
to be employed, Mr. Lund uses a gum-elastic tube 
which he passes down to the seat of obstruction. He 
then introduces the bougie through the tube, and, by 
careful manipulation, into the structure beyond; thus 
avoiding the lacunz in the anterior portion of the 
urethra in which the filiform bougie is liable to 
become entangled. The long whalebone bougie 
having been passed into the bladder, a very fine 
silver catheter, perforated at its point, is slid over it. 
The catheter having arrived at the bladder, the 
bougie is withdrawn. A slender steel rod is then 
screwed on to the catheter, and by means of sliding 
tubes, as in Wakley’s instrument, the stricture is 
dilated up to No. 3 or 4 of the English scale. The 
cutting operation may then be proceeded with or 
not, according to circumstances. The urethrotome 
recommended is that known as Teevan’s, which is a 
modification of Maisonneuve’s instrument, but which 
cuts on the upper surface, and in which the blade is 
protected by a shield when not in use. After the 
operation a metallic dougze a ventre, equal in size to 
No. 26 French, is passed, so as to stretch or tear 
through any fibres which may have escaped division 
by the knife. The bladder is then emptied by a 
_ catheter which is at once withdrawn, and the urethra 
left untouched for a period varying from three to five 
days, after which the metallic bougie is again used. 
Quinine and opium are to be given after the operation. 

The importance of rest and mild purgatives in the 


preliminary treatment of stricture is also alluded to, | 


as well as the desirability of not operating whilst any 
active urethritis is present. 

In cases of urgent retention, where no instrument 
can be passed into the bladder, puncture above the 


| perusal. 


pubes is advised, followed by the insertion of an 
elastic tube or catheter through the cannula, to 
be retained until further progress in the dilatation 
of the stricture has been made. 

For the full details of Mr. Lund’s method, as well 
as for many hints likely to be useful in the manage- 
ment of different cases of stricture, the brochure itself 
should be consulted. It sets forth the results of the 
author’s extended experience, and will well repay 
ARTHUR COOPER. 


Excision of the Lower End of the Rectum in Cases 
of Cancer. By JOHN B. ROBERTS, M.D., Phila- 
delphia. 1877. 


- American monographs are often replete with inter- 
esting matter, and certainly this pamphlet of Dr. 
Roberts’ contains some instructive facts and observa- 
tions. He informs us that Faget in 1739 successfully 
removed an inch and a half of the whole circumfer- 
ence of the rectum, and that the patient recovered, 
and had control over the functions of defecation, 
and, moreover, was able to retain flatus. This suc- 
cess would have justified a host of imitators, but the 
subject was left in abeyance until Lisfranc in 1826-28 
operated on six patients with not too happy results, 
losing three or four of his cases by pelvic abscesses, 
pyeemia, etc. Dieffenbach says he operated on thirty 
cases, in most of which the disease did not return for 
many years. Those who have seen much of cancer 
of the rectum will be slow to accept this statement ; 
one of the most common observations is the rapidity 
with which the malady returns even when it was 
comparatively limited, and has been thoroughly 
removed. 

Dr. Roberts records a successful case operated on 
by Dr. R. T. Levis in the Pennsylvanian Hospital, 
when three inches in length of the whole circumfer- 
ence of the lower end of the rectum were removed 
with very little loss of blood, the vessels being liga- 
tured as they were divided; the patient made an 
excellent recovery, the parts three months after 
being found on the whole in a very satisfactory con- 
dition, and the man much relieved generally. 

The mode of operating chosen by Dr. Levis is 
that generally adopted in this country and in France, 
and a short description may be interesting. ‘ The 
patient was placed in the lithotomy position, and a 
metallic bougie introduced into the bladder, to serve 
as a guide to the position of, aud to steady the 
urethra ; an incision was made from the base of the 
scrotum to the coccyx, encircling both sides of the 
anal orifice. The hand of the operator was then 
introduced behind the bowel into the hollow of the 
sacrum, in order to tear the rectum loose from its 
posterior attachments. By means of the finger and 
a pair of serrated scissors, Dr. Levis broke down the 
adhesions all round the rectum to the front, where it 
was more firmly attached, on account of the disease, 
to the prostate gland and neck of the bladder. The 
cancerous gut was next carefully dissected from these 
parts, exposing to view the prostate and the lower 
part of the bladder. While this was being done the 
vessels were carefully ligated as soon as divided, 
and double sutures were then passed through the 
rectum above the proposed line of excision. When 
the rectum, including the cancerous portion, had 
been thus isolated, the gut was drawn forcibly down 
by seizing the tumour, and scissors were employed to 
cut through the walls of the bowel ; a section of the 
rectum three inches in length was thus excised.” 
The question of how much rectum may be removed 
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with safety is discussed by Dr. Roberts, who gives 
an account of his original method of measuring the 
anterior and posterior peritoneal pouches ; and he 
comes to the conclusion that about three inches and 
five-eighths of the lower end of the gut is free of 
peritoneum, and consequently may be removed with- 
out injury to that membrane. In his measurement 
he takes care, by dissecting the rectum from its sur- 
rounding attachments and drawing it down (as would 
actually be done in an operation), to efface the 
curves and reduplications; this gives about one 
and a half inches more for safe removal than has 
hitherto been conceded, and. consequently places 
growths within reach which were formerly counted 
as extending too high up for interference. 

This, of course, infers that the whole circumference 
of the gut is to be removed—an inference which may 
be conceded, as the excision of a portion of the cir- 
cumference of the bowel is more likely to be followed 
by stricture and discomfort than when the whole 
circle is ablated. 

Dr. Roberts quotes a table of thirty-three cases of 
Dr. Schmidt of Leipzig, in which it is stated that 20 
patients were cured. It is quite clear that the cured 
cases could not have been long under observation. 
At all events, in England, cures of cases of cancer of 
any organ or variety are not common. Indeed Dr. 
Roberts himself says, “ Suppose it is admitted that 
in the majority of instances the malignant process 
does finally recur”; and he does not distinguish 
the forms of cancer attacking the rectum : certainly 
they are not all epithelial. There can be no doubt 
that, in a fair number of instances, extirpation of a 
cancerous growth in the rectum is very desirable and 
practicable ; that the whole disease must be removed 
to gain any satisfactory result; that the form of 
cancer most amenable is epithelioma ; that the early 
stage is the time for operation ; that when the glands 
are involved, or there is evidence of secondary 
deposits, the operation is not to be commended ; 
that, to cut out, as in Nussbaum’s case, four inches 
of the rectum, the prostate gland, the prostatic 
urethra, and a portion of the neck of the bladder, is 
not a proceeding likely to find much favour with 
British surgeons ; that, when cancer commences at 
least two inches from the verge of the anus, as is 
very commonly the case, and.extends then far up, the 
removal, if possible, would inflict such injury on sur- 
rounding parts as to afford the patient no prospect of 
recovery. Finally, while commending the paper 
of Dr. Roberts, it must be borne in mind that the 
dangers of circumferential rectotomy are not so small 
nor so few, nor are the results so uniformly constant 
and enduring, as the cases put forth by Dr. Roberts 
seem to show. WM. ALLINGHAM. 





ft ints on Insanity and Signing Certificates. By JOHN 
MILLAR, L.R.C.P.Edin. Second Edition. Lon- 
don: Renshaw. 1877. 


The welcome little volume supplies a want which 
has been long felt by students, general practitioners, 
and lecturers on insanity. Itis an attemptto supply, 
in a condensed form, the most essential points in 
connection with psychological medicine, to those who 
have neither the time nor inclination to apply to the 
larger manuals on the subject. 

In his preface to the second edition, Mr. Millar 
wisely points out the power, possessed by no other 
body, of depriving a subject of his liberty, and the 
inefficient means at present adopted to educate those 
who are to wield this formidable weapon. 


_of diet. 


It is to be hoped that from this work the licensing 
bodies may be induced to take a “hint,” and insti- 
tute proper examinations upon this important but 
much neglected branch of medicine. 

Mr. Millar’s division of the disease into two forms, 
curable and incurable, is the one which is slowly and 
surely being recognised by the best authorities. We 
cannot help observing, however, that dipsomania 
would have been better placed outside the pale of 
insanity. The symptoms, as well as the legal posi- 
tion of this malady, do not yet justify its classifica- 
tion amongst the subdivisions of real mental aliena- 
tion. 

With regard to treatment, Mr. Millar finds that a 
solution of opium and citric acid generally produces 
the desired sedative effect. A couple of eggs beaten 
up and mixed with some warm milk, ale, or porter 
may be given with a sedative every four hours, with 
the best results. Both of these hints are useful, but 
the Turkish bath appears to us to be a rather heroic 
remedy for a case of acute mania. On the whole, 
however, Mr. Millar’s hints on treatment are 
very appropriate, and we are glad to find that he 
prefers the recumbent position for feeding with the 
stomach-pump. His mode of opening the mouth is 
also ingenious, by tickling the fauces with a feather 
passed behind the teeth ; but we cannot approve of 
“a short conical notched wooden gag to keep the 
mouth open,” when there are so many better con- 
trivances for this purpose to be obtained from the in- 
strument makers. 

The hereditary tendency in some families to 
suicidal impulse, apart from mental disease openly 
manifested, and the necessity for watching such 
cases, is carefully dwelt upon. The diagnosis and 
treatment of general paralysis are concisely sketched, 
and the pathological appearances are attributed, 
perhaps correctly, to the mode of death by convul- 
sions, and to the decomposition rapidly setting in 
in this disease. In treating epilepsy, we observe that 
Mr. Millar has not disregarded the important question 
He agrees in the main with Dr. Ireland and 
Dr. Merson, that a farinaceous regimen is desirable 
in these cases. We hope this subject will ere long 
be more fully investigated by some of our super- 
intendents of public asylums. The remarks upon 
hallucinations are clear, but one-sided. Mr. Millar 
believes that these phenomena are invariably the 
result of physical causes ; but we think it would have 
completed his review of the subject more fully if he 
had at least mentioned the theory that hallucinations 
are considered by some to be entirely due to the 
disordered fancy of the patient. 

We cannot endorse the treatment recommended 
for masturbators, which, in certain cases, includes 
iron, and the application of caustic to the orifices of 
the ejaculatory ducts, although the remainder of this 
part of the chapter is sound and well written. 

The section on the responsibility of the insane is 
clear and lucid, but we should advise the student to 
supplement it by reading the able article by Dr. 
Orange of Broadmoor, published in the Britzsh 
Medical Fournal (13th and 20th October, 1877). 

The sketch of the prevention of insanity is fair, but 
we prefer Dr. Blandford’s paragraphs on this subject. 
Reference is made (p. 79) to the select committee on 
lunatics, held ‘some years ago”. We should like to 
have seen it mentioned that the conclusion then 
arrived at (that there was no necessity for any inquiry 
at all) has been recently seconded by another com- 
mittee, formed for a similar purpose. The statement 
that St. Luke’s Hospital receives lunatics “free of 
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all expense” is hardly correct, although the advan- 
tages offered by that charity under its present able 
staff, Drs. Monro, Wood, Mickley, and Willett, are 
undoubtedly as great as those of many private 
asylums. The two hospitals, Bethlehem and St. 
Luke’s, are said to reject idiots, epileptics, and in- 
curable cases; but it may be remarked, for the 
benefit of students, that well marked cases of general 
paralysis are not unfrequently admitted to these 
asylums. 

The suggestion as regards medical certificates, is 
one the commissioners in lunacy might adopt with 
some advantage to themselves and the public. “It 
would save much trouble and annoyance on this 
point if the certificate could be sent to the asylum 
for examination before the patient is taken there, so 
that any omission might be rectified.” Perhaps the 
most useful part of the book is that which alludes to 
the mistakes commonly made in filling up these 
certificates. Here is given a list of facts, “so vague 
and irrelevant, that they had to be rewritten altoge- 
ther.” Dr. Bucknill’s remark is here quoted, that 
“the acceptance of a certificate by the Commissioners 
in Lunacy affords no protection to the unlucky wight 
whose errors of assertion or omission come to be 
tested in the crucible of cross-examination.” 

The same eminent writer concludes his observa- 
tions on this subject by saying “the proper filling up 
of half a sheet of paper, which may deprive a man of 
liberty, perhaps for life, is a professional act of which 
the importance cannot well be over-estimated”. The 
legal documents which are most likely to be used by 
the profession in general, and the Scotch and Irish 
forms of order and certificates are added in an ap- 
pendix. It is worth noticing that in Ireland the 
medical man is not called upon to state why he 
considers the patient insane when he fills up the 
certificate. . 

The book is clear and concise, and the selection of 
the most important points of the subject has been 
made with great care and consistency. We heartily 
recommend this little work to the notice of the busy 
practitioner. H. SUTHERLAND, M.D. 


Traité du Diabete, Diabéte Sucré, Diabete Insipide. 
Par le Dr. LECORCHE, Professeur agrégé a la 
Faculté de Médecine, Médecin des Hopitaux. 
Pp. 703. Paris: G. Masson. 1877. 


[A Treatise on Diabetes, Diabetes Mellitus, and Dia- 
betes Insipidus. By Dr. LECORCHE, Professor to 
the Faculty of Medicine at Paris, etc. Paris: G. 
Masson, etc.] 


The preface informs us that one of the chief 
objects of this book is to defend and to illustrate the 
theories and discoveries of Claude Bernard. It is 
not confined to the discussion of saccharine diabetes 
and glycosuria, justly considered by our author as 
two very distinct conditions; there is also an 
account of diabetes insipidus (azoturia and polyuria) 
in their various forms; there is thus a very close 
parallelism as to topics and treatment with the book 
on diabetes by Dr. Dickinson, lately reviewed in our 
pages. It would not be fair to compare the two 
works, because, though the topics are the same, their 
plan and construction are very different. Dr. 
Dickinson’s is more clinical, and contains more mor- 
bid anatomy. It is also better fitted for members of 
our profession engaged in active general practice. 
The work before us is more chemical, more histori- 
cal, and contains more pathology than morbid ana- 


tomy. Both its plan and its execution render it a 
book almost indispensable to consulting physicians, 
and entitle it to a permanent place in their libraries. 
Both are excellent books, but each has its own spe- 
cial excellencies. Dr. Lecorché’s book begins with 
normal glycogenesis. It treats of the blood and of 
urine, as both containing sugar in health, though the 
quantity in healthy urine is very minute, and goes 
on to deal with the liver, sugar, and glycogen. 
The second division of the work, beginning at page 
47, deals with saccharine diabetes, commencing with 
the theories of causation. From page 71 to page 
128, or upwards of 50 pages, are taken up with the 
various qualitative and quantitative tests for sugar. 
From page 128 to the end is taken up with the 
various forms of diabetes in their general and clini- 
cal aspects. There are nearly 40 pages of morbid 
anatomy relating to the various organs and tissues. 
To show how fully the chemistry of the subject is 
discussed, it may be noted that nearly 20 pages are 
occupied with the methods of determining the quan- 
tity of urea passed in azoturia and other forms of 
renal disease or disorder. Lastly, about 60 pages 
are devoted to the consideration of polyuria. Under 
each subject the experiments of not only Claude 
Bernard, but of all the principal writers and investi- 
gators of these diseases, are detailed and discussed. 
The book would be worth buying for the bibliography 
alone, contained in the footnotes. These references 
are not confined to French, British, or American 
authors. Those of Germany, Spain, Italy, and 
Scandinavian are also included. We cannot but 
think that the old reproach against French medical 
authors, that they read no books save those written 
by their own countrymen, if it were ever true, can no 
longer be maintained. All the best and most recent 
publications of the French medical press bear wit- 
ness to the extent and catholicity of their writers’ 
literary researches. Without pretending to decide 
on the literary merits of our author’s style, it is simple 
justice to M. Lecorché to say that he writes clearly 
and pleasantly on all the topics discussed. 
W. BATHURST WOODMAN. 





8 ransactions of the Medical Society of the State of 
California, 1876-77. Sacramento. 1877. 


We welcome with pleasure this seventh volume of 
the Transactions of the Medical Society of the Golden 
State ; it testifies to the healthy vigour of our pro- 
fession in what seems to us a very- out-of-the-way 
part of the world, yet which seems capable of 
producing work comparing not unfavourably with 
that of our own provincial medical societies. 
The present volume contains reports on medicine, 
surgery, obstetrics, medical education, public hygiene 
and State medicine, histology and microscopy, and 
diseases of women and children. There are, besides, 
thirteen original papers, chiefly upon surgical subjects. 
Of the contributors, two, we notice, areladies. Dr. C. 
B. Brigham, of California, publishes two successful 
cases of excision of the hip-joint for disease ; one in 
a young woman aged 23. Dr. W. J. Thorne, of San 
José, describes a remarkable case of dislocation of 
two dorsal and three lumbar vertebre. The subject 
of the accident, a miner, was struck in the region of 
the scapule by a large mass of rock while seated on 
a plank laid across the mouth of a pit ; the plank 
was broken, and he fell a few feet to the bottom. When 
seen, the anterior curvature in the lower dorsal and 
lumbar regions was lost, the vertebrze bulged back- 
wards, their spinous processes projecting under the 


DEC. 15, 1877.] 


THE LONDON MEDICAL: RECORD. 


519 


ee 


skin ; there was complete paralysis of the lower ex- 
tremities. Pressure with the hand, while the patient 
was recumbent, failed to reduce the deformity, but, 
on lifting him horizontally, supporting him under the 
axillee, traction being made on the lower limbs, the 
pelvis and body were steadied, and steady pressure 
was again made over the salient vertebra ; an ap- 
preciable forward movement occurred, accompanied 
by a loud snapping sound, audible to the bystanders, 
and the deformity was found to be measurably 
diminished. The patient ultimately made a good 
recovery, although he was unable to walk for eight 
months. He required the catheter for five weeks : 
the paralysis of the lower extremities lasted eight 
weeks. : 

The volume is very creditable to its authors ; it is 
an epitome of the recent progress in medical science, 
and a record of clinical observations. Like all 
American publications, it is admirably got up, and 
we trust in the future the want of funds, which the 
editors confess has compelled them to omit certain 
illustrative wood-cuts, may no longer hinder its com- 
pleteness. We rejoice at these signs of professional 
and scientific culture in a country where practi- 
tioners have to rely to a very great extent on their 
knowledge and skill in competition with quackery 
and mysticism. 

ROBERT SAUNDBY, M.D. 





A System of Volumetric Analysis. By Dr. EMIL 
FLEISCHER. Translated, with notes and additions, 
from the Second German Edition, by M. M. Patti- 
son Muir. London: Macmillan and Co. 1877. 


We cannot congratulate the translator on his 
“additions”, and have to express our opinion that 
the introduction of the complexities of the new nota- 
tion into a work of this description, is quite uncalled 
for, and greatly impairs the usefulness of the book. 
The following passage concludes the author's preface. 

“‘T have paid no attention to the so-called modern 
formulz, because these, even supposing that there is 
a shadow of a reason for their existence, as Mohr 
trenchantly remarks, are peculiarly unfitted for ana- 
lytical chemistry and for mineralogy.” 

So much for Fleischer the author. Now we turn 
to the translator’s preface, and quote, “The author 
is a devoted admirer of the old system of notation ; 
he has, however, allowed me to introduce those 
formulz which are now all but universally employed 
by chemists. The old formulz are placed in brackets 
after the new. Calculations are generally stated in 
terms, both of the old and new notation.” 

We cannot help suspecting that Dr. Fleischer will 
hardly be content that his text should appear after- 
wards in brackets, whilst the translator’s notes have 
the first place, without brackets. But, whichever 
way that question may be settled between author 
and translator, the unfortunate reader of the English 
version is the sufferer; and the book, in its present 
form, is one of the most confused that we have ever 
encountered ; pages upon pages being devoted to 
the explanation of the difference between working 
by the new and working by the old notation; and 
the strength of the solutions in some cases being 
made to vary, according as the one or the other is 
employed. An example of such variation may be 
found on pages 37 and 38, where it is explained in 
the text that a normal solution of carbonate of potash 
is made by dissolving 138.2 grammes of that salt in 
one litre of water ; and, in a footnote, to the effect 
that in the old notation 69.1 grammes, dissolved in 


a litre of water, make the normal solution. Among 
the many charming confusions of volumetric analysis 
by the new notation, is that the strength of a 
standard potash solution varies according to the 
potash compound selected. If you take caustic 
potash, your solution will be only half as strong as if 
you take the carbonate. 


NEW INVENTIONS. 





THE SILBER OIL AND GAS LIGHTS. 


Up to within a few years ago the natural laws 
which regulate combustion were but very superfi- 
cially studied, and we were content to take for 
granted the wicks and burners with which commerce 
supplied us for our oil and gas-lighting media. The 
union between the hydrogen and carbon of the oil, or 
gas and the oxygen of the atmosphere, was imperfect, 
because improperly apportioned to each other—the 
consequence being halting combustion, dull red illu- 
mination, universal smokiness, aud the projection 
of deleterious chemical compounds into the air of the 
room. Means were carefully taken, it is true, to 
yield for the use of the flame a regular quantity of 
oil or gas, but the air to support combustion was 
supplied haphazard. Very few names appear on the 
roll of fame which can be indexed as having sought 
to improve this dark state of knowledge with regard 
to lamps and gaseliers, and the few who did labour 
in this direction went off into meandering tracks. 
Fortunately there has appeared in our day a pioneer 
who has succeeded in clearing a straight path, and 
who has pointed out the only way to follow if we 
desire to realise the full value of an artificial light. 
We allude to Mr. Silber, whose patient observation 
of the phenomenon of light, and whose indefatigable 
study of the laws which govern it are now almost 
universally known and appreciated. He has per- 
formed the part of an enchanter in our midst, and 
metamorphosed the blue and yellow lights of the 
lamp and gas-burner into a clear and delectable 
white flame. 

Previous to the year 1774, when oxygen was dis- 
covered by Dr. Priestley, combustion was supposed 
to result from the presence of a certain principle 
named phlogiston, and thus when a wick had sur- 
rendered its red existence it was said to have been 
dephlogisticated. These were the dim nights of 
tallow candles, when the wicks were too large or too 
small, and when consequently the candles guttered 
and the fat ran down the shaft as if in haste to give 
it a Corinthian fluting. Even when the thickness of 
the candle was well adjusted to the size of the wick, 
there were many other drawbacks. For instance, 
when the charred portion of the wick was consumed, 
snuffers were rendered repeatedly necessary ; or when 
left unsnuffed the black spongy mushroom-like top 
fell into the cup of molten tallow, and pressed out the 
light. These faults have been overcome and avoided 
of late years by the use of wax, stearine, and sperm 
candles, by the plaiting of the wick, by twisting it, or 
by winding upon each half of it a thin wire which 
compels the wick to divide asunder during its cre- 
mation, protrude through the flame, and so finally 
disappear.- But after all a candle must be con- 
sidered a very low type of a light, and unworthy of 
our century. Its dark interior still contains unburnt 
combustible vapour which requires a supply of oxy- 
gen to produce a full proportion of light, and the 
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difficulty of bringing the oxygen there is nigh in- 
superable. 

When the lamp variety of light-yielders came to 
be improved and preferred to candles, the object 
sought for was a wick, the burning part of which 
should be maintained at a regular distance from the 
oil, and with a uniform capillarity. Many new lamps 
were devised to bring about this speciality, and also 
to remove the shadow cast from the oil fountain. 
The astral, the sinumbra, the fountain reservoir, and 
the clock-work lamp will occur tothe minds of every 
one. But the invention of the Argand in .1789 
‘proved the greatest advance in the direction of tho- 
rough combustion—which after all is the important 
matter—and by this arrangement the flame was sur- 
rounded by two concentric currents of air. This 
form of lamp was, however, until but lately open to 
certain objections. For example, when the wick 
was raised in order to increase the flame, the supply 
of air not being sufficient for the combustion of the 
oil, much of the carbon of the latter passed off in 
eye-smarting smoke. When the wick was lowered, 
also to suit the supply of air, the flame dwindled 
down to utter uselessness. The application of the 
chimney in order to create an artificial draught, by 
enclosing both the inner and outer supplies of air, 
checked the rush of cold air upon the column of 
flame, and improved the yield of light, and it besides 
removed for the most part its unsteadiness and 
flickering. 

For many years the Argand lamp remained pretty 
much as when it left its inventor’s hands, and not 
until lately has it received the attention which it de- 
served as an approach in the right direction. Mr. 
Silber’s improved Argand must now be pronounced 
the only lamp of this kind which satisfies the re- 
quirements of science. This lamp not only admits a 
just sufficiency of air to the flame, but the air is 
better warmed before it impinges. He causes this 
warm current of air to flow to the bottom part of the 
flame, where it is most required, and directs alsoa 
current of air to the central part ofthe burner, which 
supplies the necessary quantity of atmospheric oxy- 
gen to the upper part of the flame. 

This uniform blending of the air with each part 
of the flame results in rendering it pure and white, 
and very considerably lessens the blue colour which 
is significant of waste, and which is very plainly 
visible at the base of all imperfect lights. The 
creation and the maintenance of this white light— 
not yellow light—is a proof of perfect combustion. 
The uniformity of pure light in the.Silber Argand is 
due to an inner narrow tube of metal, open at top 
and bottom, which has been duly proportioned after 
immense care, and which when placed in the centre 
of the burner directs continuously the requisite air- 
draught to all parts of the flame. If this simple tube 
be taken out, the old-fashioned poor and trembling 
light which formerly so troubled and annoyed us 
becomes visible, but when dropped again into the 
ring of light the full and improved flame instantly 
beams upon the beholder. 

Thanks to Mr. Silber and his persistent experi- 
ments with the Argand lamp, it is now possible to 
burn colza oil or petroleum without undergoing any 
of the inconveniences which formerly attended their 
use. The wicks, for example, do not touch the 
metal tubes inside and around them, and in conse- 
quence of this the oils are fairly volatilised, and do 
not quickly consume the wick within the vapour 
walls. When oil was used in former times, the wicks 
required constant trimming, which proved a nuisance 


of the first order to all students. Nowa wick will 
last for weeks without anymore trouble than merely 
giving it a light brush over with the finger previous 
to lighting it. There is also an enhanced yield of 
light from the use of these improved burners without 
any increase in the consumption of oil. Any kind 
of mineral, vegetable, or animal oil can be used with 
them ; but petroleum and colza, which have been 
the most experimented upon, are preferred by the in- 
ventor. Fortunately it has been proved that there 
is no detrimental effect produced by the burning of 
properly purified mineral oils, and that if thorough 
combustion be achieved, there will be neither smoke 
nor odour. This smell was especially noticeable in 
the common paraffin oil lamps, and was due to im- 
perfect combustion—some portion of the oil had, in 
fact, passed in the form of incompletely burnt vapour 
through the outer zone of the flame. In the Silber 
lamp a thorough combustion is brought about by a 
completer vaporisation of the oil before it is finally 
consumed. Itis pleasant, too, for us to know thata 
better light can be obtained from a mineral oil 
lamp of this description than from coal gas, and also 
that it is at least 40 per cent. cheaper. There will 
always be those who will prefer lamps to gas burners, 
just as there ever will be those who will eschew hard 
water for filtered rain water. Above all, there can 
be no risk from explosion, because no air can mix 
with the petroleum vapour before it issues from the 
wick-case. An Argand gas burner, constructed upon 
the Silber principle, combines all the advantages of 
the Silber burners for mineral and vegetable oils ; and 
chief among the results obtained by their use is re- 
lief from the vitiated atmosphere so noticeable where 
ordinary gas burners are used. This is easily under- 
stood when it is explained that the Silber gas burners 
give off nothing which can be in the least injurious, 
whilst ordinary gas burners load the air with partially 
consumed carbon, and other deleterious compounds, 
injurious alike to health, plants, and furniture. 

The boon which is bestowed by this invention upon 
the owners of country houses where there is no gas 
is difficult to assess. In the Silber Light Company’s 
offices, in Whitecross-street, London, for instance, 
petroleum is distributed in the different rooms by 
means of pipes leading from a small oil tank above. 
The distributing apparatus required is simplicity 
itself, and by its means'‘a hundred burners can be 
supplied on the same level as easily as two or three. 
And the advantage of having a pure oil light in con- 
servatories of exotic flowers, in picture galleries, in 
nurseries of children, and in infirmary bedrooms is a 
thing which needs noargument. The disadvantages 
of home-made, and consequently impure, coal gas is 
equally self-evident. 


SILPHIUM CYRENAICUM. 


The silphium Cyrenaicum, a plant growing in Bar- 
bary, especially in the neighbourhood of the ancient 
Cyrene, from which it derives its name, was much 
valued as a remedial agent by the ancients ; and its 
properties, real or supposed, were commented on by 
Dioscorides, Strabo, and other old writers. For 
many centuries, however, it has fallen into oblivion ; 
but within the last twenty years, through the exer- 
tions of the late Dr. Laval, the attention of the 
medical profession in France has been directed to its 
use, especially in diseases of the throat and chest, in 
which it is said to be of much value. 

It is imported by MM. Derode and Deffés of 


Paris, who make the following preparations : 1. 
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Yellow granules containing 5 centigrammes (0.77 
grains) of the extract; 2. Pink granules, containing 
25 milligrammes (0.385 grain); 3. A tincture ; 4. Pow- 
der. The English agents for the sale of silphium 
are Messrs. Burgoyne, Burbidges, and Co., of Cole- 
man Street. : ee 

The drug is one which merits careful investigation 
as to its remedial power. 





HYPNOPOIETICA. 


This preparation of opium, by J. Richardson & Co. 
of Leicester, is stated not to produce headache, 
stupor, or constipation, as ordinary preparations of 
opium do. After an extensive trial, we can say that 
hypnopoietica has no very disagreeable taste. It 
produces sleep in about the same dose as tinctura 
It does not produce headache or marked con- 


opii. 
Amati: It will relieve headache where opium will 
not. It isan useful and elegant preparation of opium. 


COLLINS’ HISTOLOGICAL MICROSCOPE. 


Our English makers are now turning their atten- 
tion to the production of histological microscopes 
for students, which shall combine the advantages of 
the continental models in respect to convenience and 
cheapness, with the characteristic merits of the Eng- 
lish workmanship. Collins’ (157, Great Portland 
Street) new histological microscope sells at £5 I0s., 
with rack adjustment and fine adjustment delicate 
enough for the highest power, with concave murror, 
one inch and quarter-inch objectives, and mahogany 
case. It is short, as in the Nachet and Hartnack 
model, but with a wider tube and larger field ; the 
fine adjustment is novel, and particularly steady, 
being capable only of vertical movement. | The ob- 
jectives are excellent, the quarter-inch being espe- 
cially remarkable for good definition and penetra- 
tion. 








RECENT ITALIAN WORKS. 
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Vigna Dott. Cesare. Rendiconto statistico del frenocomio centrale fem- 


minile di S. Clemente per gli anni 1872-75-76. Venezia, 1877. 








MISCELLANY. 


A SURGICAL INSTRUMENT FACTORY. 


We had lately an opportunity of inspecting the 
establishment and works of Messrs. Maw, Son, and 
Thompson, of Aldersgate Street. The business they 
carry on as makers of surgical instruments, and 
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manufacturers of all surgical and medical appliances 
necessary in hospital and private practice, and for 
the fitting up of hospitals and dispensaries, is pro- 
bably the largest in the world. The premises which 
they have erected, and which are still in course of 
completion, are in many respects models of what 
such works should be; and the whole establishment 
is one which will well repay a visit, both for the ex- 
cellence and remarkably moderate prices of the 
articles made, and for the perfection with which the 
details of manufacture are carried out. The business 
was originated by Mr. George Maw—the grand- 
father of the present Mr. Charles Maw—early in this 
century. Its present extension is due no less to the 
confidence inspired by the sound principles on which 
its operations are conducted, than to the enterprise 
which has been evinced in employing a large 
capital in the business, and the excellent powers of 
organisation manifested throughout the establish- 
ment. The total number of persons employed here 
exceeds three hundred; sixty mechanics, many of 
them most highly skilled, and in receipt of consider- 
able salaries, are employed in making surgical in- 
struments of every kind, including the most delicate 
and minute instruments for ophthalmic and very 
delicate operations. It will give some idea of the 
extent of the operations of this house, if we mention 
that forty packers are constantly employed in the 
packing-room, and fifty clerks are at work in the 
counting-house. The premises occupy about fourteen 
thousand superficial feet, and have been built by Mr. 
Charles Maw, from the designs of the architect, Mr. 
Henry B. Garling. The elevation is very handsome, 
and the rooms and workshops are spacious, well- 
lighted, and extremely well ventilated ; the sanitary 
arrangements are deserving of all praise. It is very 
rarely that in any commercial premises’ one finds the 
lavatories and other dependencies so carefully de- 
signed, so beautifully clean, so thoroughly well 
lit; indeed, the health and comfort of the ewployés 
of this house are very well studied, and in the work- 
shops we saw men who had been upwards of 
thirty years in the employment of the firm. A lift 
traverses the whole building, and this, together with 
the machinery, is worked by a steam engine, of which 
the boiler is heated by gas. Some knowledge of the 
extent of the stock may be gathered, if we mention 
that in the sponge-room alone are 700 cases of 
sponges in stock, each case varying from £3 to £20 
in value. Of articles such as trusses and enema-appa- 
ratus, the average sale per week is something sur- 
prising. The prices of some of these strike us as 
being very noteworthy. This firm are the original 
makers of the India-rubber double-tube split enema 
apparatus, known as Higginson’s, and which has 
since been pirated and patented in America. Look- 
ing over the stock of gum-elastic catheters, of ex- 
tremely fine quality, we find that they are sold at 
from 8s. to 24s. per dozen, whilst the black elastic 
bougies and catheters, which are of the very best 
quality, and indeed far excel those which are im- 
ported from France, are sold at from I5s. to 42s. 
There are five stories to the warehouse, devoted to 
different departments. On the ground floor is the 
surgical department ; on the second floor, druggist’s 
sundries; on the third, sponges. We inspected care- 
fully the surgical instruments, and saw with satisfac- 
tion that an amount of care is bestowed upon their 
manufacture, and a liberality in wages, material, and 
the selection of good workmen, which insures great 
excellence in the articles produced. Below are seen 
the finished articles; and upstairs in the workshops, 
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and in the adjoining factory at ‘Hare Court, they will 


be seen passing through every stage and nature of 


manufacture. Among the instruments which we 


inspected, we noticed particularly the excellence | 


of the lithotrites, of which every model is kept, and 
which are carefully tested before any are allowed to 
go out. Here are all the models of the aspirator ; 
one known as Maw’s aspirator being priced as low 
as 25s.: the instruments are of the choicest quality. 
Among the novelties we saw Clover’s double-channel 
catheter in vulcanite; Teevan’s very convenient new 
sound, with narrow stem ; a very well arranged set 
of silver catheters, of excellent pattern, upon a plan 
of Mr. Wagstaff’s ; all the forms of Spencer Wells’ 
clamps ; a completely fitted Barnes’ obstetrical bag ; 
Durham’s right-angled tracheotomy tube, with lobster- 
tail cannula ; Southey’s fine cannula, for continued 
use in dropsy of the extremities ; and Sayre’s tripod 
and suspension apparatus for treatment of spinal 
curvature. Thus we have all the varieties which 
indicate how completely this firm keeps pace with 
the progress and improvement in surgical instru- 
ments of the day. Their galvanic batteries, which 
are also made on the premises, are of excellent con- 
struction and workmanship. <A special workshop is 
set apart for those who are engaged in the finishing 
process ; and the factory, in Hare Court is largely occu- 
pied in the making of enema apparatus, and all sorts of 
turned work ; the perfection of the finer work in the 
bells, taps, and joints of the metal apparatus was very 
noticeable. Nothing could be more perfect than the 
finish of some of the enema apparatus, medical and 
veterinary. Altogether, this establishment is one of 
the most interesting and extensive which exists to 
supply the wants of the medical profession, and is 
equally remarkable for the extent of its organisation, 
and for the liberality and completeness with which 
all the details are carried out. 


DEATH OF M. BouvieR.—The Académie de Médecine 
has recently lost one of its oldest and most zealous members 
in the person of M. Bouvier, of the Section of Anatomy 
and Physiology. M. Bouvier, who had almost entirely 
lost his sight, was walking in the Tuilleries Gardens, and 
going too near the great basin, fell into it. Although he 
was immediately rescued, the fright and cold induced pul- 
monary congestion, to which he succumbed a few hours 
afterwards. He was born in 1799, and was elected into the 
Academy in 1839. His works on Orthopeedics created for 
him a very honourable reputation, which in 1837 was 
acknowledged by the Académie des Sciences conferring on 
him a prize of 6000 francs. 


SCIENTIFIC GRANTS OF THE BRITISH MEDICAL 
ASSOCIATION.—The following grants in aid of researches 
have been made this year by the Committee of Council of 
the British Medical Association on the report of the Scien- 
tific Grants Committee :—Mr. Gaskell, in aid of a research 
on the reflex action of the vascular system and muscles and 
reflex yaso-motor action generally, £30; Mr. Langley, in 
aid of a research on the changes produced in the salivary 
glands by nerve influence, £25; Dr. Rutherford, F.R.S, 
for a continued research on the action of cholagogues, £50 ; 
Drs. Braidwood and Vacher, for engravings for illustrating 
the third report on the life history of contagium, 440 ; 
Mr. Pye, in aid of a continued research for the investiga- 
tion of the relation that the retinal circulation bears to that 
of the brain, £8 15s.; Mr. Bruce Clarke, in aid of a 
continued research on syncope and shock, £10; Mr. A. S. 
Lee, Heidelberg, in aid of a research on the quantitative 
determination of digestive products obtained by the action 
of pancreatic ferment upon the various albumens, £25 ; 
Dr. McKendrick, Glasgow, in aid of a continued research 
into the antagonism of drugs, £30, also in aid of an investi- 
gation into the dialysis of blood (renewed), 410; Dr. John 


Barlow, Muirhead Demonstrator of Physiology, Glasgow, 
in aid of an experimental investigation into the changes 
produced in the blood-vessels by alcohol, £10; Dr. Joseph | 
Coats, Dr. McKendrick, and Mr. Ramsay, a committee ~ 
upon the investigation of anzesthetics, £50; Dr. McKenzie, 
a research on pyzemia, £25; Mr. Callender, F.R.S., Dr. 
J. Burdon Sanderson, F.R.S., Dr. T. Lauder Brunton, 
F.R.S., and Mr. Ernest Hart, a committee appointed for 
the investigation of the pathology and treatment of hydro- 
phobia, £100. Total, £413 15s. 


APPOINTMENTS IN THE ITALIAN UNIVERSITIES.— 
The following nominations have been made by the Council 
of Public Instruction in Italy: Dr. Carlo De Vincentis, 
to be extraordinary professor of Ophthalmic Surgery in 
the University of Palermo; Professor Pietro Burresi of 
Siena, to be professor of Pathology and Clinical Medicine 
in Turin; Dr. Enrico Bottini of Turin, to be professor of 
Surgical Pathology and Opera'ive Surgery in the Univer- 
sity of Pavia ; and Professor Durante of Rome, to be pro- 
fessor of Surgical Pathology and Practical Surgery in the 
University of Catania. 


THE RAIN TREE.—The consul of the United States of 
Columbia in the department of Loreto, says L’ Union 
Médicale, has written to President Prado, giving some 
curious details concerning a tree which grows in the forests 
in the neighbourhood of the town of Magobamba. This 
tree, called by the natives Zamaz copsi (arbre ad pluie) is 
possessed of remarkable properties. It is about twenty 
yards in height when it has attained its full growth, and 
the diameter of the base of its trunk is about thirty-nine 
inches. The tree absorbs and condenses with rapidity the 
moisture of the atmosphere, and water is seen to trickle 
continually from its trunk and to fall like rain from its 
branches, and in such abundance as to transform the soil 
about it into a veritable marsh. The tree possesses this 
property in its highest degree during the season of the year 
when the rivers are low and water is scarce ; so that the 
consul of Loreto proposes to plant the tree in the arid 
regions of Peru for the benefit of agriculturists. 


AN ELeEcTRIC PLANT.—The Aorticultural Gazette of 
Nicaragua publishes some statements regarding a plant of 
the family of the Phytolaccacee, which grows in that coun- 
try, and possesses electro-magnetic properties. When one 
touches the twig of the plant, the hand receives as vivid a 
shock as from a Rhumkorff battery. The reporter, sur- 
prised at the phenomenon, made some experiments with a 
small compass. Seven or eight paces off the influence of 
the plant made itself felt. The deviation of the compass- 
needle was in proportion to the distance ; the nearer it was 
brought the more marked the movements became, and 
when the instrument was placed in the middle of the bush 
the movements were changed into a rapid rotation. The 
subjacent soil did not contain any iron or other magnetic 
mineral. There was not any doubt that the electric quality 
resided in the plant itself. The intensity of the phenome- 
non varied with the time of day. At night, it was scarcely 
perceptible ; at two o’clock P.M., it attained its maximum. 
During a thunderstorm its power was increased, but when 
it rained the plant faded. The reporter has never seen 
birds perch nor insects light upon the Prytolacca electrica. 


WE (Boston Medical Fournal) see in a recent exchange 
that Proska succeeded in quickly replacing two strangu- 
lated herniz by injecting several /2tres of water into the 
rectum by means of a syringe. In the first case, all the 
other means of reduction had failed.—E. Krull used the 
following treatment with success in eleven cases of icterus 
catarrhalis, some of which had been treated for a long time 
with the ordinary means without a good result. The rectum 
was injected once a day with water at a temperature, first of 
59 deg. F., later increasing to 72 5 deg. F., by means of a 
syringe. From one to two /tres of water were used, accord- 
ing to the sensations of the patient. In no case were more 
than seven such injections needed. Senator has also con- 
firmed the method of treatment. 
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